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THE  MATERIA  MEDICA  AGAIN. 
By  Dr.  Lanqheins^  of  Darmstadt.* 

Thb  invitations  which  have  been  published  by  Dr.  Both^ 
myself^  and  others,  with  a  view  to  the  union  of  numerous 
energies  in  preparing  a  new  edition  of  the  Materia  Medica 
Pmra,  suited  to  the  present  time,  have  not  yet  been  re- 
sponded to;   apparently  because  many  of  our  colleagues 
could  not  see   the   necessity  of  such  a  work.    It.  would 
seem    as    if    Hahnemann's     Organon    and    his    Materia 
Medica  Pura  were   considered  in  the  same  light  as  the 
Holy  Scriptures,  and  every  criticism  or  animadversion  on 
particular  passages  of  these  works  rejected  on  principle.     I 
cannot  agree  to  this.    Even  if  a  similar  origin  to  that  of  the 
Bible  could  be  ascribed  to  the  works  of  Hahnemann,  namely, 
that  both  are  the  result  of  a  revelation  from  on  high  (the 
possibility  of  which  I  deny),  still  I  should  consider  myself 
warranted,  nay,  on  that  very  account,  expressly  bound  to 
subject  both  to  my  criticism,  a  criticism  which  I  am  far 
from  thinking  ''  almighty  and  faultless,''  as  a  certain  critic- 
fearing  Bonze  lately  charged  me  with  saying.     My  opinion 

•  From  Hirschers  Zeitschrijt,  Sept.  and  Oct.,  1866. 
VOL.  XXIV,  NO.  XCV. — JANUARY,  1866.  A 
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is  this :  Tnith  is  eternal  and  immutable^  whether  it  be  re« 
vealed  to  ns  through  the  son  of  a  carpenter,  a  merchant,  a 
monk,  professor,  proletarian,  or  Frederick  the  Great;  it 
fears  no  criticism,  for  it  becomes  clearer  and  brighter  through 
eyery  critical  illumination,  and  our  critical  lamps  soon  pale 
before  the  light  of  the  higher  and  higher  rising  sun,  which 
doubtless  may  possibly  set  again  as  regards  ourselves,  but  it 
will  be  only  the  more  clearly  to  enlighten  the  wiser  inhabi- 
tants of  other  civilized  countries.  Consequently,  whoever 
dreads  criticism  is,  in  my  eyes,  not  sure  of  his  subject,  or 
not  free  irom  low  motives ;  so,  on  the  other  hand,  he  de- 
serves most  confidence  who  makes  the  business  of  critical 
analysis  easiest  to  his  reviewer,  like  the  great  King  at  Sans- 
soud,  who  caused  a  lampoon  to  be  hung  lower  in  order  that 
every  one  might  be  able  to  read  it,  whilst  the  grand  Emperor 
murdered  the  innocent  Palm  I 

This  principle  being  stated  in  Rmine,  I  now  maintain  that : 
The  Materia  Medica  Pura  of  Hahnemann  is  antiquated, 
insufficient  for  the  science  of  the  present  day,  and  is  besides 
partly  impure  and  incorrect. 

There  will  be  no  difficulty  in  proving  all  this;  but  before 
doing  so,  a  few  words  are  necessary  as  to  what  I  think 
are  the  requisites  of  every  Materia  Medica.  Patholo- 
gical and  physiological  pharmaco-dynamics  might  be  sepa- 
rated ;  the  first  will  not  be  considered  further  here,  it  would 
possibly  teach  that  Mercur,  9ublim»  is  a  remedy  for  syphilis, 
under  such  and  such  conditions  which  would  of  course  be 
distinctly  specified,  or  that  Colcfdc.  autum.  is  a  remedy 
against  certain  minutely  described  forms  of  rheumatism,  and 
BO  on  I  in  short,  it  would  so  far  as  possible  oppose  one  or 
more  remedies  to  each  disease  (as  China  for  intermit- 
tent fever),  with  an  enumeration  of  all  the  precautions  and 
rules  necessary,  or  as  yet  known,  to  ensure  success.  Such 
a  statement  would  naturally  be  of  important  value,  and 
might  be  quite  sufficient  for  the  patient,  to  whom  it  is  gene- 
rally a  matter  of  perfect  indifference  how  the  healing  process 
goes  on,  if  it  can  only  be  initiated  and  conducted  to  the  end. 
Now  to  state  the  reasons  why  China  cures  intermittent 
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ferer,  Mercury  syphilis^  and  bo  on^  would  be  the  duty  of 
physiological  pharmaco-dynamics^  and  the  best  means  of 
finding  these  reasons  is  just  a  perfect  knowledge  of  the 
changes  which  the  medicines  produce  in  healthy  bodies 
^  the  physiological).  What  physiolc^cal  pharmaco- 
dynamics has  to  teach^  is  an  enumeration  of  the  changes 
produced  by  any  particular  medicine  on  healthy  men  as  well 
as  animals,  so  that  these  may  be  fully  understood :  what  use 
tins  or  that  physician  will  make  of  it ;  whether  he  will  treat 
on  the  similia  simUibus  or  contraria  contrariis^  or  some  other 
principle ;  all  this  is  a  matter  of  indifference  to  physiological 
pharmaco-dynamics,  consequently  there  cannot  be  either  a  ho- 
moeopathic or  an  allopathic  system  of  physiological  pharmaco- 
dynamics^  but  only  one  single  science  which  teaches  how 
medicinea  operate  on  healthy  human  bodies,  and  what  are 
the  effects  they  produce. 

And  this  is  the  science  we  need  and  are  in  search  of.  Are 
we  at  present  possessed  of  it  ?  No.  At  the  same  time  there 
are  doubtless  in  existence  many  provings,  more  or  less 
complete,  of  different  i^emedies,  for  which  we  are  indebted 
to  the  labours  of  intelligent  and  self-denying  men^  so  that  it 
would  be  highly  desirable  to  und^*take  to  arrange  the 
materials  dispersed  through  innumerable  writings,  to  be 
completed  where  deficient  by  the  results  of  new  provings. 
But  such  a  task  is  one  of  the  most  difficult  which  can  be  set 
brfore  tiie  physician  or  the  naturalist;  it  is  of  gigantic 
dimensions^  and  would  probably  surpass  the  ability  of  any 
one  man  unless  he  were  a  real  genius.  For  even  if  we 
confine  ourselves  to  the  necessary  remedies  used  in  actual 
practice,  disregarding  altogether  rare  and  curious  medicines, 
and  take  no  notice  of  combinations  of  two  or  more;  still 
there  remains  an  imposing  mass  for  the  compiler  to  sift  and 
arrange,  as  each  of  my  learned  colleagues  will  see  who 
pays  attention  to  the  following  lines. 

It  appears  most  advisable  to  take  a  somewhat  historical 
retrospect  of  what  has  hitherto  been  attempted  towards  the 
construction  of  such  a  Materia  Medica,  without  however  pre- 
tending to  a  full  and  exhaustive  enumeration  of  everything 
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pertaining  to  the  subject.  Medicine^  as  a  science^  must  batne 
already  made  considerable  progress^  before  the  necessity  conld 
be  felt  of  ascertaining  the  results  of  medicines  on  healthy 
subjects ;  and  therefore  we  need  not  be  astonished  to  hear 
of  such  experiments  only  in  comparatively  recent  times. 

The  celebrated  Dr.  Haller  probably  had  the  clearest  per- 
ception of  the  necessity  of  trials  of  medicines  on  healthy 
subjects.  Hahnemann  becomingly  acknowledged  this  in  his 
Organon,  4th  edition^  §  101^  note^  at  the  same  time  he 
incorrectly  adds  that  not  a  single  physician  except  Haller 
had  ever  thought  of  this  only  satisfactory  mode  of  experi- 
menting on  medicines^  and  that  not  a  single  physician  has 
followed  up  Haller^s  inestimable  hint.  But  Hahnemann 
himself  in  p.  37  of  the  Organon  refers  to  Stoerk's  experi- 
ments with  Colchicum  autumnale ;  avails  himself  of  the  ex- 
periments of  the  same  physician  on  Aconite ;  and  censures 
in  the  most  violent  and  offensive  manner  the  experiments  in- 
stituted by  Coste  and  Willemet  with  Asarum  Europaum,  vide 
R.A,M,L.,  yo\,  \\\j  2nd  edition^  p.  225;  is  it  possible  too, 
that  he  was  altogether  ignorant  of  the  experiments  of  Alex- 
ander of  Edinburgh  ? 

Whoever,  following  Hahnemann,  would  wish  to  write  on 
real  or  imaginary  defects  in  the  so-called  allopathic  system, 
should  carefally  investigate  the  original  sources  of  infor- 
mation in  the  first  place,  as  Hahnemann  is  not  always  just 
towards  his  opponents^  and  suffers  himself  occasionally  to  be 
drawn  into  untruth  through  zeal. 

Nevertheless  these  weaknesses  of  Hahnemann's  in  no  way 
diminish  the  signal  service  he  has  rendered  of  having  con- 
sistently, and  from  thorough  conviction,  followed  out  the  in- 
estimable advice  of  Doctor  Haller :  that  is  to  say,  of  having 
himself  initiated,  or  at  least  watched  over  and  controlled, 
numerous  and  laborious  provings  of  different  remedies  on 
healthy  human  subjects.  I  do  not  think  that  this  merit  can 
be  denied  to  Hahnemann. 

Let  us  now  look  at  the  result  of  Hahnemann's  prov- 
ings as  recorded  in  the  six  volumes  of  his  Materia  Medica 
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Pura^  and  in  the  Chronic  Diseases,  with  his  mystic  theory  of 
which  we  have  nothing  to  do  at  present. 

Now  I  am  not  the  first  to  find  fault  with  the  form 
of  this  Materia  Medica.  Others  have  long  since  done 
so;  for  instance,  vide  the  Austrian  Journal  of  Homoeopathy, 
vol.  i,  first  and  following  pages  of  the  preface.  I  think,  too, 
that  I  have  proved  that  the  plan  which  Hahnemann  has 
selected  for  Ids  Materia  Medica  does  not  fulfil  his  own  re- 
quirements (vide  Homoopathische  Vierteljahrschrift,  vol.  xv, 
p.  20,  and  following) .  Hahnemann  does  not  tell  us  who  the 
personjB  experimented  on  were ;  but  inquiries  are  necessary  in 
order  to  know  their  suitability  and  trustworthiness ;  we  know 
nothing  of  their  age,  temperament,  or  manner  of  life,  nor  even 
of  any  predisposition  to  particular  complaints ;  and  yet  all 
these  things  exercise  the  most  evident  influence  on  many  of 
the  symptoms  produced  by  a  medicine.  We  know  not  the 
time  of  the  year  when,  nor  the  meteorological  circumstances 
under  which  the  experiments  were  made ;  and  yet  it  is  self- 
evident  that  the  same  influences  may  produce  different  results 
in  summer  and  in  the  cold  of  winter ;  for  instance,  damp 
foggy  air  arrests  evaporation,  and  the  diffusion  of  watery 
vapour,  whilst  the  dry  atmosphere  of  summer  calls  them  forth 
most  abundantly.  Hahnemann  does  not  always,  by  many 
exceptions,  scarcely  ever  in  the  Chronic  Diseases,  give  the 
strength  of  the  individual  doses,  and  says  nothing  regarding 
the  repetition  of  them,  although  he  knows  right  well  how  im« 
portant  these  circumstances  are  in  judging  of  the  properties 
of  the  respective  medicines  (vide  Organon,  1st  edition,  §  121« 
and  125) .  Lastly,  the  sequential  order  of  the  symptoms  on 
the  different  subjects  of  experiments  can  be  ascertained  in 
the  Pure  Materia  Medica  only  imperfectly,  laboriously, 
indeed^  sometimes  not  at  all ;  so  that  it  is  impossible  to  learn 
clearly  the  characteristic,  the  radical,  the  fundamental  ac- 
tion of  the  medicines. 

Doubtless  objections  will  be  raised  to  this  last  position 
which  I  must  not  pass  over.  With  regard  to  all  these,  the 
principal  question  is,  what  is  understood  by  characteristic 
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or  radical  action,  and  whether  the  two  expressions  are  to  be 
regarded  as  conveying  the  same  meaning  or  not? 

He  who  is  satisfied  with  stating  as  the  characteristic  action 
of  Bryonia^  "  Pain,  particularly  towards  evening,  increased 
by  motion,  seated  especially  in  fibrous  and  serous  structures,'^ 
states,  without  doubt,  valuable  and  indispensable  infor- 
mation, and  gives  an  essential  point  of  distinction  between  it 
and  Rhus  toxicodendron,  the  pains  firom  which  are  exacerbated 
by  quiet.  No  one  can  object,  if  the  idea  of  what  is  charac- 
teristic should  be  formed  in  the  manner  indicated  above ;  only, 
one  would  be  equally  right  in  requiring  that  the  phenomena 
produced  by  Bryonia  most  constantly  with  the  majority  of 
provers  should  be  included  in  its  characteristics  also ;  but 
in  this  sense  it  is  very  difficult  or  altogether  impossible  to 
deduce  or  pick  out  the  characteristics  firom  Hahnemann's 
Register  of  Symptoms. 

I  will  speak  further  below  of  what  I  understand  by  stem 
and  branch  action. 

The  most  important  question  for  consideration  now  is, 
what  are  the  objections  to  Hahnemann's  work,  viewed  firom 
the  stand-point  which  he  may  be  supposed  to  have  occu- 
pied in  constructing  his  Pure  Materia  Medica;  to  which 
we  must  add  the  circumstance  that  the  ''observations  of 
others"  taken  firom  the  writings  of  old  physicians,  are  for 
the  greater  part  very  faulty,  incorrect,  distorted,  and  occa- 
sionally entirely  false,  and  would  have  been  far  better  alto- 
gether omitted. 

It  is  scarcely  necessary  to  remark  that  Hahnemann  cannot 
be  made  responsible  for  requirements  which  were  not  felt 
in  his  time,  or  to  fiilfil  which  there  were  no  existing  means ; 
that  he  can  only  be  judged  with  reference  to  that  which  he 
was  able  to  accomplish  with  the  resources  at  his  disposal. 
Besides,  the  beginning  of  everything  is  difficult,  and  every- 
thing human  must  enter  into  existence,  grow,  and  ripen ;  no 
science  sprang  fiill  grown  fi*om  the  head  of  its  founder; 
consequently  perfection  cannot  be  expected  fi*om  the 
Pure  Materia  Medica.  And  in  spite  of  all  the  objections 
already  made,  and  of  others  still  to  be  made  against  it,  it  is 
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a  voTk  of  great  value,  first  as  being  a  first  attempt^  and 
further  as  containing  a  heap  of  important  revelations,  ex- 
planations, and  references  to  modes  of  action  and  relations 
between  difierent  symptoms;  all  of  which  may  be  satis- 
factorily seen  in  the  case  of  Pubaiilla  nigricans  for  instance. 
Professor  Sachs,  of  Konigsberg,  and  Professor  Karsch,  of 
Miinster,  consider  Hahnemann's  Pure  Materia  Medica  as 
a  tissue  of  lies,  which  I  am  sure  it  is  not;  as  it  ap-> 
pears  to  me  perfectly  impossible  to  invent  a  proving 
like  that  recorded  of  Ptdsatilla,  and  would  require  a 
regular  Ahriman  of  science  such  as  is  nowhere  to  be  met 
with  in  history. 

I  quite  concede  to  these  two  gentlemen  that  Hahnemann's 
Pure  Materia  Medica  contains  many  errors,  and  does  not 
come  up  to  the  requirements  of  science  in  the  present  day ; 
but  I  decidedly  reject  the  reproach  of  lying,  and  intentional 
deception. 

The  provings  of  medicines  recorded  by  Professor  J.  Ch. 
G.  Jorg  in  his  Materials  for  a  Juture  Materia  Medica,  as 
also  in  No.  2  of  his  Critical  Pamphlets,  are  free  from 
most  of  the  objections  above  made  to  Hahnemann.  Jorg 
gives  us  statements  of  age,  sex,  temperament,  constitution, 
manner  of  life  of  the  persons  experimented  on,  exact 
records  of  the  dose  each  time  of  administration,  chrono- 
logical enumeration  of  resulting  phenomena,  and  critical 
hints  in  the  resum&  which  follow  the  enumeration  of  the 
results  of  the  proving  of  each  medicine.  I  allude  to  these 
elucidations  of  J  org's  purposely,  because  they  fiirnish, 
amongst  other  things,  the  proof  that  the  statements  of 
Hahnemann  are  not  mere  fictions  (as  Sachs  says)  but 
facts,  of  which  any  one  may  easily  convince  himself  who 
will  compare  Hahnemann's  preamble  to  Opium  in  the  Pure 
Materia  Medica,  2nd  edit.,  p.  278,  with  Jorg,  1.  c,  p.  437. 
Such  a  harmony  of  previous  lies  with  the  results  of  subse- 
quent  accurate  inTestigationa  is  reaUy  something  more  than 
strange. 

I  prefer,  however,  Jorg's  account  of  the  trials  instituted 
by  his  proving  society,  to  the  statements  of  Hahnemann. 
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Hahnemann's  trials  may  haye  been  instituted  with  equal 
carefulness ;  but  his  results  are  not  related  with  the  same 
exactoesa,  deamess,  and  perspicuity  as  Jorg'a,  and  we  can 
only  rely  on  accuracy  of  this  kind.  But  it  does  not  there- 
fore appear  to  me  desirable  that  Hahnemann's  Pure  Ma^ 
teria  Medica  should  be  thrown  aside.  I  intend  rather  to 
show  further  on  how  a  good  and  safe  use  of  it  may  still  be 
made. 

I  wish^  therefore^  a  revision^  a  completion^  a  form  suitable 
to  the  design^  and  an  extension  suited  to  the  present  time^ 
of  the  Pwre  Materia  Medica ;  and  that  the  name  of  the 
new  work,  the  new  science  should  be  "  Physiological  Phar- 
maco-dynamics/'  because  it  wiU  teach  the  operation,  and 
manner  of  operating,  of  medicines  on  healthy  human  bodies, 
and  must  bear  no  party  name,  because,  as  before  said,  the 
taming  of  this  knowle^e  to  ^^ount  ^^cording  to  tiiL  or 
that  principle,  has  nothing  to  do  with  the  effects  of  medicines 
intrinsically. 

Though  we  take  no  notice  here  of  the  certainly  numerous, 
and,  generally  speaking,  valuable  provings  of  medicines, 
which  have  been  carried  on  by  individual  provers  since  the 
appearance  of  Hahnemann's  Pure  Materia  Medica,  and 
his  Chronic  Diseases;  for  instance,  Messrs.  C.  Hering 
and  his  American  colleagues,  H.  Geyer,  Noack,  Hencke, 
CI.  Miiller,  and  many  others ;  yet  we  must  allude  to  the 
investigations  which  the  members  of  the  Vienna  Proving 
Society  have  contributed  to  the  Austrian  Journal  of  Ho- 
moeqpatky,  because  they  fiimish  numerous  confirmations 
and  supplements  to  the  statements  of  Hahnemann,  and  are 
free  from  the  objections  urged  against  Hahnemann  himself. 
For  here,  as  with  Jorg,  the  age,  sex,  individuality,  and  so 
forth,  of  the  persons  experimented  on  is  exactly  marked,  the 
relative  doses  given,  and  finally  the  symptoms  are  commu- 
nicated chronologically  by  each  prover.  There  can  be  no 
hesitation  in  classing  these  provings  among  the  best  extant. 

But  the  proving  of  remedies  on  healthy  persons  took  quite 
a  new  direction  through  the  solid  labours  of  the  late  Royal 
Prussian  Counsellor  of  Health,  Dr.  F.  W.  Bocker,  of  Bonn, 
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formerly  of  Rade  vorm  Walde.  As  Lavoisier  formerly  intro* 
duoed  measure  and  weight  into  chemistry,  in  the  same 
manner  Booker  established  their  use  in  the  examinations  of 
medicines.  He  analysed  urine  altered  by  medicines^  pointed 
out  what  ingredients  had  been  increased  or  diminished  or  had 
temporarily  entirely  disappeared,  as,  for  instance,  uric  acid 
when  proving  Opium,  He  fixed  the  quantity  and  quality 
of  expired  air;  also  the  quantity  and  contents,  liquid  and 
sdid,  of  the  faeces  {Investigation  of  Beer)  followed  up 
the  changes  of  weight  in  the  body  of  a  person  under  trial, 
and  noted  at  the  same  time  the  subjective  symptoms  with  the 
utmost  carefulness ;  thus  he  became  the  author  of  a  perfectly 
new  system  of  investigating,  which  ensures  him  abiding  praise, 
and  thankful  remembrance. 

The  labours  of  Bocker  placed  within  our  reach  the  means 
of  knowing  and  controlling  the  modifications  of  the  changes 
in  constituents  of  the  organism :  when,  for  instance,  at  and 
during  the  proving  of  Opium,  the  weight  of  the  person  experi- 
mented on  remained  the  same,  although  much  less  nourish- 
ment had  been  taken  than  before,  the  inference  followed  with 
certainty  that  this  remedy  lessened  the  excretions  of  the 
body,  and  delayed  the  retrogressive  metamorphosis;  and^ 
when  also,  during  the  proving,  uric  acid  entirely  disappeared 
from  the  urine,  it  may  be  assumed,  at  aU  events  until  further 
investigations  have  excluded  or  indicated  other  possibility  (for 
instance,  quicker  oxydation  of  the  uric  acid  into  urea),  that 
Opium  diminishes,  checks  the  metamorphosis  of  all  those  in- 
gredients which  were  decomposed  by  this  metamorphosis  into 
uric  acid.  The  principal  and  fundamental  action  of  Opium 
therefore  is  a  retarding  of  the  changes  of  matter,  a  fact  which 
may  perhaps  be  conjectured  from  Hahnemann's  proving,  but 
which  has  only  been  proved  by  the  labours  of  Bocker. 

This  paper  is  not  written  for  unprofessional  persons.  To 
physicians  I  need  not  further  insist  on  the  immense  impor- 
tance of  Bocker^s  enrichment  of  the  Materia  Medica 
by  the  introduction  of  measure  and  weight;  in  future 
this  method  of  investigation  must  not  be  neglected  in  any 
Materia  Medica.    Compare  the  Hom.  VirteHahrBchrift,  vol.  i. 
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p.  476^  et  seq.  "  Dr.  Beil^s  Reference  to  Bocker's  Contri- 
butions  to  the  Art  of  Healing/'  Crefield^  1849.  I  con- 
sider as  groundless  the  objection  made  in  the  note  1.  c. 
that  Bocker  has  neglected  the  subjective  symptoms  in  favour 
of  the  objective. 

So  brilliant  an  example  could  not  fail  to  draw  after  it  many 
followers^  from  the  mass  of  whom^  who  carried  out,  after 
Booker's  plan,  further  attempts  of  the  same  description,  with 
even  not  unimportant  improvements  on  his  method,  it  is 
difficult  to  say  who  was  the  best;  the  following  data 
therefore  are  only  meant  to  prove  that  the  work  is  going 
on  continually  and  with  success,  and  not  to  indicate  the 
degree  of  merit  of  the  authors.  Thus,  amongst  many  other 
works,  there  are  that  of  Mr.  D.  D.  Miinch  on  Natron 
bicarb.,  that  of  Pokrowsky  on  the  preparations  of  Iron,  of 
Stadion,  Winogradof,  and  Bahr  on  Digitalis,  Frohnmiiller 
on  Fol.  coca,  Moleschott  on  Arsenic,  and  so  on ;  to  which 
may  be  added  the  works  of  Messrs.  Schroff,  CI.  Bernard, 
J.  Clarus,  as  well  as  those  of  many  teachers  of  Pharmaco-dy- 
namics  in  Germany,  England,  France,  Russia,  and  Italy. 
But  we  have  no  work  to  my  knowledge  which  aims  at  funda- 
mentally collecting,  sifting,  and  completing  all  the  materials  of 
pharmaoo-dynamics,  so  far  as  they  relate  to  experiments  on 
healthy  human  beings  (specially,  without  however  excluding 
experiments  on  animals),  the  works  to  be  incorporated  being 
rather  scattered  through  journals,  weekly  and  monthly 
magazines,  and  inaugural  dissertations,  so  that  it  is  almost 
impossible  for  one  person  to  become  master  of  everything 
pertaining  to  the  science. 

Another  step  of  late  years  in  advance  is  pathological 
anatomy,  in  its  application  to  the  Materia  Medica.  How 
are  the  organic  structures  altered  by  medicines  applied 
in  different  modes?  That  is  the  all-important  question 
which  this  science,  indispensable  to  every  medical  man, 
endeavours  to  solve.  Through  pathological  anatomy  phar- 
maco-dynamics  receive  stability  and  assurance ;  it  furnishes 
the  objective  symptoms  of  the  effects  of  the  medicine  which 
afford  the  very  necessary  elucidation  and  fixedness  to  the  sub-^ 
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jectiye,  these  being  by  no  means  valueless^  but  still  often 
ambignons^  and  consequently  untrustworthy.  The  results  of 
pathological  anatomy^  and  those  of  organic  chemistry  are^  in 
their  united  application^  the  compass  which  guides  the 
inquirer  through  the  intricacy  of  subjective  symptoms^  and 
preserves  him  firom  errors^  which^  as  experience  shows^  with- 
out these  two  helps^  could  not  be  avoided. 

We  derive  the  knowledge  of  changes  of  structure  of 
bodies^  or  of  individual  parts,  partly  from  dissecting  other- 
wise healthy  persons,  who  have  fiedlen  victims  to  poison, 
administered  either  through  malice  or  ignorance,  and  are 
already  indebted  to  this  source  of  information  for  much 
beautiful  and  diversified  instruction ;  it  is  only  to  be  wished 
that  all  the  materials  which  a  tragic  occurrence  provides  us, 
should  be  made  use  of  most  carefully  by  good  and  skil- 
ful hands.  Other  information  can  be  obtained  from  the 
results  of  poisons  on  animals;  it  is  surely  superfluous  to 
remark  that  the  transfer  of  the  results  of  experiments  on 
animals  to  man  is  not  admissible  in  every  case ;  still,  it  may 
be  added  that  there  would  be  little  cause  for  fearing  the 
introduction  of  grave  mistakes,  were  the  experiments  con- 
ducted by  experienced  hands,  and  sufficiently  increased  in 
number  on  different  kinds  and  classes  of  animals  (the  five 
higher  classes  of  animals,  mammalia,  birds,  amphibia,  fish, 
and  molluscs,  may  be  especially  kept  in  view),  with  the  addi- 
tion of  experiments,  not  of  a  deadly  or  dangerous  character, 
on  human  beings  themselves. 

In  other  cases  it  is  not  at  all  necessary  to  employ  deadly 
doses,  or  a  great  quantity  of  substances  not  properly 
poisonous,  in  order  to  discover  the  sought  for  effects  on 
organized  matter. 

We  must  be  well  acquainted  with  the  stethoscope  and 
plessimeter,  by  which  many  secrets  connected  with  diseases 
of  the  thorax  are  unveiled;  the  laryngoscope  teaches  us 
how  to  survey  the  larynx  and  trachea;  the  ophthalmoscope 
reveals  a  new  world  to  our  observation,  and  distant  genera- 
tions will  feel  thankful  to  the  illustrious  German  Professor 
Helmholz,  that  his  genius  procured  for  us  this  inestimable 
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means  of  inyestigation  by  intelligent  combinations^  and  not 
by  a  happy  accident.  It  only  need  be  hinted  here  to  my 
learned  readers  and  kind  colleagues  that  to  these  means  of 
information  belong  the  ear  speculum^  and  the  specula  for 
the  anus  and  vagina^  and^  in  fact^  all  those  instruments 
which  are  capable  of  giving  information  regarding  the  posi- 
tion^ boimdariesj  size^  surface^  and,  in  some  instances,  the 
contents  of  the  organs. 

These  are  essentially  the  aids  which  are  available  and 
should  be  employed  to  raise  the  science  of  physiological 
pharmaco-dynamics  to  the  requirements  of  the  present  day. 
On  the  right  use  of  these  depends  the  weal  of  this  science ; 
superficial  observations,  frivolous,  inexact  analyses,  igno- 
rance of  the  microscope,  of  auscultation  and  pathological 
anatomy  introduce  false,  mistaken  results,  which,  at  last,  do 
more  harm  than  FickeFs  mendacious  provings  of  Osmium 
and  Actcea  apicata. 

It  is  evident,  if  we  compare  Hahnemann's  Pure  Materia 
Medica  with  these  new  requirements  of  the  present  day, 
that  it  can  no  longer  be  considered  suited  to  the  times  we 
live  in:  it  contains  a  multitude  of  subjective  symptoms, 
along  with  relatively  few  objective;  the  ''Observations  of 
Others''  are  at  least  partly  imtrue,  calculated  to  mislead, 
and  incorrectly  extracted,  as  I  have  already  proved  with 
regard  to  Opium,  Musk,  Dulcamara,  and  Cannabis ;  and  am 
prepared  to  prove  with  regard  to  Belladonna,  and  almost 
every  other  medicine.  The  results  of  physical  diagnosis 
are  wanting ;  no  use  has  been  made  of  the  data  of  patholo- 
gical anatomy  and  organic  chemistry  with  regard  to  the 
changes  in  the  organic  constituents,  nor  of  all  the  aids 
above  specified,  such  as  the  ear  and  eye  specula,  &c. 
All  this  is  no  ground  for  reproaching  Hahnemann,  be- 
cause all  these  aids  are  only  of  recent  origin;  but  the 
present  times  dare  not  disregard  them,  without  incurring 
just  blame. 

Like  a  naked  block  of  granite  above  the  surface  of  the 
sea,  so  plainly  lies  the  necessity  before  us  of  preparing  a 
work  on  physiological  pharmaco-dynamics,  new,  suited  to  the 
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tlines^  and  complete  in  all  respects;  assuming  tliat  the 
deficiencies  of  the  works  extant  have  been  proved^  I  know 
not  what  will  be  thought  of  the  sense  of  duty  actoating 
medical  men^  if  there  should  be  found  no  hands  endeavour^ 
ing  to  realise  the  claims  of  humanity  and  honour. 

A  year-and-a-half  have  elapsed  since  my  discourse  in 
Mayence  on  this  subject,  without  anything  having  been  done 
in  this  all'^important  matter;  and  therefore  honour  forbids 
my  remaining  silent  and  urges  me  once  more  to  do  what  I 
can. 

All  medical  men^  allopathists^  homoeopathists,  disciples  of 
Rademacher^  and  so  forth,  require  a  work  of  the  kind,  com- 
piled diligently^  carefully^  scientifically,  and  critically:  as- 
suming its  soundness,  such  an  undertaking  must  result  in 
good,  just  because  it  shall  maintain  the  truth  which  unites 
all  parties  like  a  spiritual  bond.  Then  let  us  willingly  put 
our  hands  to  the  work,  each  one  according  to  his  ability ; 
the  labour  is  too  great  for  any  one  individually.  It  is  true 
that  a  professor  of  Materia  Medica,  who  is  not  dependent  on 
private  practice  for  his  living,  who  can  place  himself  in  com- 
munication with  the  directors  of  chemical  laboratories,  who 
can  have  the  assistance  of  anatomists,  and  skilful  diagnosers  in 
difficult  cases  at  all  times,  who  finds  amongst  his  pupils 
persons  easily  persuaded  to  submit  to  experiments ;  such  an 
one  can  do  much,  very  much,  and  much  has  been  done  by 
Professor  Schroff  and  others;  but  the  readers  of  these  leaves 
are  not  professors,  and  the  author  of  these  lines  is  so 
hampered  and  harassed  in  more  than  one  direction,  that  he 
must  cease  to  think  of  such  a  lofty  undertaking. 

But  that  which  is  too  difiicult  for  one  can  easily  be  carried 
out  by  united  efforts ;  and  since  I  probably  may  not  be  able 
to  recur  to  the  subject,  I  will  close  with  an  exposition  of  my 
views  as  to  how  the  work  should  be  set  about. 

We  will  suppose  that  a  manipulation  of  Belladonna  in  the 
manner  suggested  has  been  taken  in  hand. 

The  worker  collects  all  the  accounts  of  poisons  which  he 
can  procure,  as  has  just  been  done  with  remarkable  diligence 
by  Dr.   K,  Hencke ;   he  must   be  well  read    in   medical 
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literature;  but  as  no  one  person  can  read  everything, 
members  of  the  society  should  undertake  the  duty  of  com- 
municating to  the  editor  those  points  which  he  is  still  unac- 
quainted with,  or  which  have  been  hitherto  out  of  his  reach. 
Non-members  are  invited  to  assist  in  this.  On  the  part 
of  the  editor  there  now  follows  a  circumspect,  humane, 
but  severe  and  just,  criticism  of  all  the  cases ;  those  which 
are  incredible,  superficially  worked  oat,  too  defectively  related, 
or  may  be,  fabricated  altogether,  are  rejected;  the  most 
instructive  are  noted  down  in  detail ;  others  less  instructive 
may  be  noticed  in  foot-notes.  Everywhere  let  there  be  the 
utmost  possible  completeness.  Name  of  the  observer ;  sex, 
age,  manner  of  life,  temperament,  state  of  health  of  the 
poisoned  persons,  how  the  poison  was  administered,  and 
how,  and  with  what  its  effects  were  combated;  exact  necro- 
scopy, chemical  verification  of  the  poison  in  the  secretions 
and  organs  of  the  body,  the  duration  up  to  death  or  perfect 
recovery.  As  exact  a  description  as  possible  of  all  appear- 
ances, details  of  their  commencement,  climax,  and  dis- 
appearance, all  in  chronological  order. 

Even  with  the  best  intentions,  it  will  not  be  often  prac- 
ticable to  give  all  these,  or  even  many  less  important  points  in 
cases  of  poisoning ;  but  they  must  never  be  omitted,  mutatis 
mutandis,  in  intentional  provings.  Results  of  dissection,  it  is 
to  be  hoped,  will  never  be  available  here ;  but  exact  informa- 
tion regarding  phenomena  in  the  chest,  stomach,  eyes,  female 
genitals  and  so  on,  by  the  stethoscope  and  different  specula; 
analyses  of  the  expired  breath,  of  the  urine  and  fiaeces ;  daily 
weighing  of  the  body ;  exact  comparisons  of  all  these  data  with 
those  of  the  processes  of  life  in  a  normal  state ;  exact  report 
of  the  doses,  whether  they  acted  or  did  not  act,  &c. 

All  the  results  thus  obtained  will  be  carefully  weighed,  as 
in  the  cases  of  poisoning,  arranged  on  the  same  principle, 
preserved,  or  rejected.  The  symptoms  caused  by  poisoning, 
and  those  obtained  by  provings,  will  supplement  and  illustrate 
each  other.  Experiments  on  animals  will  be  often  indispen- 
sable to  elucidate  doubtful  points ;  they  must  be  conducted 
and  explained  as  exactly  as  those  on  human  beings. 
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As  legards  the  final  working-tip^  I  think  it  wotdd  be 
advisable  to  arrange  it  in  the  same  way  as  the  descriptions  of 
separate  diseases  are  given  in  modem  compendia  of  specific 
pathology  and  therapeutics^  for  instance^  in  the  excellent 
works  of  Wnnderlich,  Virchow,  and  others ;  namely^  first  to 
give  exactly  the  anatomical  description  of  the  pathological 
state  induced  by  the  medicine  in  question ;  the  reader  thus 
obtains  at  the  outset  a  general  view  of  the  where  and  in 
what  manner  the  attack  of  the  medicine  has  localized  itself^ 
which  is  of  the  greatest  value  in  judging  of  the  symptoms 
to  be  recorded,  whether  they  be  subjective  or  objective^ 
and  greatly  assists  in  answering  the  question  as  to  what 
are  primary  and  what  secondary  phenomena.  The  results 
obtained  with  the  help  of  organic  chemistry^  changes  in 
the  excreted  matters — urine,  expired  air,  &eces — ^it  would  be 
best  to  record,  according  to  the  example  of  Bocker,  every 
twenty-four  hours ;  the  other  symptoms  according  to  the 
period  of  their  appearance,  continuation,  increase  and  de- 
crease, and  so  on. 

I  consider  it  indispensable  to  give  full  and  separate  details 
of  each  proving  or  poisoning  as  the  case  may  be,  but  not  to 
blend  all  into  one.  But  in  order  that  there  may  not  be 
merely  a  tedious  register,  the  author  should  constantly 
endeavour,  as  far  as  he  can,  to  arrange  the  histories  of 
provings  &c.  in  sundry  groups,  according  as  they  stand 
in  closer  or  remoter  connection  with  each  other,  for  the 
purpose  of  mutual  elucidation  and  completion — ^worthless 
cases  should  be  altogether  suppressed. 

When  the  materials  are,  in  this  or  some  other  manner,  at 
last  used  up,  it  would  be  highly  advantageous  if  the  chief 
and  fundamental  actions  of  medicines  were  rendered  spe- 
cially prominent,  the  most  constant  subordinate  actions 
enumerated,  as  far  as  possible  with  statement  of  their 
degrees  of  certainty;  but  even  the  most  seldom  recurriog 
exceptional  actions  (so  called  idiosyncrasies)  must  not  be 
overlooked. 

In  conclusion,  shall  a  register  of  symptoms  according  to 
Hahnemann's  form  follow  or  not  ? 
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I  think  it  should^  and  the  oonrteons  homoeopathic  reader 
will  readily  agree  with  me :  but  since  my  proposal  shall  not, 
and  can  not  have  any  party  colouring,  let  me  be  permitted 
to  remark  that  the  non-homoeopathic  physician  would  be 
able  to  make  a  right  good  use  of  it  (the  register).  If 
after  the  ingestion  of  a  remedy  new  symptoms  arise,  it  is 
often  of  the  greatest  importance  to  know  whether  these 
should  be  attributed  to  the  increase  or  decrease  of  the 
malady,  or  to  the  remedy  which  has  been  administered :  the 
question  not  unfrequently  arises,  especially  in  the  exhibition 
of  narcotic  remedies,  for  instance.  Belladonna  in  tussis 
convulsiya,  how  far  may  I  go  on  increasing  the  dose  without 
danger  ?  and  it  must  be  admitted  that  one  means  of  guidance 
here,  is  a  knowledge  of  the  symptoms  which  Belladonna 
excites,  and  may  have  excited  in  the  case  in  question.  But 
since  in  the  hurry  of  practice  there  is  not  leisure  every 
moment  to  go  through  a  whole  treatise,  a  good  register — 
and  as  such  I  regard  the  list  of  symptoms — can  be  very 
useful  for  the  moment,  until  the  physician  at  his  leisure  can 
make  the  more  precise  comparisons  and  studies,  which  are 
in  no  wise  to  be  superseded  by  the  list  of  symptoms.  It 
needs  no  special  pointing  out  that  in  the  treatment  of 
poisoned  persons  a  like  diagnostic  use  may  be  derived 
from  it. 

Here  are  then  in  nuce  the  requirements  of  the  present  day 
in  regard  to  the  Materia  Medica,  it  being  understood  that  the 
practical  appreciation  of  the  teachings  of  the  Materia  Medica 
are  not  discussed  at  present.  For  under  this  head,  as  I 
believe,  time  will  teach,  prove,  or  disprove  many  things; 
there  must  be  contributions  of  further  data  to  establish 
this  or  that  therapeutic  principle  in  such  a  manner  as  that 
there  shall  be  no  ground  for  further  scientific  objection ;  but 
it  seems  as  if  the  period  when  this  shall  happen  still  rests 
in  the  cloudy  distance. 

Dismissing,  ad  interim,  this  latter  subject,  there  still 
remains  such  a  difficult  problem  to  be  solved,  that  I  at 
least,  with  my  resources,  could  not,  and  would  not  alone 
undertake  its  solution.    I  have  declared  my  views  in  the  above. 
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wishing  that  they  should  be  considered  as  a  preliminary 
starting  point  for  more  learned  and  more  improving  discos* 
sions.  I  do  not  aim  at  instructing  my  honoured  readers^  but 
rather  at  being  instructed ;  and  I  shall  be  well  pleased  if  my 
colleagues  of  every  medical  denomination  would  discuss^ 
enlarge^  improve^  blame^  or  praise  my  views ;  let  the  subject^ 
not  the  author,  be  kept  in  view;  and  I  most  solemnly 
promise  to  respect  every  honest  criticism  of  my  views  and  to 
conform  to  it  as  far  as  possible,  whether  it  come  firom  fiiend 
or  foe. 

So  soon  as  such  an  indispensably  necessary,  instructive, 
and  improving  discussion  shall  have  attained  the  useful  result 
of  drawing  forth  the  views  and  wishes  of  others,  I  will  assist, 
as  far  as  I  can,  and  publish  the  manipulation  of  some  medi- 
cine, perhaps  of  Opium,  which  is  already  considerably  ad- 
vanced— or  of  Pulsatilla  nigricans.  In  the  mean  time  I 
commend  the  foregoii^  remarks  to  kind  discussion,  and 
myself  to  the  good  will  of  all  my  colleagues. 


OFFICIAL  REPORT  OF  THE  RESULTS  OBTAINED 
BY  THE  HOMCEOPATHIC  TREATMENT  AT 
THE  HOSPITAL  OP  ROUBAIX  (NORD). 

By  Dr.  Liaobb.^ 

To  the  Administrators  of  the  Hospital  ofRoubaix. 

Gentlemen, — By  your  decision  of  the  16th  July,  1863, 
yon  authorised  me  to  use  homoeopathic  medicines  for  the 
treatment  of  the  patients  entrusted  to  my  eare  at  the  hospital 
of  Roubaix :  I  have  the  honour  to  submit  the  results  which 
I  have  obtained  firom  their  employment. 

In  the  first  six  months  of  1863, 1  had  already,  as  I  informed 
you  in  my  letter  of  9th  July,  modified  my  manner  of  treating 
certain  ^seases,  principally  slight  afifections,  or  other  mala- 

*  From  the  BM.  de  la  8oe.  MSd.  horn,  de  France,  1st  October,  1865. 
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dies  of  a  more  serious  nature^  for  tbe  cure  of  which  I  know 
the  ordinary  treatment  to  be  powerless.  I  trusted  to  the 
experience  of  a  great  number  of  medical  men^  who  in  France, 
Belgium,  Germany,  Spain,  America,  in  short  everywhere, 
had  renounced  the  errors  of  ancient  physic  to  adopt  the 
method  of  Hahnemann. 

In  the  second  half  of  1863,  empowered  by  the  authority 
which  you  had  given  me,  moreover  having  at  my  disposal  a 
complete  homoeopathic  pharmacy,  I  did  at  the  hospital  that 
which  I  was  doing  among  my  private  patients,  that  is  to  say, 
I  treated  almost  all  my  patients  by  the  new  method,  still 
however,  having  recourse  to  some  ancient  therapeutic  means, 
as  I  did  not  wish  to  act  at  hap-hazard,  and  being  unwilling 
to  make  any  mere  experiments  on  my  patients,  either  in  my 
private  practice,  or  at  the  hospital. 

Still  I  place  the  results  obtained  in  1863  to  the  credit  of 
homoeopathy,  because,  besides  having  had  recourse  to  old 
school  remedies  very  rarely,  I  had  already  made  great 
modifications  in  their  employment,  in  reference  both  to  the 
principle  of  sim,  sim,,  and  to  the  dose  given. 

But  in  1864,  emboldened  by  the  success  obtained,  and 
strengthened  by  increased  experience,  I  treated  all  my 
patients  by  the  new  method,  only  employing  some  of  the 
old  remedies  very  occasionally,  and  those  of  the  most  inno- 
cent character  in  incurable  cases,  where  it  was  necessary  to 
give  some  placebo  to  satisfy  the  patient's  mind. 

I  have  the  honour,  Gentlemen,  to  submit  to  you  two 
tables,  shewing  the  results  obtained  by  me. 

Table  A  shews  the  comparative  mortality  during  my  nine 
years  of  service  at  the  hospital  of  Boubaix;  with  the  old 
treatment  during  the  seven  years  from  1856  to  1862;  with 
the  new  treatment  during  the  years  1863  and  1864.  You 
will  observe.  Gentlemen,  that  the  mortality  during  the  fir^t 
seven  years  varied  from  25*55  per  cent,  (the  maximum)  to 
14'60  per  cent,  (the  minimum),  which  gives  an  average  of 
19*26  per  cent. ;  whilst  in  1863  it  was  only  13*70  per  cent., 
and  in  1864,  12*97  per  cent.  That  is  to  say,  that  during 
1863  and  1864,  when  I  treated  my  patients  according  to  the 
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method  of  Hahnemann^  I  lost  six  patients  fewer  in  the  hun- 
dred than  when  treating  them  by  the  old  method^  which  I 
did  for  seven  consecutive  years. 

Table  B  contains  in  alphabetical  order  all  the  patients 
treated  during  this  period  of  nine  years,  with  the  number  of 
admissions^  dismissals,  and  deaths.  In  looking  over  this 
table^  Gentlemen,  you  will  observe  that  among  those  chronic 
diseases  which  chiefly  afiect  the  old,  such  as  organic  affec- 
tions of  the  heart,  pulmonary  catarrh,  asthma,  softening  of 
the  brain,  chronic  pneumonia,  and  some  others,  the  deaths 
during  the  last  two  years  have  not  been  less  numerous  than 
in  the  previous  years. 

Pulmonary  phthisis  is  the  disease  that  always  gives  us  the 
highest  figure  of  deaths.  One  remark,  however,  I  have  to 
make  respecting  this  disease,  and  that  is  that  death  occurs 
much  less  quickly.  A  considerable  number  of  phthisical 
patients  lefk  the  hospital  twice,  or  thrice,  sensibly  benefited 
before  returning  to  die.  I  even  hope  I  have  cured  some  of 
them ;  but  I  shall  have  to  wait  several  years  before  I  can  be 
sure  that  no  relapse  will  occur. 

It  is  among  the  acute  diseases  that  you  will  notice  a  great 
difference  in  the  results  obtained  by  the  two  methods.  Thus 
of  typhoid  fevers  there  were  in  1863,  two  deaths  and  thirty- 
seven  recoveries ;  in  1864,  one  death  and  nineteen  recoveries. 
And  I  may  just  give  a  brief  outline  of  the  history  of  those 
three  fatal  cases. 

The  first,  Henri  Bucquois,  was  admitted  the  8th  January, 
1863,  and  died  on  the  12th  of  the  same  month,  after  four 
days  of  treatment.  He  had  been  treated  at  home  for  fifteen 
days.  He  had  a  deep  abscess  of  the  thigh,  and  seemed  to 
sink  from  the  effects  of  purulent  absorption,  the  symptoms 
of  which  he  presented. 

The  second,  Frangois  Doukers,  was  admitted  the  24th  of 
December,  1863,  and  died  on  the  28th  of  the  same  month, 
after  four  days  of  treatment.  He  had  been  ill  four  weeks 
when  he  was  brought  in  a  dying  state  to  the  hospital. 

The  third,  Jean  Baptiste  Delcourt,  was  admitted  the  4th 
August,  1864,  and  died  the  24th  of  the  same  month  (twenty 
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days  of  treatment).  He  liad  been  ill  at  home  for  three 
weeks^  and  died  of  pulmonary  phthisis^  aggravated  by  the 
typhoid  fever ;  I  admitted  him  to  the  hospital  at  the  request 
of  some  charitable  people,  who  thought,  and  that  rightly,  as 
the  event  proved,  that  the  poor  creature  would  die  in  more 
comfortable  circumstances  in  the  hospital  than  in  his  own 
house. 

Thus  you  see,  Grentlemen,  that  these  three  cases  had  been 
treated  at  home  by  the  old  system ;  the  first  for  a  fortnight; 
the  second  for  four  weeks ;  and  the  third  for  three  weeks. 
I  would  therefore  be  justified  in  saying  that  I  did  not  lose 
any  case  of  typhoid  fever  under  homoeopathic  treatment. 

Before  quitting  this  disease  I  may  be  permitted  to  call 
attention  to  the  young  patient  Eugene  Desmarets,  in  whom 
several  of  your  number  took  a  great  interest,  and  whom  I 
had  the  happiness  to  cure  of  ataxic  typhoid  fever  of  the 
greatest  severity.  After  having  been  in  danger  of  death 
for  four  weeks,  this  child  had  a  very  short  convalescence, 
thanks  to  the  new  system,  which  eschewing  all  kinds  of 
debilitating  evacuations,  permits  the  vital  dynamism  to  re- 
establish rapidly  the  action  of  the  organs,  as  soon  as  the 
functional  derangments  have  been  effectually  treated. 

It  is  especially  in  acute  pneumonia  that  the  treatment  has 
been  successful.  In  1856  I  had  three  deaths,  and  seven 
recoveries;  in  1857,  one  death  and  one  recovery;  in  1858, 
two  deaths  and  five  recoveries ;  in  1859,  two  deaths  and  four- 
teen recoveries;  in  1860,  five  deaths  and  seven  recoveries; 
in  1861,  three  deaths  and  three  recoveries;  that  is  to  say,  in 
all  nineteen  deaths,  and  forty  recoveries,  or  nineteen  deaths 
out  of  fifty-nine  cases  treated,  which  gives  an  average  of  32 
per  cent.  Whereas  in  1863, 1  had  only  one  death  and  eleven 
recoveries ;  and,  in  1864,  one  death  and  eighteen  recoveries ; 
consequently  two  deaths  and  twenty-nine  recoveries,  or  two 
deaths  out  of  thirty-one  cases  treated,  which  is  only  an  average 
of  6  per  cent.  I  shall  not  attempt  to  explain  these  two 
deaths  for  twenty-nine  recoveries.  The  mortality,  which  had 
been  32  per  cent.,  was  reduced  to  6  per  cent.  I  leave  these 
figures  to  tell  their  own  tale. 
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I  may^  howeyer^  be  allowed  to  say  that  in  1863  the  first 
two  cases  of  pneumonia  I  treated  with  homoeopathic  medi- 
cines displayed  aggravations  the  following  day  which  so 
frightened  me  that  I  hastened  to  order  a  venesection^  and 
thereafter  continued  the  homoeopathic  treatment.  Those 
patients  recovered ;  but  after  that^  emboldened  by  experience^ 
I  was  no  longer  alarmed  when  no  amelioration  ensued  during 
the  first  hours  of  treatment^  I  stuck  to  the  homoeopathic 
treatment,  and  I  obtained  much  more  rapid  cures. 

You  will  also  observe  in  this  table  11  pleurisies  in  1863^ 
and  14  in  1864,  all  cured ;  15  acute  articular  rheumatisms  in 
1863,  and  41  in  1864  all  cured. 

Of  15  cases  of  variola  1  treated  in  December  1864, 1  lost 
one.  You  know.  Gentlemen,  the  serious  character  of  the 
epidemic  that  raged  five  months  ago  in  Roubaix ;  you  also 
know  that  there  were  a  great  many  deaths  in  the  town. 
Patients  were  brought  to  the  hospital  in  the  coldest  weather, 
with  the  eruption  fully  out.  They  came  with  the  pustules 
swollen,  sometimes  black  and  in  a  state  of  raging  delirium. 
Of  these  15  cases,  5  entered  the  hospital  in  this  state,  and 
thanks  to  the  homoeopathic  treatment,  I  had  but  1  death. 

I  should  observe  that  the  case  of  angina  tonsillaris 
entered  among  the  deaths  in  1864,  was  not  treated  by 
me.  I  only  discovered  the  disease  at  the  post-mortem  ex- 
mination,  the  patient  having  died  suffocated  by  an  abscess  in 
the  throat  before  I  could  get  to  him. 

It  further  appears  from  table  B  that  my  patients  remain  a 
shorter  time  in  hospital,  and  consequently  they  recover  more 
rapidly.  For  the  last  three  years  the  number  of  my  beds 
has  not  been  increased,  there  were  40  at  the  end  of  1861,  and 
there  has  been  a  like  number  during  1862,  1863,  and  1864 ; 
and  you  are  aware.  Gentlemen,  that  the  beds  in  my  two  wards 
were  always  frdl.  Well,  in  1862, 1  had  only  348  admissions, 
whilst  in  1863, 1  had  416,  and  in  1864, 479.  On  comparing 
these  three  figures  it  will  be  seen  that  in  1863,  68  patients, 
and  in  1864, 130  patients  could  be  received  into  the  hospital, 
in  consequence  of  the  homoeopathic  treatment,  who  would 
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have  been  excluded  for  want  of  room  had  the  old  system 
of  treatment  been  continued. 

Finally^  Gentlemen^  there  is  another  question  which  ^ 
though  not  medical^  is  neyertheless  important^  and  that  is 
the  question  of  economy.  A  primary  expenditure  was  re- 
quired for  a  homoeopathic  pharmacy^  and  yet^  notwith- 
standing that^  the  accounts  of  the  steward  show  a  much  less 
expense  for  medicine.  The  difference  in  this  respect  will  be 
greater  each  year,  as  the  first  expense  of  the  purchase  of 
medicines  will  not  recur. 

Thus,  to  resimie :  fewer  deaths,  more  cures. 

Shorter  convalescence,  consequently  shorter  stay  in  the 
hospital,  and  more  patients  treated  in  the  same  number  of 
beds. 

Saving  of  expense  in  the  medicines,  consequently  the 
patient's  keep  cheaper,  and  the  possibility  of  the  town  sup- 
porting a  larger  number  of  patients  with  the  same  outlay  in 
money. 

Such  are  the  threefold  results  obtained  during  my  service 
iu  the  hospital. 

You  will  perceive,  Gentlemen,  that  it  is  not  without 
weighty  reasons,  that  I  have  decided,  after  thirty  years  of 
study  and  medical  practice,  to  change  my  mode  of  treating 
my  patients.  The  results  I  now  submit  to  you,  will  prove 
to  you  that  I  was  not  wrong  to  beg  for  the  permission  which 
you  were  so  good  as  to  grant  me. 

If  in  this  rapid  account  I  have  left  some  points  obscure,  I 
am  ready  to['give  you  any  explanations  you  may  wish.  It  is 
my  intention  to  send  you  every  year  an  accurate  statement 
of  the  results  of  my  treatment  during  the  previous  year. 

I  am.  Gentlemen, 

Your  obedient  servant. 

Dr.  Li  ACRE. 

KoUBAlx ;  May  Ist,  1865. 


HotpUal  qf  Boubaix,  by  Dr.  lAagre. 


23 


5 


8- 


<5 
•S 


• 

BB 
H 
< 

O 

8 

o 
X 

oo 

•aqiTOQ 

t^ioeieoco-^toao-^aot^oo 

to 

8 

ATenge  for  1863  and  1864, 
13*31  per  cent. 

*saoi88impy 

00 

• 

• 

00 

•»q»TOa 

oktO'^kOeOi-taotocoe^ciao 

o 

• 

eo 

'saoTsninpY 

^0)eqeO'<4«eoeooi^cQcocQ 

«o 

1« 

Allopathy. 

• 
oo 

•aq^TOQ 

CO 

• 

«o 

• 

•*• 
a 

8 
S. 

r-4 

csT 

«o 

00 

i 

to 

00 

f-4 

i 

1 

1 

-saoissimpY 

ooeoe>3C9»^— *'<<*ooiA«otO(0 
eoeococQCsieoco>-ie4cic«esi 

00 

• 
OS 

•Bq^TOQ 

0^iOtO'<4iiO^C9t^O»(OiO 

eo 
o» 

• 

Ok 

1^ 

'SuoissimpY 

<ot»t^oo«oro<Oi-HS^t«»»<«o» 

CI>-lrHe4C4C4  01CMr-iC4e40l 

«o 

OD 
CI 

• 

to 

00 

•gq^TOQ 

a0oo*oaoeoio«ooo4eoeoo 

CO 

00 

. 

*«aoissnnpY 

•^O»'«1*0D^O»«Ot^<O*^«-ii« 
CO-<C4CIC4C4i-<MC40ie4CM 

• 

Ok 

00 

1-4 

•sq^vdQ 

coe9^e>i«QeQo«eoeo>o'«4>oo 

eo 

o 
to 

• 

** 

*8iioiS8impY 

C4r-4rHCSIOI'-4i-HC4C4r^CMSO 

C4 

• 
00 

00 

•ni?wa 

•o^i-icQiOi-^eQoi'«eico<o 

S 

■ 

«o 

■snoinimpY 

MO»<o^o>Mt^^c9<^aoeo 

• 

00 

•-4 

•sq^DdQ 

0>ocliOioeoioo^coeOFH 

to 

kO 

• 

to 

©1 

'suomimpY 

ft 

OM«OAO>IO>-40»kf)e>4«4<'^ 
C4  M  i-i        C»        fh        i-«  C4  ^  ^ 

o 

00 

a 

o 

00 
•-* 

'8q)«9a 

meo^ior^ci'-io«eoo«'<«<o 

o> 

• 

CI 

CM 

■faqssimpY 

•-^»>.iOoocie^fe>.co<oc^oooo 

eo 

r-4 

• 

n 

B 

1 

January 

February    ... 

March    

April 

May   

June  

July   

August  

September... 

October 

November  ... 
December  ... 

• 
• 

1 

Percentage 
of  deaths  J 

Rendti  qf  Homaopat/uc  Treatment  at  the 


B. — Dueaaea  treated  in  the  Hospital  of  Rottbaix,  under 


\1 

DISEASES. 

] 

An. 

TBI 

Abaceas,  dnp,  of  thigh 
Ab«e«  of  cheek..... 

Abuesa  oriimg   

Adenilii  cerricalii  ... 

Ahipeci,  

Adimtci 

AnEemi*    

Angina  erytbcmatoM 
Angin*  phM-jnge*  ... 

Angiot  pectoria   

Angip.pull.w.  

Angina  loniilUha    ... 

Artliritit  gena 

Aaphfiia    fram    aub 

Aithma    

BroDchi^,  tCDte...!! 
BrODChitii  capillaiia 

Cacheiia  psariu 

Cachexia  atnimoM  .. 

CaducilM 

Calculi,  urinary   

Cincer  of  atomtch  .. 

Cancer  of  bUdder    ., 
Cariea  of  pan  petroaa 

CarTe«u[>] 

CaUrrh,  pulmonary.. 
Catarrh  of  bladder., 

CephaUIgi* 

Cephalea 

CephalMfromqumiiu 

"s 

"2 

"i 
"i 

"4 

3 

"s 

"i 

'"i 

"i 
"i 

'"* 

'8 

"i 

2 
"1 

"2 
"1 

■'2 

"i 
f> 
1 

"2 

"1 

13 
"3 

1 
3 
1 

2 

"b 

"3 

"2 
"3 

" 

"i 
"2 

"i 

"s 

"i 
"i 

"3 

i" 

i 

"i 

1 

"3 

"1 
1 

"i 
'4 

"i 

"s 

"2 

"i 
3 

"3 

1 
1 

"5 

I 
3 

"a 
2 

8 

s 

"; 

3 

1 

1 
3 

'4 
2 

"3 
") 

"a 

2 

"s 

"2 
1 

::: 

Hospital  of  Roubaix,  by  Dr.  JAagre.  2S 

Dr.  Uagre,  during  the  Nittt  Years  from  1856  to  1861. 


RetiUts  of  HomtEopathie  Treatment  at  the 


DISEASES. 

Cerebril  commotion 

Chloroiii 

Chloro-aoaemia    

Cholera    

Cholerine 

Chorea 

CoUcIeid   

Colic,  hepatic  

Contracted  fingen  .,, 
Contracted  muidei... 

"l 

"3 

1 

'2 
"2 

"i 

I 

"i 

"i 

2 

"1 
« 
1 
4 

"1 
1 

*i 

::: 

'2 
"2 

"2 

... 

1 
"2 

"1 

1 
"1 
1 

2 

"1 
1 

"1 

"i 

"i 

1 

"i 

2 

... 
... 

::: 

... 

"i 

... 

;;; 

"* 
1 
"1 

1 

"i 

1 
2 
1 

2 

"i 
1 

"i 

... 

1 

"i 
■3 

"i 

"i 
1 

"2 

i 

1 

... 

"l 

... 

"1 

... 
"i 

... 
... 

2 
"i 

"1 

"i 

"i 

3 

"2 

"i 

"2 
2 

"i 

"i 

i 
2 

"3 

::; 
3 

"1 
'2 

"i 
"2 

1 

i 

1 
1 

"i 

"i 
3 

"i 

1 

"i 
2 

1 

3 
"2 

"3 
'2 

"i 
2 

"i 

"2 

"i 

"i 
1 

1 

2 
"2 

"* 

"2 

"i 
"i 

1 

;; 

Contuiion  of  ahoulder 
Contuiion  of  epigai- 

CoDtusion'ofVun^"!!! 

Convaleicence 

CoryzB 

Croup  

Curratara     

CfttitU  acuta  

Cnlitis  chroalw 

Diarthoii 

Dia.taii. 

Diphtheria  

EndocarditU,      rbeu- 
matic    

Bnteralpa    

Enteritii  acuta    

Enleritii  chronica   .. 

EnWro-colitii  

Epilepay  

Eruption  on  face 

Eruption  on  leg  

Bi7t>pelu  of  face    .. 

ET7iip«la.ofleg 

Erythema 

Fatigue 

Fever,  ephemeral 

] 

Hotpital  of  Roubaie,  by  Dr.  lAagre. 


...  1 
•■:" 

-1  ■- 
■|   ■ 

'.'..■   i 
1 

"1  Z 

1 

" !  " 

1.     2 

-1      1 

-'     2 
..       1 

.'     3 

"a 

.."  "3 

2 

1 

"i 
... 

"i 

"2 
1 

2 

"i 

3 

3 

} 

i 

.  2 

'  ; 

i 

::: 

I 

i 

"i 

"a 
i 

"i 

"i 
2 

'.'.'. 
"i 
2 

1 

... 
"3 

"i 

"i 

"2 
"i 

1 

! 
.,. 

1 

"3 

'3 

"3 

"i 
"1 

i 

"i 

'3 

"'i 
i 

i'2 

6 

i 

I 

i 

"i 
2 

■3 
"3 

.. 
"i 

i 

1 
"i 

i'o 

5 
"i 

"i 
3 

::: 

"i 

"i 

"1 

"i 
"i 

2 

"3 
2 

"1 
"i 

"1 
1 

"1 
"1 

7 

"2 

3 

1 

"s 

"i 
2 
1 

"2 
"1 

": 

"i 
"i 

"i 

"3 
"i 

1 
] 

2 
3 

1 
2 

1 

"i 

"i 

'"i 

"1 

1 

6 
1 
4 

1 
"] 

1 
"3 

"s 

6 

5 
2 

6 
2 
3 

1 

■i 

1 

"'3 

1 

4 

1 

5 
2 

'9 

"i 

1 

"i 

Senttia  qf  Homaopatide  Trei^metU  at  the 


Fe«r.  idtermiltenl... 

Fever,  muked 

FeTcr.mucDui 

Ferer,  pttechUl  

'cTcr,  remittent 

2 
"l 

"i 

32 

"i 

"i 

1 

"i 
"i 

"\ 
"a 

"i 

26 

"i 

B 

"i 

1 

10 

1 
"i 

I 

i 
i 

4 

1 

"i 

1 

"5 
"i 

45 

"2 

'1 
] 

"i 
9 

"2 

i 
"i 

"5 
"i 

40 

"2 

1 
1 

i 

4 

"i 
"i 

i 
4 

"3 

2 
"i 

"i 

2 
"i 

■9 
"i 

i'i 

6 

1 

1 

4 

"i 

; 
"i 

"i 

"4 

"i 

6 

"a 
"i 

is 

"5 

1 
1 

4 
i 

e 
"i 

"i 

"i 
"1 

6 

... 
i 

3 

"i 
"i 

"i 

1 

6 

"i 
11 

'2 

6 
5 

... 

"i 
"2 
ft 

"i 
"1 

■7 

1 

1 

6 

"i 
9 

7 

6 

"2 

1 

'". 

"i 
"i 

■7 

1 

"i 
"i 

3 

FuruncuU 

'Utgrene 

Gutrmlgi.    

Gutric  denngement 

G»itriti»  

Gigtro-enteritii  tent* 

ttWon  

OlucMori*   

bo»el. 

He>n,  orguie  diMue 

Hemiplt^  fMUl   ... 

HepttiU.,  .cut*  

HepUitii,  ehroDic    ... 

Hernia,    double     in- 

guin»l  

Irtenu 

Ilent 

IQCOD.  of  urioe  (noc- 

tUTMl) 

InlUmin.    of   orinvr 

.nJrs.:::::::::::^ 

InOuenu 

LMCntioD  oflang  ... 

Larjngitii,  Mute 

LwjBgiti.,  chronic.. 
Le«l-poi»ning    

: 

Luution  of  iplne    .. 

ffotpital  t^  Roubaix,  by  Dr.  lAagrt. 


■ 

: 

: 

1  .- 
I- 

1 
i" 

"i 

31 

"i 
1 

s 
J 

17 

:;■ 

: 

2 

i'j 

6 
26 

5 

e 

2 
1 

"i 

10 

... 

"i 

1 

"a 

1 

1 

"2 

i 

1 
"i 

7 

"2 

1 
1 

i 

■3 

"i 
1 

1 

::: 

21 

"1 
'9 

9 

"4 

13 

J 
1 

"b 
1 

"2 

"i 

1 

i's 

"1 
i'o 

10 
"3 

1 
1 

": 
'2 

"i 

7 
"2 

::: 
4 

"i 

3 

... 

"4 

"1 
3 

1 
b 

24 

"b 

s 

"1 

1 

14 

"; 

"i 
4 

1 
1 

8 

1 
6 

23 

'5 

7 

"2 

1 
I 

10 
2 

"1 
4 

1 

1 
"» 

Z 

6 

i 

"i 

1 

1 
"1 

i 

1 
1 

9 
1 

4 

40 

"V 
3 
3 
1 
1 

8 

"s 

2 

10 

'1 
3 

I 
2 
1 

"i 

2 

!!! 

"i 
2 

li 

8 

1 

4 
37 

"7 
3 
2 

1 

8 

"3 
2 

7 

"l 
3 

1 

2 
1 

"i 
2 

"3 

I 
i'i 

2 

2 
i 

"1 
"2 

'1 
1 

2 
'i 

"1 
"a 

"1 
1 

2 

10 

"; 

23 
1 

'9 
2 
4 

1 

10 

"1 

1 

14 

1 

"3 
"3 

"i 

B 

i 

'"» 
"3 

i'g 

1 

"9 

i 

] 

11 

'i 
4 

1 

B 
1 

"i 
■3 

■9 
"i 

"1 

7 
"2 

"2 

■5 

"i 
1 

30 


Results  of  HottuBopathic  TVeatment  at  the 


DISEASES. 

Allopathicallt 

1856. 

1857. 

1858. 

1859. 

• 

3 

M 

a 

•  •  , 

3 

■ 

S 

■♦* 

E 

< 

2 
1 

i 

1 

i 

. . , 

24 

4 

•  •  • 

i 

"i 

1 

i 
1 

•  •  ■ 

•  •  ■ 
■  •  • 

a   •    4 

12 
4 

•  •  • 

•  •   a 

i 

s 

ftil 

B 

e 

« 

■ 

3 

1 

4 

1 

E 

3 

•  •  • 

•  •  • 

•  •  • 

1 

•  •  • 

•  •  • 

2 

•  •  • 

•  •  ■ 

«  •  • 

1 

•  ■  ■ 

•  •  • 

•  ■  • 

•  •  • 

•  •  • 

•  ■  • 

•  •  • 

•  •  • 

■  •  • 

•  •  • 

•  •  • 

1 

•  •  • 

•  ■  • 

1 

•  •  ■ 

•  •  • 

•  •  ■ 

•  •  • 

1 

•  •  ■ 

■  ■  • 

•  •  • 

■  •  • 

30 
5 
2 

... 

1 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

1 

•  «  • 

•  a  « 

•  •   ■ 

■  •  • 

... 

•  •  • 

1 

•  ■  a 

»  •  « 

•  •  • 

•  •  • 

•  ■  • 

•  •  ■ 

•  •  • 

a  •  • 

•  •  • 

•  a  ■ 
a  a  a 

•  •  • 

•  •   ■ 

•  •  • 

1 

•  ■  • 

•  ■  • 
a  ■  • 

•  •  • 
t  ■  • 

•  a  • 

■  •   ■ 

1 

•  a  ■ 

•  •  « 

•  ■  • 

•  •  • 

17 
5 

a  •  • 
t  •  > 

1 

bb 

.5 

a 

i 

.a 

a 

HI 

• 

1 

E 

< 

• 

5 

to 

e 

*c 

C 

E 

« 

3 

1 

•  •  ■ 
■  •  • 

«  •  • 

a  a  * 

•  •  a 

•  .  • 

•  •  • 

1 

a  •  • 

•  •  « 

•  •  • 
«  •  • 

•  •  • 

•  •  . 

•  •  . 

•  •  • 

•  «  • 

•  •  • 

•  •  • 

•  •  a 

•  *  . 

•  .  • 

•  •  . 

•  •  « 

•  •  • 
a  a  . 
a  •  • 
a  •  a 
... 

•  •  • 

•  •  • 

•  a  . 

•  .  . 
.  •  • 

1 

•  •  ■ 

•  a  ■ 

•  •  « 

•  •  a 

•  •  ■ 

•  •  • 

3 

... 

•  •  • 

a 

•  ■  • 

•  •  • 
ft  •• 

•  •  ■ 

•  •  • 

•  ■  • 

•  ■  • 

•  •  • 

•  •  ■ 

•  •  ■ 

•  •  • 

•  a  « 

1 

... 

•  •  • 

«  *  • 

•  ■  ■ 
... 

1 

•  •  ■ 

■  •  • 

•  a  a 

•  •  « 

■  •  a 

•  •  ■ 

1 

a  «  • 

... 

a  a   • 
... 

•  •  • 

•  .  • 
f  •  • 

... 

1 

•  a  ■ 

•  ■  • 

•  •  • 

•  •  ■ 

53 
17 

1 

... 

t 

1 

•  •  • 

•  ■  ■ 

•  •  a 
■  •  • 
a  •  ■ 

•  .  ■ 

1 

•  •  ■ 

... 

a  .  • 

•  •  • 

•  •  • 

1 

•  *  . 

■  •  . 

.  .   ■ 

•  •  . 

•  •  • 

1 

•  a  • 

•  •  a 

•  •  . 

•  4      « 

a  »  k 

■  •  ■ 

1 

■  a  ■ 

•  .  • 

•  *  • 

•  ■  • 

•  •  • 

•  • 

1 

•  mm 

•  •  • 

.  .   • 

35 
17 

1 

•  a  • 

4 

b 

S 
-= 

■Sit 

P            1        rt 

Meningitis,  cerebral 

Meningitis,  tubercular 

Meningitis,     cerebro- 
spinal   

Mentagra 

Measles    

Migraine 

Monomania,  religious 

Myelitis    

Nephritis,  acute  

Nephritis,  calculous... 

Nephritis,  chronic   ... 

Neuralgia 

Neuralgia,  brachial  ... 

Neuralgia,       cervico- 
brachial    

Neuralgia,  crural 

Neuralgia,  facial  

Neuralgia,  intercostal 

Neuralgia,  lumbo-ab- 
dominal    

Neuropathy 

Neuropathy,  lead 

(Edema  of  legs 

Ophthalmia 

Ophthalmia,  strumous 

Orchitis    

Osteitis     

Otitis    

Pain  in  the  leg    

Paralysis  

Paralysis  of  right  arm 

Paralysis  of  left  arm 

Paralysis,  general    ... 

Paralysis  of  right  hand 

Paralysis  from  lead ... 

Paralysis  of  bladder... 

Paraplegia    

2 

1 

•  ■  * 

■  •  k 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

■  •  • 

•  •  • 
»  m  • 

a  ■  • 

•  «  • 

■  •  • 

•  «  • 

■  •  ■ 

■  •  • 

•  •  • 

•  • 

•  ■  ft 

•  t  ■ 

•  ■  • 

■  •  • 
t  •  • 

B    •    ■ 

•  •  • 

•  •  • 
»  t  • 

•  •  • 

•  •  • 

■  •  » 

■  •  • 

•  •  • 

•  •  • 

•  •  • 

11 

•  •  • 

•  •  • 

2 

a  «  • 

•  •  • 
«  •  • 
a  •  • 

•  •  • 

•  •  • 

2 

•  •  « 

•  ■  • 

•  •  • 

•  •  • 

•  •• 

•  •  • 

•  a  a 

•  •  » 

•  •  • 

•  •  ■ 

•  •  • 

m  •  • 
a  a  ■ 

•  •  • 

•  •  ■ 

•  ■  • 

•  •  • 
«  a  • 

•  •  m 
.a« 

•  ■  a 

i 

•  •  • 

•  •  ■ 

•  •  • 

•  •  • 

•  •  a 

■  •  • 

a  •  a 

•  •  > 

•  •  a 
«  a  • 

13 

•  a  a 

2 

•  •  • 

1 

*  •  • 

•  ■  ■ 

a  a  ■ 

•  •  a 
... 

•  •  • 

... 

•  a  ■ 

•  •  • 

a  •  • 
a  •   • 

•  •  • 

•  •  • 

•  a  « 

a  •  • 
a  a  » 

•  •  • 

•  9   • 

•  •  « 

•  •  • 

•  «  • 
a  ■    ■ 

•  •  • 
■  a  • 

•  •  a 

•  «  a 

•  •  • 

•  •  a 

•  •  • 

•  •  • 
a  a  • 

•  •  • 

a  •  a 

•  •  • 

•  a  a 

«  •  • 

•  ■  • 

•  ■  • 

4 

•  •  • 

•  •  • 
f  «  • 

1 

•  ■  a 

•  ■  a 
t  •  • 

•  ■  fl 
a  ■  • 

•  •  • 

•  •  • 

■  •  ■ 

•  •  • 

•  •  a 

•  a  a 

•  a  1 

•  a  a 

•  •  • 

•  a  • 

•  •  • 

■  •  a 

... 

•  a  • 

•  m  • 

•  •  ■ 

•  •  a 

•  •  « 

•  a  a 

•  •  • 

•  •  a 

•  a  • 

... 

t  a  a 

•  ■  « 

•  a  ■ 

•  a  a 

a  a  • 

•  •  • 

•  •  ■ 

•  a  a 

■  a  a 
«  •  • 
«  a  a 
a  •  ■ 

4 

•  a  a 

•  ■   ■ 

... 

1 

•  •  • 

1 

■  •  • 

•  •  • 

1 

•  •  > 

2 

•  •  • 

•  •  • 

•  •  • 

1 

•  •  • 

1 

•  •  • 

1 
1 

•  •  a 

1 

•  •  • 

•  •  a 

•  •  a 

•  •  a 

•  «  • 

1 

•  •  • 

•  •  2 

•  •  i 

•  •  • 

a  •  a 

•  •  « 

«  ■  • 

i 
1 

2 

•  a  • 

•  •  ■ 

•  a  « 

a  a  • 

33 
6 
1 

1 

■  •  • 

•  •  • 

•  •  • 

•  •  • 

1 

•  •  • 

•  a  • 

•  •  a 

■  •  • 

•  •  • 

1 

•  •  • 

1 

•  •  • 

1 
1 

•  a  a 

1 

•  a  • 
a  •   a 

•  a  a 

•  •  • 

a  a   ■ 

•  «   ■ 

1 

a  a  « 

•  •  a 

•  •  • 

•  •  • 

•  •  • 
a  a  ■ 

■  a  a 

•  a  . 

•  •  • 

1 
1 

•  •  • 

•  •  • 

•  1  a 

•  a  • 

20 
6 

1 

1 

•  •  ■ 

1 

•  •  a 

•  ■  • 

•  V  • 

•  •  ■ 

1 

•  •  • 

•  ■  ■ 

a  a  a 

•  •  • 

•  m  • 

•  •  • 

•  •  ■ 

•  a  • 

•  •  ■ 

•  •  • 

•  a  a 

a  a  ■ 
a  •  « 

•  •  • 
... 

.  •  • 

•  •  • 

•  .  . 

■  •  • 

•  •  » 

•  •  • 
t  a  a 

■  •  • 

•  •  ■ 

■  a  • 

•  a 

•  a  4 

1 

a  •  ■ 

•  a  a 

•  •  ■ 

14 

•  a  • 

•  •  ■ 

■  a   ■ 

•  •  • 

a  a  ■ 

■  •  a 
.  •  a 

•  ■  a 

•  a  a 

1 

a  a  . 

•  •  . 

•  •  • 

•  •  • 

•  •  • 

•  •  a 

•  •  • 

•  •  • 

... 

a  •  a 

•  «  . 
a  a  a 
.  •  • 
... 

■  .  ■ 
.  •  t 

•  •  a 
«  •  . 

■  •  ■ 

•  •  • 
.  •  • 

•  •  • 

•  •  ■ 

•  ■  • 

•  a  a 

1 

.  a  a 

•  ff  » 

t  a  • 
... 

•  •  • 

a  a  a 

3 

•  ■  • 

•  •  ■ 

•  •  • 

a  a  ■ 

a  - 

•  •  a 

•  •  . 
.  •   > 

•  •  • 

•  •  • 

■  •  • 

•  •  a 
... 

■  *   • 
«  •  a 

■  «  * 

•  •  . 
.a   * 

•  •   • 

•  •   ■ 

... 
... 

.  •  . 

•  •  . 

■  .  ■ 

'.J 

.  •   • 
.  ■   • 

•  «   • 

■  •   • 

.  a  • 
a  ■  • 

»     •     4 

•  .    . 

•  *     • 

1 

«     •      *      ' 

1 

•  •     * 

•  •      • 

is 

• .  • 

.  •  a 

•  .  « 

.It 
a  4 

1     .. 

a  • 

.  . 
m  • 

•  .' 

•  •< 

•  a  1 

•  a  1 

•  •  t 
a  m  1 

.  •  1 

a  a  1 

a  .  1 

•  ■ 

a  ■ 

«  * 

•  *  1 
a  .  ' 

•  .  1 
.   *  1 
.  «  < 

•  *  1 

Pericarditis 

Peritonitis    

Phlegmon    of     right 

iliac  fossa 

Phlegmon  of  knee   ... 
Phlegmon  of  hand  ... 
Phthisis,  laryngeal  ... 
Phthisis,  pulmonary 

Pleurisy,  acute 

Pleurisy,  chronic 

Pleurodynia 
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HoapUiU  of  Roubaix,  by  Dr.  Liagre. 
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BeniUt  of  Homaopathic  TVeatment  at  the 
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Pneumonia,  acute    ... 
Pneumonia,  chronic. . . 
Prurigo    

Psoric  affection,  chro- 
nic     

Psoric  diathesis   

Purpura     haemorrha- 
gica 

Pustula  maligna  

Rachitis    

Retention  of  urine  ... 

Rheumatism,      acute 
articular  

Rheumatism,  chronic 

Rheumatic  gout  

Rheumatism,  muscular 

Roseola    

Scabies 

Scarlatina    

Sciatica    

Scorbutus 

Scrofulous  diathesis... 

Softening  of  brain  ... 

Spasm  of  glottis 

Splenitis  

Sprain  of  foot 

Sprain  of  wrist    

Stomatitis    

Stomatitis,  mercurial 

Strict,  of  oesophagus 

Stricture  of  urethra... 

Strumous  tumour    ... 

Syphilis,        constitu- 
tional    

Tinea  capitis    

Tubercle  of  brain 

Ulcer  of  stomach 

Ulcer  of  leg 

Ulcers,  scrofulous    ... 

Urticaria 

Variola 

Vertigo    

VesanU    

Volvulus  

White  swelling  of  kne€ 

Wound  of  head   
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CHELIDONIUM  MAJUS,  L. 
By  Dr.  O.  Buchmann,  of  Alvensleben.* 

(Contimiedfrom  VoL  XXlU.p,  581.) 

February  9tli,  in  the  morning. — Bright  red  spots  of  the 
size  of  a  lentil,  confluent,  with  a  papule  in  the  centre  of 
each,  all  over  the  face  except  the  forehead ;  rough  to  the 
touch ;  burning.  Three  times  in  half  an  hour  thin  pappy 
stools  preceded  by  nipping  pains  in  the  intestines ;  pain  like 
a  wound  in  all  the  vertebrae,  aggravated  by  movement ;  and 
pressure  on  the  spinous  processes. 

About  2  p.m.  chill,  as  if  drenched  with  cold  water,  inter- 
mittent  with  dry  heat,  especially  in  the  face,  with  the  feet 
constantly  cold ;  great  weariness  and  paralytic  sensation  in 
the  limbs.  During  the  hot  fit  she  falls  asleep  in  a  sitting 
posture,  and  the  cold  fit  awakes  her  (two  hours  long) . 

In  the  evening  in  bed  she  cannot  go  to  sleep  for  a  feeling 
of  numbness  of  the  lower  extremities  from  cold,  though  the 
bed  had  been  warmed.  In  the  night  dreams  of  corpses. 
Towards  evening  she  lost  the  eruption  on  the  face. 

10th,  Morning. — Feeling  of  constriction  across  the  navel ; 
sensation  of  twisting  and  movement  in  the  abdomen  above 
the  navel  as  if  an  animal  were  wriggling  all  through  the 
intestines.  Stool  thin,  pappy,  bright  yellow,  three  times  in 
one  hour. 

2  p.m. — ^Violent  stitches  in  the  lower  part  of  the  thorax 
on  the  right  on  inspiring,  aggravated  by  movement  and 
coughing ;  drawing  pains  from  the  lower  side  of  the  sternum 
on  the  right  as  far  as  the  spine ;  pain  like  a  wound  in  the 
lower  ribs  on  the  right ;  frequent  fits  of  short  dry  cough ; 
difficulty  of  breathing,  cannot  take  a  deep  breath  for  stitches ; 
wound-like  pain  in  the  lower  right  half  of  the  thorax,  so  that 
the  very  contact  of  her  clothes  increases  it;  collection  of 

*  From  AUg,  Horn.  Zeitung,  vol.  Ixx. 
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vater  in  the  mouth.  Towards  eyening  cold  feet ;  cold  feeling 
in  the  lower  extremities.  The  skin  all  over  the  body  feels 
cool  to  the  touch,  though  the  room  is  very  warm. 

11th. — ^All  the  forenoon,  urging  to  stool  every  half  hour 
with  griping  in  the  intestines  and  constriction  in  the  rectum 
without  evacuation.     In  the  evening  evacuation  normal. 

Towards  evening  collection  of  water  in  the  mouth ;  men- 
struation commenced  the  following  night  in  excess,  but  with- 
out any  suffering. 

12th. — ^The  ribs  on  the  right  side  stiU  painful  to  the  touch 
as  if  raw ;  vertigo,  especially  on  closing  the  eyes  as  if  every 
thing  whirled  in  a  circle. 

13th. — Confusion  of  the  head,  with  a  sensation  of  a  cord 
about  the  forehead;  pains  in  the  lumbar  vertebrae  like  a 
wound ;  spasmodic  pain  in  the  right  kidney  and  the  liver  all 
day,  worse  from  4  p.m«  till  about  9,  with  perspiration  on  the 
forehead  and  hands ;  wound-like  pain  in  the  lower  ribs  and 
right  side;  collection  of  water  in  the  mouth;  increased 
thirst ;  burning  in  the  eyes ;  4  p.m.  chill  for  quarter  of  an 
hour,  the  heat,  especially  in  the  head,  with  cold  in  the  legs 
for  two  hours. 

Great  languor  overcome  by  slight  exertion;  diminished 
appetite. 

14th,  15th.— As  the  13th. 

16th. — ^The  same  till  4  p.m.;  at  4  p.m.  chill  for  a  few  minutes 
only,  with  heat  which  lasted  only  half  an  hour,  then  got 
quite  well. 

17th. — ^About  9  a.m.  sensation  in  the  forehead  and  temples 
as  of  cord  till  noon ;  same  sensation  about  7  p.m. ;  trembling, 
as  if  she  would  fall  forwards,  without  vertigo.  Muddled 
head ;  trembling  in  the  upper  extremities ;  sensation  of  icy 
cold  in  the  calves  and  soles ;  the  legs  feel  cool. 

18th. — An  hour  after  rising,  a  feeling  of  a  hoop  about  the 
forehead  and  temples;  inclination  to  close  the  eyes;  diffi- 
culty of  opening  the  lids,  as  if  the  upper  lids  were  drawn 
down  again,  till  noon.  Towards  evening  return  of  the  suffer- 
ings in  a  higher  degree ;  feet  cold. 

19th,  as  before. — Menstruation  has  passed  unnoticed  into 
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leuoorrhoea ;  the  secretion  is  viscid^  mucous^  and  stains  the 
linen  yellow.  (Thirteen  years  previously^  when  unmarried, 
she  su£Pered  in  the  same  way.)  No  appetite  in  the  evening 
for  six  days.  Frequent  urging  to  pass  urine,  which  goes  off 
without  actual  discharge. 

20th. — Headache  in  the  forehead  as  if  from  a  cord,  &om 
getting  up  till  midday ;  leucorrhoea  abundant  all  day.  To- 
wards evening,  pain  like  a  wound  in  the  lumbar  vertebne 
and  the  five  lower  dorsal,  aggravated  by  pressure  with  the 
hand,  and  by  every  movement ;  also  in  the  five  lower  ribs  on 
the  right;  pain  in  the  right  region  of  the  kidneys,  as 
previously. 

21st. — (South  wind ;  after  noon  a  thick  fog ;  barometer 
low.)  In  the  morning  on  rising,  head  aches  over  the  fore- 
head as  if  from  a  cord ;  relieved  by  closing  the  eyes.  About 
2  flying  heats  in  the  face ;  anguish  obliging  her  ito  loosen 
her  dress  on  the  chest  for  half  an  hour ;  pains  in  both  kid- 
neys as  before;  violent  pains  in  the  same  vertebrae  and 
ribs  as  yesterday;  ribs  as  if  ulcerated;  abundant  leucor- 
rhoea.  She  cannot  take  a  deep  breath  because  it  increases 
the  pain;  heaviness  and  stiffiiess  in  the  legs ;  drawing  spas- 
modic pain  from  above  downwards,  and  in  the  iliac  and  in- 
guinal region  towards  the  region  of  the  pubes.  No  appetite 
aU  day. 

22nd. — ^In  the  morning  no  more  leuoorrhoea ;  urine  red- 
dish, turbid  in  quarter  of  an  hour.  In  two  hours  a  reddish 
flocculent  loose  sediment;  after  standing  till  evening,  not 
yet  quite  clear. 

Morning. — ^The  same  drawing  spasmodic  pains  as  yesterday, 
preventing  walking.  From  increase  of  these  pains,  the  right 
leg  can  with  difficulty  be  raised ;  ankles  painful,  especially 
after  walking,  as  if  sprained.  Evening,  good  appetite ;  pains 
as  before  in  the  vertebrae  all  day. 

23rd. — From  9  to  11  wound-like  pain  in  the  same  ver- 
tebra ;  pain  in  the  right  kidney.  Towards  6  p.m.  pain  in 
the  forehead  as  before,  till  bed-time;  wound-like  pain  as 
before  in  the  right  ribs ;  pain  like  dislocation  in  the  ankles 
all  day,  more  violent  in  the  night. 
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Directly  after  supper,  sadden  cessation  of  the  pains  in  the 
ribs ;  increased  thirst. 

24th. — ^From  9  to  11  pain  in  the  forehead  as  before; 
tormenting  pain  in  the  right  ankle^  less  in  the  left  till  5 ; 
from  5  and  afterwards^  paralytic  feelings  stiffness  and  cold- 
ness in  the  right  thigh  and  leg ;  vertebrsB  only  painful  on 
pressure  and  movement.  For  a  week  past^  temper  much 
excited ;  daily  outbreak  of  anger  without  provocation.  She 
could  beat  the  children^  and  trembles  with  rage  at  having  no 
occasion  to  do  so. 

25 th^  a.m. — Urine  clear^  dark  yellow. 

2  p.m. — Urine,  when  passed,  turbid,  dark  brownish  red, 
like  porter,  forming  bubbles  round  the  edge.  (It  was 
thrown  away  through  carelessness,  so  that  no  examination 
could  be  made.)  At  the  next  discharge,  towards  evening, 
it  was  normal. 

Shortly  before  the  turbid  urine  passed,  a  feeling  of 
constriction  in  the  hypogastrium ;  no  other  suffering  all 
day. 

March  14th. — Since  the  25th  of  February  till  to-day,  daily 
itching  in  the  anus  and  rectum. 

10  a.m. — She  chewed  a  leaflet  of  Chelid.  and  swallowed 
the  juice.  In  ten  minutes  fluent  coryza,  and  sense  of  swel- 
ling in  the  larynx  till  noon.  In  the  afternoon  violent 
itching  in  the  rectum  as  usual. 

15th. — ^In  the  morning  sensation  as  if  the  rectum  were 
forced  out,  with  spasmodic  constriction  of  the  anus  and 
rectum  all  day.     Stool  causes  pains  in  the  anus. 

16th,  Morning. — Hard  stool  with  great  pain ;  burning  and 
catting  in  the  rectum,  and  constriction  of  the  anus,  with 
alternate  itching  in  the  anus ;  vertigo  with  faintness ;  no 
appetite.  She  cannot  lie  on  her  back,  nor  sit  up,  from 
wound-like  pain  in  the  anus.  An  external  tubercle  on  the 
rectum  of  four  millimetres  diameter ;  alleviation  of  the  pains 
by  standing  in  a  bent  posture. 

17th. — ^The  tubercle  is  become  larger ;  mucous  secretion 
from  the  anus,  not  followed  by  evacuation.  Other  sufferings 
as  yesterday. 
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18th. — The  same  sufferings^  except  continual  painful 
urging  to  stool  without  result. 

Evening  at  10^  took  a  dose  of  Ntup  vomica  6. 

19th. — In  the  mornings  hard  stool ;  later  in  the  day^  soft ; 
pains  in  the  anus  and  rectum  have  ceased.  The  tubercle 
has  diminished  in  the  course  of  the  day. 

20th^  Morning. — ^Normal  stool;  pains  in  the  rectum 
trifling.    The  tubercle  has  shrunk ;  appetite  recommencing. 

April  30th. — Since  March  14th  the  skin,  especially  of  the 
face,  gradually  darkened  as  if  sunburnt.  The  stools  have 
continued  of  the  usual  colour. 

May  1st. — ^The  colour  of  the  skin  gradually  disappearing 
up  to  this  day. 

N.B.  The  prover  has  never  suffered  from  haemorrhoidal 
symptoms,  and  has  never  had  her  face  tanned  except  during 
pregnancy. 


8.   EXPEBIMBNT  ON  MT  SON  AdOLFH. 

Adolph,  7  years  old,  the  strongest  built  of  six  children ; 
easUy  hurt  and  tearful ;  good  appetite.  Nine  months  ago 
suffered  from  pleurisy  of  the  right  side  with  considerable 
fibrinous  adhesion  of  the  lung  to  the  rib,  which,  however,  is 
perfectly  absorbed.     Quite  I^ealthy  now, 

November  4th. — ^At  11  a.m.  took  a  tablespoonful  of  a 
dilution  of  ten  drops  of  Mother  tincture  to  a  common  tumbler 
of  water.  His  sister  two  years  older,  and  brother  one  year 
younger,  had  manifested  no  symptoms  after  a  similar  dose. 

In  five  minutes  pain  dose  to  the  navel  on  the  left  side ; 
pressure  first  in  the  right  then  in  the  left  eye ;  nausea ;  dry- 
ness at  the  back  of  the  pharynx  and  palate ;  pain  behind  the 
right  ear ;  tearing  pain  in  the  right  temple,  aggravated  by 
touch,     No  suffering  after  dinner. 

At  2  p.m.  took  two  drops  at  once  in  water.  In  five 
minutes  nausea ;  pains  over  the  navel  somewhat  to  the  left ; 
pinching  in  the  throat ;  dizziness  in  the  head ;  pain  in  the 
head  over  each  ear,  worse  on  the  right  side ;  tearing  in  the 
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riglit  temple  and  eye^  afterwards  in  the  left  eye,  reaching  to 
the  temple ;  pain  in  the  right  side  of  the  thorax,  then  in  the 
left ;  respiration  became  difScult ;  short  fit  of  conghing. 

5th. — ^At  11  two  drops  at  once  in  water.  In  a  quarter  of 
an  hour  heat  in  the  head  with  pains ;  dryness  of  the  mouth ; 
vertigo  as  if  he  had  been  spinning  round  several  times  rapidly; 
stitch  in  the  right  side.  The  symptoms  soon  pass  off.  At 
7  p.m.  four  drops  at  once  in  water;  vertigo  soon  after,  with 
heat  in  the  head ;  tearing  in  the  nostrils,  especially  the  left ; 
tearing  in  the  left  eye;  pressure  in  the  throat  under  the 
chin  as  if  it  was  compressed ;  tearing  in  the  temples ;  nausea 
'as  if  he  must  vomit ;  relieved  by  eructation ;  yawning ;  pain 
in  the  forehead ;  pressure  in  the  right  shoulder  on  moving 
the  arm ;  pain  under  the  knee  on  walking ;  pricking  in  the 
left  ear^  rendering  it  difficult  to  hear;  tearing  behind  the 
right  ear. 


4.  Experiment  on  my  son  Beinhard. 

Beinhard,  9  months  old,  golden  hair,  appetite  good, 
bowels  regular  and  natural,  in  good  flesh.  His  two  upper, 
and  two  lower  middle  incisors  are  through  his  gums ;  previous 
to  which  he  had  suffered  firom  diarrhcea  and  hooping-cough. 
Towards  evening,  occasional  attacks  of  the  latter  complaints 
still,  otherwise  quite  healthy. 

On  the  6th  December,  at  10  a.m.,  administered  10  globules 
of  cheUd,  6.  At  2  in  the  afternoon  there  appeared  on  his 
right  cheek  a  burning  dark  red,  round  spot,  which  gradually 
increased  till  6  o'clock.  Redness,  heat,  and  swelling  of  the 
scrotum.  He  screamed  the  whole  night,  especially  on  being 
touched;  heat  and  perspiration  on  his  forehead. 

7th,  Morning. — ^Both  eyes  were  glued  together  with  dry 
mucus,  the  left,  especially.  Redness  and  heat  of  the  scrotum. 
Here  and  there,  on  both  sides,  the  epidermis  of  the  scrotum 
was  raised  with  flat  vesicles,  filled  with  a  yellow  fluid  firom 
the  size  of  a  pin's  head  to  that  of  a  lentil— these  were  painful 
to  the  toudi ;  thin  watery  stool  of  a  dark  yellow  colour  as 
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before;  he  cries  if  his  left  leg  is  xnoved,  or  his  left  side 
touched.  In  the  afternoon^  from  2  till  6^  a  burnings  dark- 
red^  gradually  increasing^  round  spot  on  his  left  cheek: 
towards  evening  the  vesicles  on  the  scrotum  bursty  and  the 
red  and  slightly  tumid  cuticle^  denuded  of  the  epidermis, 
discharges  a  little  moisture.  In  the  evening  another  dark- 
yellow  watery  stool ;  sleepless  the  whole  day ;  he  will  neither 
sit,  nor  lie,  and  must  be  carried  about  continually ;  he  made 
water  five  times  throughout  the  day,  attended  with  much 
effort,  groaning,  and  holding  of  the  breath,  this  till  evening. 

8th. — Slept  better  through  the  night;  the  left  eye  is 
closed  with  dry  mucus;  the  scrotum  is  covered  with  dry/ 
red,  cracked,  thin  scabs;  a  pimple  similar  to  cow-pox, 
with  red  margin,  on  the  right  buttock;  near  the  comer 
of  the  mouth,  on  the  right  cheek,  a  small  pustule  with 
red  margin;  napkin  stained  with  reddish-brown  urine, 
which  became  darker  when  dry;  slept  from  1  till  6,  and 
from  7.80  till  5  o'clock  in  the  morning;  he  slept  only  a 
quarter  of  an  hour  in  the  afternoon,  then  from  8  till  10  in 
the  evening;  took  some  milk  at  10,  and  then  slept  till  6 
the  next  morning ;  stool  as  usual. 

9th. — ^In  the  morning  a  little  dry  mucus  in  the  left  eye ; 
cuticle  of  scrotum  natural ;  a  yellow  scab  with  red  margin 
on  the  pustules. 

10th.— 10  globules  Chelid.  6,  at  11  o'clock.  At  the  end 
of  a  quarter  of  an  hour  a  redness  on  the  left  cheek,  changing 
by  degrees  from  bright  to  dark  red ;  accelerated  breathing, 
with  five  eructations;  after  which  the  breathing  became 
easier.  A  small  pimple  with  red  margin  in  the  same  place 
(near  the  mouth)  as  on  the  8th  December;  the  margin  round 
the  small  scabs  on  the  buttock  is  again  apparent,  and  be- 
comes dark  red ;  urine  three  times  in  a  quarter  of  an  hour. 
After  an  hour  the  redness  on  the  cheek  disappeared;  fre- 
quent yawning;  eructations  frequent  till  evening;  after 
coughing,  curdled  [milk  was  vomited,  which  had  not  oc- 
curred before;  sleep  as  usual. 

11th. — Cried  frequently  in  the  night  without  awakening; 
increased  warmth  over  the  whole  body ;  perspiration  on  the 
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forehead ;  first  motion  of  the  bowels^  after  taking  the  last 
dose^  occurred  this  morning ;  generally  his  bowels  are  moved 
at  night;  consistency  of  stool  natural;  colour  lighter;  the 
urine  coloured  the  napkin  a  reddish  yellow;  dry  lumps  of 
mueus  on  the  right  eyelid;  a  red  round  spot  on  the  left 
cheek. 

12th. — Quiet  sleep ;  napkin  coloured  reddish  by  the  urine ; 
stool  lighter  coloured  than  usual ;  both  eyes  closed  with  dry 
mucus ;  on  awaking,  fretful ;  red  spots  alternately  on  both 
cheeks;  red  pimples  here  and  there  on  the  cheeks;  much 
thick  mucus  discharged  from  the  nose;  urine  of  a  darker 
yellow  than  usual. 

13th. — Frequent  screaming  in  the  night,  increased  on 
being  taken  up ;  eyelids  glued  together  in  the  morning. 

14th. — ^All  oyer  the  right  cheek  numerous  red  round  spots, 
with  a  pointed  pimple  in  the  centre.  The  eyelids  glued 
together  in  the  morning  by  dry  mucus. 


5.  Experiment  on  Miss  Minna  Eranke. 

Minna  Kranke,  20  years  of  age,  was  scrofulous  in  child- 
hood ;  muscular  system  weak ;  has  pains  in  her  limbs  after 
bodily  exertion;  light  hair;  pale  countenance;  phlegma- 
tic temperament;  she  has  suffered  at  times  from  pains  in 
her  left  side ;  also  from  palpitations  of  the  heart  after  ex- 
erting herself;  menstruation  natural ;  healthy  at  the  time  of 
experiment. 

5th  November,  1861. — 60  drops  of  the  mother  tincture  at 
10  o'clock  in  the  morning ;  after  a  quarter  of  an  hour,  a 
feeling  of  heat  throughout  the  body ;  oppression  and  anguish 
in  the  left  side ;  diflEiculty  of  breathing ;  palpitations  of  the 
heart ;  twitchings  in  the  right  arm ;  a  feeling  as  if  something 
solid  were  rising  in  the  throat,  necessitating  an  effort  to 
swallow,  after  which  it  seemed  to  descend ;  twitches  in  the 
knees ;  a  dragging  pain  in  the  left  shoulder-blade  and  neck ; 
a  squeezing  pain  in  the  regio  Uiaca  sinistra ;  twitches  in  the 
calves  of  the  legs ;  ringings  and  tinglings  in  the  ears.     Dry- 
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ness  and  heat  in  the  mouth;  thirst;  towards  evening  the 
pains  disappeared. 

26th. — 90  drops  at  9  o'clock  in  the  morning ;  at  the  ex- 
piration of  a  qnarter-of-an-hooTj  an  oppressive  pain  and 
burning  between  the  cardiac  region  and  navel^  as  well  as  in 
the  sternum ;  pain  in  the  nape  of  the  neck  and  back  of  the 
head ;  tearing  pain  in  the  forehead  over  the  left  eye^  in  the 
eye^  and  eyelid,  extending  towards  the  uj^er  part  of  the 
nose ;  drawing  pains  between  the  shoulder-blades,  extending 
to  the  loins ;  shortness  of  breathing,  and  oppression  as  if  the 
breast  were  tied  together,  and  the  breath  coidd  not  force  a 
way  out ;  shivering,  and  a  feeling  of  coldness  over  the  whole 
body  till  midday;  towards  evening  a  pressing  pain  in  the 
forehead  and  back  of  the  head ;  alterations  of  heat  and  cold 
with  a  thirst  for  Breihan  (a  kind  of  light  effervescing  beer 
made  without  hops);  burning  urine,  with  frequent  urging 
to  pass  it ;  palpitations  of  the  heart ;  she  is  unable  to  go  to 
sleep  at  once,  on  account  of  drawing  sensation  in  the  loins, 
and  headache. 

27th. — She  awoke  shortly  after  4  o'clock  with  achings  in 
her  loins,  and  headache ;  arms  as  if  paralysed,  a  thrilling  in 
them;  shortness  of  breath,  short  cough,  anxiety,  nausea; 
pricking  and  ringing  in  the  left  ear;  in  something  less  than 
an  hour  she  fell  asleep  again  till  past  6  o'clock.  After 
getting  up,  weakness  in  her  limbs;  great  weariness;  de- 
pressed spirits ;  pains  in  the  knees  and  drawing  pains  in  the 
calves ;  in  the  evening,  anxiety ;  acute  pain  in  the  head,  over 
the  right  ear;  face  hot;  throat,  tongue,  and  lips  dry; 
dreamt  much  in  the  night,  but  has  no  recollection  of  the 
subjects  of  her  dreams. 

28th. — ^Awoke  after  4  o'clock  with  anxiety ;  stitch  in  the 
left  side ;  oppression  of  the  chest ;  cannot  draw  a  long  breath 
on  account  of  the  stitch ;  oppressive  headache  in  the  fore- 
head and  occiput;  face  hot;  gentle  perspiration;  no  thirst; 
she  soon  fell  asleep  again  till  past  6  o'clock ;  after  rising, 
headache,  anxiety ;  a  paralysed  feeling  in  her  arms  and  legs. 
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6.  Experiment  on  L.^  a  Doctor's  Assistant. 

L.^  45  years  old^  sauguine  temperament^  pale  countenance^ 
light  hair.  Su£fers  occasionally  at  changes  of  weather  &om 
debility ;  eats  sparingly,  drinks  no  fermented  liquors ;  bowels 
regular ;  perfectly  well  at  the  time  of  experiment ;  colds  are 
attended  with  catarrh. 

Nov.  14th. — 90  drops  at  9  o'clock  in  the  morning ;  after  a 
quarter  of  an  hour,  dizziness,  a  feeling  of  heat  running  over 
the  whole  body,  pain  in  the  nape  of  the  neck.     At  the  end 
of  an  hour  pains  in  the  temples  particularly,  much  dragging 
pain,  so  that  my  whole  head  is  affected  j  nausea,  as  if  I 
would  vomit,  but  relieved  by  eructations ;  uneasiness  in  the 
chest;  the  dizziness  again  becomes  stronger;  much  anxiety; 
oppression  of  the  stomach ;  much  eructation ;  after  which  a 
rigor  makes  its  appearance.    At  10.30,  a  hollow  rumbling 
in  the  abdomen ;  gripings  towards  the  rectum ;  my  mouth  is 
quite  dry,  so  that  my  tongue  almost  cleaves  to  my  palate, 
renewed  pains  in  front  of  my  stomach ;  renewed  feeling  of 
heat  over  the  whole  body;   pains  in  front  of  neck  which 
extend  towards  the  temples;  from  11  till  1  o'clock,  shudders 
through  the  loins;  renewed  drawing  in  the  temples;  re- 
newed nausea,  which  is  again  relieved  by  repeated  eructa- 
tions; lassitude  and  paralysed  feeling  of  the  limbs;  renewed 
nausea,  eructations,  shiverings  in  the  loins,  and  much  heat 
in  the  head ;  twitchings  in  the  legs  and  loins ;  pains  in  the 
temples;  much  anxiety  and  oppression  of  the  chest;  pain  in 
the  stomach,  and  nausea,  which  is  again  relieved  by  nume- 
rous eructations.    At  7  o'clock  in  the  evening,  gripings  of 
the  bowels,  so  severe  that  my  whole  body  seemed  drawn 
together;  urgent  desire  to  stool;  three  watery  motions  in 
quick  succession,  after  which  the  griping  abated  in  about 
half  an  hour;  the  whole  evening  a  great  discharge  of  wind. 


7. — Experiment  on  Pastor  G. 
Pastor  G — .  of  this  place,  52   years   old,  of  sanguinco- 
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phlegmatic  temperament ;  suffered  in  Im  jonih  from  ischioi 
nervosa  for  which  he  was  treated  with  mercory  in  many  forms. 
From  the  effects  of  this  medicine  he  lost  his  hair  from  the 
forehead  and  crown  of  the  head,  and  never  recovered  it.  Sub- 
sequently he  suffered  from  bloody  piles ;  is  sensible  of  changes 
of  the  weather,  and  suffers,  on  taking  cold,  from  cough  and 
slight  rheumatic  pains.  Appetite  and  digestion  good.  At 
the  time  free  from  all  complaints. 

On  the  6th  January,  at  9  a.m.,  took  20  drops  of  Mother 
tincture.  Soon  after,  strong  discharges  of  wind,  both  up- 
wards and  downwards;  urging  sensations  in  the  rectum; 
uncomfortable  feeling  in  the  bowels,  as  when  one  has  had  an 
evacuation  after  taking  a  purgative;  metallic  acetose  taste 
on  the  tongue ;  unpleasant  smell  in  the  nose  like  that  of  black 
soft  soap ;  eructations  till  bed  time. 

7th,  9  a.m. — ^Took  30  drops.  Immediately  afterwards 
strong  discharges  of  wind  upwards  and  downwards ;  secretion 
of  thin  mucus  in  the  throat;  increased  appetite;  motion  of 
the  bowels  delayed  and  confined.  In  the  afternoon  oppression 
and  coldness  in  the  abdomen,  which  was  not  removed  by  a 
warm  blanket ;  coldness  over  the  whole  body,  especially  close 
under  the  umbilical  region ;  drawing  pain  in  the  right  side, 
from  above  downwards. 

8th,  8  a.m. — ^Took  40  drops.  Eructations  and  discharges 
of  wind ;  greater  appetite ;  increased  secretion  of  mucus  from 
the  throat.  Natural  motion  of  the  bowels,  but  a  feeling 
accompanied  the  operation  as  if  the  anus  were  constricted, 
and  only  permitted  the  faeces  to  pass  with  difficulty ;  later, 
another  stool,  soft  and  lighter  coloured ;  taste  of  a  fine  acid 
on  the  tongue.  Towards  evening  a  drawing  and  pressure 
between  the  shoulders,  especially  in  the  right  scapula,  and 
towards  the  right  side ;  a  feeling  as  if  the  larynx  were  swollen, 
especially  on  the  right  side. 

9th,  8  a.m. — ^Took  50  drops.  Increased  expectoration  of 
mucus,  ^d  now  and  then  a  running  at  the  nose ;  eructa- 
tions ;  much  mucus  in  the  mouth ;  in  the  afternoon  drawing 
between  the  shoulders;  stronger  stream  of  urine;  in  the 
afternoon  and  evening  shuddering  thrill  from  the  nape  of  the 
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neck  to  the  loins  downwards ;  unusual  feeling  of  cliill  in  the 
bowels  after  drinking  some  water;  cramps  in  the  right  calf; 
no  motion  of  the  bowels  throughout  the  day. 

10th. — ^No  dose  taken  for  fear  of  constipation.  Evacua- 
tion of  the  bowels;  signs  of  blood  on  wiping  the  anus; 
appetite  was  not  so  good  in  the  morning  as  on  the  day 
before. 

11th,  about  9  a.m. — ^Took  10  drops.  Immediately  eructa- 
tions; increased  expectoration  of  mucus;  fluent  coryza; 
feeling  of  chill  in  the  body  on  drinking  water,  not  usually 
the  case;  great  discharge  of  wind;  watery  eyes ;  affection  of 
the  head;  motion  of  the  bowels  lighter  coloured  than  usual; 
cold  shudders  between  the  shoulders ;  uncomfortable  feeling 
throughout  the  body;  vertigo;  an  evacuation  of  a  light 
colour  and  pappy  consistency,  followed  by  improvement  in 
the  state  of  things. 

12th,  9  a.m. — ^Took  5  drops.  Repetition  of  yesterday's 
symptoms,  but  less  severe,  at  mid-day  5  drops  more ;  great 
feeling  of  discomfort  in  the  body  with  pains,  relieved  by  a 
glass  of  wine;  confusion  of  the  head  again  supervened; 
pressure  on  the  eyelids ;  cold  feet ;  distension  and  imeasiness 
of  the  body,  notwithstanding  frequent  eructations ;  lassitude, 
without  the  ability  to  sleep;  later,  hot,  burning  feet;  next 
morning  a  scanty  stool  with  itching  of  anus. 

ISth. — ^Took  no  dose.     Stool  lighter  coloured  than  usuaL 

14th,  1  p.m. — ^Took  2  drops.  Immediately  after,  eructa- 
tions of  wind ;  pains  in  the  nape  of  the  neck ;  expectoration 
of  mucus ;  pressure  in  the  fore  and  back  parts  of  the  head ; 
horripilation  in  the  back ;  stiffiiess  of  the  neck  on  the  left 
side ;  pain  in  the  right  shoulder,  in  the  muscles  of  the  right 
side  of  the  neck,  and  in  the  region  of  the  right  clavicle ; 
fluent  coryza;  coldness  of  body;  shivering;  the  next  morn- 
ing a  soft,  light  yellow  stool. 

8. — Experiment  on  Pastor  H. 

Pastor  H — ,  in  D — ,  52  years  old,  choleric,  sallow,  pale 
complexion,  black  hair ;  inclined  to  rheum  and  catarrh  of  the 
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stomacli  on  catching  cold ;  well  developed  muscular  system ; 
good  appetite;  regular  alvine  discharges;  live(  freckles  on 
the  skin. 

November  25th^  10  a.m., — Took  90  drops.  In  ten  minutes 
the  head  was  stupefied;  dull;  oppression  in  the  nape  of  the 
neck;  secretion  of  thin  mucus  from  the  throat  and  nose; 
water  in  the  mouth ;  oppression  in  the  stomach,  relieved  by 
eructations.  A  feeling  of  heat  throughout  the  whole  body, 
especially  in  the  face  and  hands.  Towards  evening,  dull 
pain  in  the  head,  with  shivering ;  a  roughness  in  the  throat, 
with  water  in  the  mouth;  stitches  in  the  region  of  the 
stomach ;  drawings  in  the  loins. 

26th. — ^Vertigo ;  roughness  in  the  throat  and  watery  dis- 
charges from  the  nose;  increased  appetite  in  the  morning 
and  mid-day  (which  continued  for  several  weeks) ;  several 
thin  liquid  stools  daily  (for  eight  days) ;  small  vesicles  on 
the  lips  and  alse  nasi  (subsequently  forming  scabs) ;  dull 
oppression  in  the  ears ;  itching  of  the  anus  (continuing  for 
some  days,  occasionally  felt  before);  pressure  on  the  bladder,  and 
frequent  discharges  of  urine ;  frequent  erections,  even  in  the 
day;  good  spirits;  more  inclination  to  speak  much  in  company. 

The  following  day  all  these  symptoms  gradually  became 
weaker,  and  the  appetite  stronger.  Irritability  of  the  bladder, 
and  greater  cheerfulness  continued  for  three  weeks  after 
taking  the  dose. 

9. — Experiment  on  Miss  Augusta  H. 

Miss  Augusta  H — ,  of  D — ,  50  years  old ;  sanguine  tem- 
perament, light  hair;  suflfered  two  years  previously  from 
scarlatina,  and  this  year  from  measles;  bowels  regular; 
pale  complexion;  weak  muscles;  inclined  to  thinness; 
perspires  easily;  skin  moist  every  morning  on  awaking; 
great  liability  to  take  cold,  on  such  occasions  catarrh  and 
cough ;  appetite  good. 

November  25th,  8  a.m. — Took  90  drops  of  the  Mother 
tincture.  After  a  few  minutes  it  was  evident  by  the  excite- 
ment of  manner,  that  a  condition  resembling  intoxication 
had  set  in.     She  felt  her  head  giddy  and  confused ;  pressure 
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in  the  nape  of  the  neck ;  pain  in  the  ears ;  dryness  in  the 
throat  and  mouth.  In  the  coarse  of  an  hour  she  felt  as  if 
sand  were  in  her  eyes;  this  feeling  was  not  so  perceptible 
when  she  shut  her  eyes.  Pressure  and  nausea  in  the  stomachy 
relieved  by  eructations ;  drawing  pains  from  the  nape  of  the 
neck  down  to  the  loins ;  paralysis  of  the  arms ;  head  hot ; 
towards  evening  the  symptoms  disappeared.  Two  thin  pappy 
stools. 

28th,  8  a.m. — ^Took  10  drops  of  the  Mother  tincture  in  a 
glass  of  water,  a  dessert  spoonful  every  two  hours ;  after  a 
few  minutes  the  head  became  stupefied;  pressure  in  the 
crown  of  the  head ;  sciDtiUations  before  the  eyes.  She  feels 
as  if  sand  were  in  her  eyes;  pressure  in  the  nape  of  the  neck ; 
shooting  pains  in  the  throat,  in  the  region  of  the  larynx ;  a 
little  hoarseness,  with  pain  in  the  breast  behind  the  sternum, 
especially  perceptible  on  holding  in  the  breadth;  nausea, 
relieved  by  eructations;  dryness  in  the  throat  and  tongue; 
oppression  in  the  front  part  of  the  stomach;  three  thin 
pappy  stools.  On  the  second  day  the  Chelidonium  was  ad- 
ministered as  before,  followed  by  similar  symptoms.  The 
oppression  of  the  stomach  is  stronger,  for  which  reason  she 
took  nothing  on  the  following  day  for  fear  it  might  do  her 
harm.  On  the  third  day  no  symptoms  remained ;  sleep  and 
appetite  both  good. 

December  3rd. — ^Took  5  drops  in  water,  exhibited  by 
degrees  in  the  course  of  the  day ;  towards  evening  oppressive 
headache. 

4th. — ^Took  10  drops  of  the  Mother  tincture^  given  in  the 
same  manner.  Severe  headache  on  rising  from  bed,  which 
was  alleviated  after  breakfast.  An  hour  and  a  half  after- 
wards the  cerebral  oppression  returned ;  heat  in  the  head ; 
shootings  in  the  ears;  unpleasant  burning  in  the  throat; 
vertigo;  nausea.  Towards  evening,  oppressive  headache; 
scintillations  before  the  eyes. 

5th. — Took  15  drops  in  the  same  manner.  She  had  no 
leisure  to  watch  the  symptoms  thoroughly,  but  the  following 
were  strongly  felt ;  pain  in  the  right  knee ;  cold  feet ;  draw- 
ings in  the  loins ;  shootings  in  the  ears ;  pains  in  the  teeth. 
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'  6th. — ^Took  20  drops  in  the  same  manner.  After  the  first 
dose^  early  in  the  morning,  stupid  feeling;  heaviness  in 
the  nape  of  the  neck ;  frequent  diarrhoea ;  burning  in  the 
throat ;  great  thirst ;  good  sleep  at  night.  On  awakening, 
general  and  increased  warmth,  with  profuse  perspiration; 
dryncM  in  the  nose;  weight  over  the  eyelids ;  red  pimples 
on  the  chin ;  head  stupefied ;  drawing  in  the  loins ;  pain  in 
the  stomach,  with  eructations ;  noises  in  the  ears,  and  scin- 
tillations in  the  eyes. 

7th. — ^Took  25  drops  in  the  same  manner.  Drawing  pains 
in  the  teeth;  pain  in  the  os  sacrum  and  abdomen,  with 
frequent  urgent  desire  to  make  water ;  smell  of  urine  pun- 
gent and  acid ;  shootings  in  the  ears ;  burning  pain  in  the 
larynx;  cough,  with  some  expectoration  of  mucus;  nose 
stuffed ;  contractions  in  the  calves  of  the  legs ;  pain  in  the 
right  knee;  headache;  pressure  and  scintillations  of  the 
eyes ;  loose  motions  three  times ;  pressure  in  the  nape  of  the 
neck.  On  awaking  in  the  morning,  rigor,  with  cold  feet;  point 
of  the  nose  swollen  and  red ;  painful  pressure  on  the  bladder. 

8th. — ^The  medicine  is  discontinued ;  the  symptoms  are  as 
on  the  preceding  day,  but  weaker. 

9th. — ^Few  symptoms  observable;  constantly  increasing 
appetite. 

10. — ^EXPESIMENT  ON  InNKBXPER  K. 

Innkeeper  K — ,  40  years  old,  never  ill  before ;  drinks  no 
fermented  liquor,  as  it  disagrees  with  him;  light  hair, 
slender  figure,  sanguine  temperament. 

His  daily  notes  are  stated  to  have  been  lost ;  consequently 
no  reliance  can  be  placed  on  the  report  of  symptoms  which 
he  has  drawn  up.  I  will,  therefore,  merely  relate  the  symp- 
toms which  he  specified  at  certain  visits  I  paid  him  during 
the  proving,  and  which  I  myself  observed.  (From  the  4th 
May  the  daily  record  is  continued.) 

December  7th. — ^Took  5  drops.  Kve  minutes  after  taking 
the  dose  his  bowels  were  moved,  which  operation  has  habi- 
tually taken  place  at  9  o'clock  or  later.  Three  or  four 
hours  afterwards,  pricking  and  burning  in  the  left  side  of 
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the  breast^  extending  upwards  to  the  back^  and  awakening 
him  from  sleep  on  the  following  night.  Some  days  later, 
after  he  had  increased  the  dose  to  12  drops^  he  felt  great 
weariness  in  all  his  limbs,  sleeplessness,  ill-humour  at  every 
trifle,  irritability,  and  peevishness.  Having  made  a  journey, 
he  recommenced  the  experiments  with  a  daily  dose  of  12 
drops,  consequent  on  which  an  eruption  broke  out  on  the 
alse  nasi,  with  red  pimples  here  and  there,  yellowness  of  the 
complexion,  of  the  face,  and  of  the  neck  and  breast,  which 
symptoms  continued  for  upwards  of  eight  days.  The  white 
of  the  eyes  also  became  of  a  dirty  yellow,  and  the  edges  of 
the  eyes  were  much  inflamed  (I  myself  observed  these  ex- 
ternal symptoms  when  paying  him  a  visit  for  the  purpose  of 
directing  the  experiment).  These^  symptoms  continued 
more  than  eight  days. 

Subsequently  he  increased  the  dose  to  20  drops,  and  ob- 
served that  this  was  followed  by  bright  specks  before  the 
eyes,  a  transient  dimness  of  vision,  so  that  in  reading  every 
thing  was  dark  before  him;  pains  in  making  water,  and 
afterwards  pain  in  the  urethra,  and  a  drawing  in  the  left 
testicle.  This  last  symptom  induced  him  to  suspend  the 
experiment,  as  he  had  formerly  sufiered  from  hydrocele  on  the 
left  side,  brought  on  by  contusion,  and  then  experienced  the 
same  sensations  as  now,  which  made  him  apprehensive  of  a 
return  of  the  complaint  should  he  continue  the  doses. 
After  leaving  o£P  the  drug,  all  the  symptoms  speedily  dis- 
appeared. 

May  4th,  7  p.m. — ^Took  15  drops.  Since  the  last  experi- 
ment I  have  not  observed  any  symptoms  about  me.  Three 
minutes  after  taking  the  dose,  a  thin  stool ;  gripings  in  my 
abdomen;  up  to  11  p.m.,  four  thin,  yellow,  slimy  stools, 
with  some  discharge  of  blood  at  last. 

5th,  7  a.m. — ^Took  15  drops.  Fift;een  minutes  afterwards 
pains  in  the  loins,  and  a  drawing  in  all  my  body,  which  con- 
tinued for  three  hours,  and  gradually  became  easier  towards 
mid-day.  In  the  forenoon  three  thick,  pappy  stools.  At  half- 
past  11  a  drawing  in  the  left  testicle,  accompanied  with  pain. 
Temper  peevish  and  morose. 
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12  a.m. — Took  15  drops.  At  dinner  I  ate  lentils  with 
sour  saiice^  and  felt  no  symptoms  in  the  afternoon^  except  a 
remarkably  quarrelsome  temper. 

8  p.m. — Took  20  drops.  At  9  a  pappy  stool ;  afterwards 
griping  pain  in  the  abdomen^  which  extended  to  the  loins  and 
chesty  but  subsequently  disappeared  after  the  discharge  of 
fetid  flatus  ;  quiet  sleep. 

6th. — Nothing  taken ;  no  symptom. 

7th,  8  a.m. — Took  15  drops.  After  an  hour  the  usual 
stool,  mixed  with  a  little  blood.  After  two  hours  nausea, 
with  inclination  to  vomit. 

12  a.m. — Took  20  drops.  Immediately  after  the  dose, 
heat  in  the  face  and  burning  in  the  loins,  continuing  for  two 
hours.     Motion  of  the  bowels  natural ;  nausea. 

8  p.m. — Took  20  drops.  Severe  nausea  immediately  after 
the  dose.  After  the  space  of  an  hoxir  a  little  vomiting  of 
tenacious  mucus. 

From  the  8th  to  the  15th  I  took  no  dose,  as  I  was  much 
out  of  sorts,  and  constantly  trying  to  quarrel  with  my 
neighbours. 

15th,  6  a.m. — Took  20  drops.  Heat  in  the  face  followed 
immediately  after  the  dose,  and  continued  for  five  hours. 

1  p.m. — ^Took  25  drops. — Stool  followed  immediately; 
repeated  three  times  within  an  hour ;  watery.  In  the  after- 
noon large  pustules  on  the  forehead  j  at  the  same  time  I  ob- 
served a  yellowness  about  my  face,  the  whites  of  my  eyes, 
and  my  hands.  Scintillations  before  my  eyes,  which  ren- 
dered my  vision  uncertain.  I  took  no  dose  in  the  evening, 
as  I  was  afraid  of  an  attack  of  weak  eyes. 

{lb  be  continued.) 
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HYGIENIC  RECREATION  FOR  THE  MIDDLE-AGED. 

"  The  physician's  high  and  only  mission  is  to  restore  the 
sick  to  health — ^to  '  cure/  as  it  is  termed/' 

Thus  Hahnemann^  with  the  '^  only  "  emphasised  in  italics. 
But  here  we  respectfully  join  issue  with  our  great  master^  and, 
mindful  of  the  popular  saying,  "  prevention  is  better  than 
cure,''  we  suggest  that  the  physician  should  be  a  disease- 
preventer  as  well  as  a  disease-curer. 

To  be  sure,  Hahnemann,  in  §  4  of  the  Organon,  admits  that 
the  physician  is  a  health-preserver  also,  but  only  in  as  far  as  he 
removes  from  his  fellow-creatures  things  that  might  derange 
health  and  cause  disease.  Such  a  definition  of  his  duties,  how- 
ever, is  too  meager  to  constitute  him  a  preventer  of  disease  in 
the  widest  sense  of  the  word.  His  functions  as  a  health-pre- 
server would  thereby  seem  to  be  merely  of  a  negative  character. 
He  would  keep  his  clients  from  doing  things  that  might  harm 
them  and  so  in  a  measure  ward  off  disease.  He  would  make 
the  possible  patient  change  his  wet  clothes  for  dry  ones, 
instruct  him  not  to  sit  in  a  draught,  beg  him  to  see  that  his 
drains  were  in  good  order,  his  mutton  neither  over-  nor  under- 
done, and  a  hundred  other  things  of  the  sort.  But  he  should 
be  able  also  to  give  such  advice  as  will  not  only  preserve  those 
under  his  care  from  immediate  disease,  but  keep  their  health 
up  to  the  highest  point  circumstances  will  admit  of. 

There  are  various  degrees  of  health.  Without  having  any 
actual  disease,  any  pain,  ache,  or  disorder,  a  man  may  still 
be  very  far  from  that  high  health  when  he  feels  life  a  pleasure 
and  the  mere  fact  of  living  an  enjoyment.  In  this  condition 
his  muscles  are  firm  and  his  nerves  calm,  his  blood  flows 
cheerily  through  its  channels ;  his  spirits  are  exuberant,  and 
his  mind  clear  and  fresh.  And  yet  a  man  may  be  the  opposite 
of  all  this  without  being  positively  ill.  He  is  languid,  listless, 
and  flabby,  dull  of  mind  and  irritable  of  nerve ;  everything  is 
a  trouble  to  him,  and  he  is  oppressed  with  ennui.  Still  he 
has  no  disease,  he  needs  no  medicine,  physic  would  only  make 


62  Hygienic  Recreation  for  the  Middle-aged, 

him  worse.  What  is  it  he  requires  ?  He  requires  to  get  well 
rid  of  the  effete  and  useless  atoms  of  his  organism^  which  by 
their  accumulation  in  his  system  cause  his  languor  and  list- 
lessness.  They  muddle  his  brain^  congest  his  liver^  and  pot 
his  belly.  He  grows  stouter  and  weaker^  for  the  accumula- 
tion is  of  useless  particles.  His  muscles  shrink^  while  his 
cellular  tissue  swells  with  fat-globules.  He  becomes  lethargic^ 
plethoric^  obese^  and  is  a  facile  prey  to  all  the  circumambient 
morbific  influences  which  are  as  sure  to  settle  on  such  an 
appropriate  soil  as  mould  is  to  light  on  decaying  cheese. 

How  is  this  state  of  things  to  be  remedied  ?  Clearly  the 
indication  is  to  eliminate  the  effete  and  useless  particles^  and 
to  promote  the  formation  of  sound  and  useful  atoms.  And 
this  is  to  be  effected  by  that  judicious  combination  of  exercise 
and  amusement  which  is  rightly  termed  recreation,  for  by  its 
means  the  body  is^  as  it  were^  created  afresh^  the  old  and  use- 
less particles  being  expelled^  and  new  and  more  vigorous  ones 
substituted. 

It  is  not  often  necessary  to  insist  on  the  utility  of  recreation 
to  the  young.  Most  young  men  make  to  themselves  oppor- 
tunities enough  of  combining  exercise  and  amusement.  They 
are  cricketers^  boaters^  racket-players^  or  members  of  the 
Alpine  club^  and  the  physician's  business  it  is  more  often  to 
restrain  them  from  carrying  their  exercises  to  excess  than  to 
encourage  them  to  further  exertion.  We  have  seen  sad 
instances  of  heart  disease  brought  on  by  excessive  rowings 
and  in  one  case  a  premature  death  from  following  the  beagles 
a-foot  too  eagerly. 

But  when  we  have  passed  the  period  of  youth  and  have 
reached^  say  the  other  side  of  forty,  few  of  us  keep  up  the  sports 
that  formed  the  delight  and  the  invigorators  of  our  youth. 
We  have  our  businesses  and  our  professions  to  attend  to,  and 
we  have  too  little  time  and  too  much  dignity  to  carry  on  our 
cricket,  our  rowing  matches,  our  foot  races,  our  leaping,  or 
other  violent  exercises.  Moreover,  these  tours  de  force  are 
not  so  suitable  for  the  last  as  they  are  for  the  first  half  of  our 
allotted  fourscore  years.  We  need  recreation  of  a  milder  cha- 
racter, but  we  fmut  have  recreation  if  we  would  preserve  our 
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health  at  the  highest  standard.  Too  many  of  us^  when  we  give 
np  the  sports  of  our  youth^  pass  at  once  into  mere  professional 
or  business  men^  and  seek  no  more  exercise  than  is  afforded  by 
the  daily  walk  to  our  place  of  business  or^  less  than  that  eyen, 
a  drive  of  so  many  miles  contenting  us.  Thus  we  prematurely 
lapse  into  general  flabbiness  and  old  fogydom. 

In  this  condition  we  are  sensitive  to  all  disease-producing 
agencies.  A  trivial  error  of  diet  gives  us  a  month-long  dys- 
pepsia, a  bilious  attack,  or  a  tedious  diarrhoea ;  exposure  to 
a  draught  or  to  damp  lays  us  up  with  catarrh,  bronchitis, 
pneumonia,  or  rheumatism ;  a  little  extra  mental  worry  gives 
us  a  nervous  or  sick  headache,  the  molehills  of  life  become 
mountains,  and  we  feel  bored  and  fatigued  by  any  unusual 
exertion  of  mind  or  body.  To  do  away  with  this  state  of 
things  we  require  recreation. 

What  is  the  kind  of  recreation  suitable  for  a  middle-aged 
man  ?  We  must  have  our  exercise  combined  with  amusement 
in  the  open  air.  In  a  gymnasium  we  may  strengthen  our 
muscles,  make  our  joints  lissom,  and  our  sinews  like  whip- 
cord, but  we  must  begin  young.  A  middle-aged  gentleman 
would  not  derive  much  benefit  from  frequenting  a  confined 
gymnasium  and  endeavouring  to  go  through  the  performances 
commonly  practised  in  such  a  place.  Moreover,  if  he  is  at 
all  disposed  to  embonpoint,  it  would  be  hazardous  for  him  to 
suspend  himself  bead  downwards  or  attempt  the  flying  trapeze. 

However  engaged  in  business  or  professionally  we  may  be, 
we  can  always  manage  to  give  ourselves  a  holiday  of  some 
weeks'  duration  during  a  certain  portion  of  the  year.  This 
holiday  we  spend  in  a  trip  to  some  country  quarter.  This 
should  be  our  great  recreation  of  the  year. 

For  a  middle-aged  man  the  finest  place  abroad — ^if  go  abroad 
we  must — ^for  recreation  is  Switzerland.  There  the  hotels 
are  comfortable  exceedingly,  the  scenery  is  imequalled,  and 
so  is  its  accessibility.  We  can  climb  high  hills  by  easy 
paths,  and  find  excellent  hotels  on  the  top  of  them.  We  can 
inhale  new  life  on  lofty  ridges  without  risk  of  losing  our  way. 
We  can  traverse  snow-fields  in  midsummer,  cool  ourselves 
in  icy  grottos,  see  snow-peaks,  glaciers,  avalanches,  and  the 
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ruggedest  of  mountain-passes  without  too  much  fatigue^  and 
be  certain  of  a  good  dinner  and  a  clean  bed  at  the  end  of  our 
day's  exertion.  Switzerland  is  the  paradise  of  the  middle- 
aged  tourist.  A  pleasant  railway  journey  brings  him  into  the 
heart  of  the  country^  and  with  the  aid  of  his  Murray  or 
Bsediker  he  can  cut  out  his  work  for  himself  by  easy  stages. 
Every  mountain-summit^  pass^  glacier^  waterfall^  and  echo, 
has  been  turned  by  that  industrious  Swiss  folk  to  the  best 
account.  Paths  are  excellent^  guides^  mules,  horses,  and  even 
carrying  chairs  are  everywhere  to  be  had,  and  the  never-fail- 
ing inn  affords  the  needful  rest  and  refreshment  after  a 
stiff  day's  work.  For  the  middle-aged  there  are  the  easy 
ascents  of  Righi,  Pilatus,  Montavert,  Scheinige  Platte, 
Murren,  and  a  hundred  more,  just  a  good  day's  work  for  not 
unexercised  limbs  of  forty  years  and  upwards,  while  for  more 
enterprising  and  vigorous  juveniles  there  are  the  higher  peaks 
and  snow-clad  summits  of  all  degrees  of  accessibility  and 
inaccessibility.  Climbing  hills  is  one  of  the  first  of  recrea- 
tions, and  nowhere  can  be  found  better  hills  to  climb,  or 
greater  facilities  for  climbing  them,  than  in  Switzerland. 

Scotland,  Wales,  and  the  Cumberland  Lake  district  are 
also  magnificent  grounds  for  the  climber,  and  these  countries 
have  no  difficulties  too  great  for  the  middle-aged  pedestrian. 

A  month  passed  in  this  recreation  will  raise  to  its  highest 
standard  the  health  of  the  flabbiest  denizen  of  a  busy  town, 
and  in  no  way  can  the  short  holiday  of  a  professional  or  mer- 
cantile man  be  better  spent  than  in  scaling  the  peaks  and 
passes  of  a  mountain  district. 

The  pure  air  of  the  mountains  acts  as  a  powerful  stimulant 
on  our  town-wearied  nerves.  We  feel  the  unwonted  healthful 
glow  coming  into  our  cheek  as  we  start  off  to  scale  our 
Snowdon,  Skiddaw,  Ben  Lomond,  or  Pilatus.  The  excite- 
ment of  the  task  before  us  sends  a  thrill  of  health  through 
our  arteries,  and  we  walk  with  an  elasticity  of  tread  that 
proves  to  us  that  our  muscles  are  not  so  flaccid  and  feckless 
as  we  feared  they  were.  As  we  ascend,  our  pulses  beat  in  a 
livelier  manner,  at  every  breath  we  feel  our  lungs  expanding 
to  their  minutest  air-cell,  we  feel  decidedly,  yes,  uncomfort- 
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ably  hot^  until  the  perspiration  bursts  from  us  in  copious  and 
cooling  streams.  The  towny  pallor  of  our  face  gives  place  to 
a  red^  a  purple  hue ;  panting  and  perspiring  and  exhausted^  we 
throw  ourselves  on  a  grassy  bank  or  among  the  purple 
heather^  and  for  a  few  seconds  we  can  attend  to  nothing  but 
the  unusual  beating  of  our  hearty  which  seems  to  pulsate 
through  all  our  body  to  the  remotest  extremities  of  our  limbs. 
This  soon  subsides^  and  we  look  around  us ;  the  wonderful  and 
unaccustomed  sight  of  a  vast  tract  of  country^  spread  out  like 
a  map  beneath  us^  the  delicious  breeze  that  fans  our  heated 
cheeky  the  close  propinquity  of  the  fleecy  clouds^  the  delicate 
perfumes  of  the  mountain  wild  flowers,  the  hum  of  the  bees, 
the  cheerftd  chirrup  of  the  grasshopper  and  cricket,  the  trill 
of  the  lark  below  us,  and  the  scream  of  the  eagle  circling 
above  us,  by  turns  or  all  together  appeal  to  our  difierent  senses. 
Sight,  hearing,  smell,  and  feeling,  are  all  acted  on  by  new 
and  powerful  stimuli  and  quickened  into  new  activity,  while 
we  feel  that  our  hurried  circulation  and  copious  transudation 
are  eliminating  the  eflete  particles  firom  our  organism  by 
ounces.  One  mouthful  of  water  firom  the  cold  crystal  spring 
by  our  side,  and  we  spring  up  again  fresher  and  lighter  than 
when  we  set  out.  In  a  few  spurts  of  vigorous  climbing,  and 
as  many  pauses  for  rest,  we  reach  the  summit  of  the  hill. 
We  are  tired,  there  is  no  denying  it ;  but  it  is  no  disagreeable 
tiredness  that  we  feel ;  not  so  tired  but  that  we  can  enjoy 
heartily  the  mighty  panorama  around  us ;  not  too  tired  to 
feel  delighted  at  having  accomplished  our  task ;  not  too  tired 
to  relish  the  simple  meal  we  have  brought  with  us,  or,  if  in 
Switzerland,  the  more  elaborate  repast  provided  by  the  hotel. 
In  a  few  minutes  we  feel  no  sense  of  fatigue,  we  experience 
nothing  but  pleasurable  sensations  from  the  fresh,  perhaps 
strong,  breeze  that  blows  upon  us,  rapidly  cools  our  heated 
bodies,  and  suddenly  checks  our  profuse  perspiration,  yet 
without  danger.  A  cloud  may  envelope  us  in  its  damp 
embrace — we  rather  like  it ;  the  sun  may  strike  down  on  our 
unsheltered  bodies — we  care  not.  The  excitement  of  the 
climb,  the  exhilaration  of  the  novel  scene,  render  cold  winds, 
damp  clouds,  or  hot  sunbeams,  mere  wholesome  stimuli  to  our 
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renovated  nervous  systeni.  We  feel  almost  sorry  we  have  no 
higher  peak  to  climb^  and  almost  regretfiilly  we  turn  to  des- 
cend the  hillj  which^  middle-aged  as  we  are^  yet  innocent  of 
any  trace  of  gout  or  rheumatism  in  our  joints  and  tendons, 
we  accomplish  in  a  hop,  a  skip,  and  a  jump,  with  scarce  a 
need  for  a  pause  on  the  way. 

A  brief  consideration  of  the  mechanism  of  climbing  will 
show  us  that  it  must  be  one  of  the  best  exercises  for  bringing 
into  play  the  muscles  of  the  lower  limbs  and  back.  In  steep 
ascents  we  have  to  lift  by  the  action  of  the  extensor  muscles 
of  one  leg  the  whole  weight  of  our  body — ^twelve  stone,  more 
or  less,  as  the  case  may  be — ^a  height  varying  from  six  to 
eighteen  inches  and  upwards,  at  every  step.  It  is  the  enor- 
mous e£fort  required  for  the  frequent  repetition  of  this  feat 
that  produces  that  immense  commotion  in  our  circulation 
we  observe  after  going  but  a  short  distance.  When  the 
ascent  is  very  steep  we  use  our  arms  as  well  as  our  legs. 
Seizing  with  both  hands  the  projecting  rock,  and  with  one 
foot  planted  on  a  higher  vantage-point  while  the  other 
touches  a  lower  level,  we  bring  almost  every  muscle  of  our 
body  and  limbs  into  play  at  each  step.  The  lower  foot  is 
smartly  extended,  and  at  the  same  moment  the  upper  leg  is 
vigorously  brought  to  extension,  whilst  the  arms  are  being 
powerfully  flexed.  The  muscles  of  the  trunk,  back  and 
front,  are  all  tightened,  the  chest  inflated,  and  the  breath 
held  whilst  the  spring  is  made.  A  few  score  feet  of  such 
climbing  will  take  all  the  stiffness,  the  result  of  months  of 
sedentary  life,  out  of  our  ligaments  and  sinews,  and,  unless 
we  overdo  it,  we  only  fed  refreshed  and  invigorated  by  our 
exertion. 

But  the  accessaries  of  mountain  climbing  assist  the  reno- 
vation of  our  frame  as  much  as  the  mere  muscular  exertion. 
The  healthful  stimuli  it  affords  to  all  our  senses  go  a  great 
way  towards  assisting  in  the  renewal  of  life.  The  mere 
exercise  of  dimbing  may  be  had  as  well  in  the  treadmill, 
but  we  never  heard  of  any  one  being  refreshed  by  that 
exercise.  The  air,  the  scenery,  the  sounds,  and  the  odours  of 
mountains,  are  mighty  adjuvants  to  health.    And  yet  these 
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will  not  suffice  without  the  vigorous  exercise.  The  exercise 
eliminates  the  effete  particles^  melts  down  the  superfluous 
fat^  purges  the  congested  glands^  clears  out  the  1000  miles  of 
skin  drainage^  makes  the  joints  lissom  and  the  ligaments 
elastic^,  whilst  the  accessaries  brace  the  nerves^  dissipate  the 
mental  ennuiy  and  give  tone  and  health  to  the  new  deposits 
that  are  to  replace  the  used-up  atoms.  If  it  be  true  that 
the  materials  of  our  frames  are  renewed  once  in  seven  years, 
that  must  apply  to  those  engaged  in  sedentary  occupations, 
for  we  feel  convinced  that  with  a  month  of  hard  mountain 
climbing  we  have  renewed  and  renovated  our  organism  from 
top  to  toe.  Therefore  first  and  foremost  of  all  holiday  recrea- 
tions we  would  advise  mountain  climbing.  If  mountains 
subserve  no  other  purpose  in  the  economy  of  nature,  they  are 
invaluable  as  everlasting  sources  whence  the  used-up  denizens 
of  towns  may  draw  repeated  supplies  of  life  and  health.  So 
to  our  busy  clients  of  the  middle  age,  whose  spirits  are  de- 
pressed and  bodies  flabby  with  town  life,  we  say,  go  to  Switz- 
erland, Tyrol,  Scotland,  Wales,  where  you  will,  and  climb 
about  among  the  hills  for  a  month  at  least,  and  you  will  come 
back  to  work  fresh  as  giants  and  brisk  as  larks.  But  mind 
you  walk.  To  mount  a  hill  on  horseback  or  muleback  is  to 
deserve  a  prosecution  by  the  Cruelty  to  Animals  Society,  and 
to  forego  one  of  the  best  of  God^s  gifts  to  used-up  man. 

But  we  cannot  pass  our  holidays  for  ever  in  climbing. 
To  scale  the  same  peaks  year  after  year  would  be  monotonous, 
and  the  great  charm,  the  variety  of  it,  will  be  gone  by  fre- 
quent repetition.  In  our  own  country  the  hills  are  limited 
in  number,  and  it  is  not  always  convenient  to  go  to  Switz- 
erland or  Tyrol,  where  the  hills  are  practically  unlimited,  at 
least  it  will  take  most  men  a  lifetime  to  scale  all  the  accessible 
ones.     Variety  must  be  found  in  recreation. 

What  more  delightful  or  healthful  recreation  than  shooting 
grouse  over  a  well-stocked  moor  ?  If  you  can  afford  to  take 
a  moor  in  the  Highlands,  or  if  you  have  a  friend  who  can 
afford  to  take  a  moor  and  is  obliging  enough  to  give  you  a 
week's  shooting  over  it  in  August,  before  the  birds  have 
become  too  wild,- what  more  invigorating  exercise  could. you 
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desire  ?  On  the  12th  of  August  you  rise  with  the  sun,  your 
breech-  or  muzzle-loader  is  in  excellent  order,  your  equipment 
perfect.  The  gamekeeper  is  in  waiting  with  his  brace  of 
eager  pointers  and  his  bag ;  and  after  a  moderate  drive  in  a 
light  dog-cart — if  your  moor  is  not  within  easy  walking 
distance — ^you  reach  the  purple  heather-clad  hills  where  you 
expect  to  find  your  game.  You  have  some  stiflf  hills  to 
climb,  and  you  must  lift  your  foot  high  at  each  step  among 
the  heather,  you  must  keep  your  eyes  well  skinned  as  you  go ; 
and  yet,  after  marching  over  hill  and  dale  from  early  morn 
till  dewy  eve,  with  perhaps  a  half  hour's  rest  for  your  mid- 
day meal  of  sandwiches  and  a  drop  of  usquebhae,  you  are 
conscious  of  no  fatigue.  The  excitement  keeps  you  up  to 
the  last.  The  &esh  air,  the  interest  attending  the  evolutions 
of  the  dogs,  the  delightful  start  you  experience  from  the 
sudden  whirr  of  a  covey  of  six  or  eight  birds  rising  at  once, 
the  triumph  you  feel  when  they  drop  to  your  well-aimed 
right  and  left,  the  pleasant  episode  of  a  hare  or  a  rabbit 
cleanly  knocked  over,  the  satisfaction  you  feel  with  your 
light  and  handy  breech-loader,  the  novelty  of  the  whole 
affair,  the  unusual  sights,  sounds,  and  perfumes  that  appeal  to 
your  senses — all  these  keep  off  fatigue ;  and  it  is  only  when 
you  return  home  and,  stripping  off  your  sporting  habiliments, 
indulge  in  the  luxury  of  a  bath,  that  you  begin  to  wonder 
how  you  could  have  done  so  much  in  one  day,  and  to  imagine 
you  must  be  tired — which  you  are  not,  only  hungry.  The 
next  day  and  the  next,  and  for  many  days  afterwards,  you 
find  you  can  go  through  the  same  amount  of  exertion,  and 
the  wildness  and  scarceness  of  the  birds  alone  puts  a  stop  to 
your  indefatigable  pursuit  of  the  feathered  game. 

On  moors  where  grouse  is  scarce,  black  game  is  often 
plentiful.  Climbing  up  a  heathery  knoll,  your  good  dog 
makes  a  point — up  rises  a  fine  old  hen — bang!  and  she 
drops  with  a  thud  on  the  ground.  You  load,  your  dog 
advances  a  few  steps  and  again  points ;  you  walk  up,  and  up 
goes  a  fine  young  cock  j  you  repeat  the  same  process  over 
and  over  again ;  the  birds  rise  singly,  or  at  most  two  at  once, 
which  you  bring  down  with  your  right  and  left ;  you  count 
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your  spoils  and  find  you  have  bagged  an  old   hen  and  six 
fine  pults  within  the  space  of  a  few  yards. 

Grouse-shooting  is  the  finest  of  all  shootings  to  our  mind. 
We  are  unable  to  speak  from  personal  experience  of  deer- 
stalkings which  is^  perhaps^  a  nobler  sport.  The  professional 
or  mercantile  cockney^  the  main  part  of  whose  life  has  been 
spent  in  a  smoky  city^  takes  quite  naturally  to  grouse- 
shootings  thereby  betraying  his  derivation  from  a  race  whose 
chief  occupation  was  the  pursuit  of  game. 

Partridge-shooting  is  a  recreation  little  inferior  to  grouse- 
shooting.  It  is  no  mean  exercise  to  stamp  through  many 
fields  of  stubble  and  turnips  on  a  fine  September  day ;  and 
the  excitement  afiforded  by  the  feathered  game  whirring  up 
at  a  short  distance^  and  requiring  a  quick  eye  and  a  steady 
hand  to  overtake  their  rapid  flight  with  our  small  leaden 
messengers^  is  by  no  means  to  be  despised.  Partridge-shoot- 
ing haSs  moreover^  this  advantage — that  it  is  to  be  had  within 
easy  reach  of  the  town  we  live  in.  Every  one  has  a  friend 
or  two  in  the  country  ready  to  give  him  a  day's  shooting 
over  a  few  hundred  acres^  and  the  good  done  to  the  sedentary 
citizen  by  a  few  outings  of  this  sort  is  incalculable.  Nor  are 
the  delights  and  benefits  to  be  derived  from  a  good  day's 
cover  shooting  inconsiderable.  When  the  leaves  are  mostly 
fallen^  when  even  the  ground  is  crisp  with  frost,  what  can  be 
more  agreeable  than  to  form  one  of  a  select  party  at  a  grand 
battue  ?  Forming  line,  with  skirmishers  and  fianking  parties 
of  beaters,  we  march  steadily  through  the  plantation,  crush- 
ing the  small  fallen  branches  and  rustling  the  dead  leaves  on 
the  ground.  We  start  as  the  first  cock  pheasant  rises  with 
a  loud  cackle.  We  are  almost  too  much  surprised  to  take 
an  accurate  aim,  and  perhaps  we  miss  the  easy  shot,  to  our 
own  disgust  and  amid  the  good  humoured  banter  of  our 
friends.  However,  we  soon  get  used  to  the  sensation,  and  as 
we  march  along  pheasants^  hares,  rabbits,  and  perhaps  a 
woodcock  or  two,  go  to  swell  the  number  of  the  slaughtered, 
which  we  triumphantly  count  over  at  the  end  of  the  day's  work. 

All  descriptions  of  shooting  are  healthy  recreations.  Each 
requires  the  sportsman  to  be  in  the  open  air  and  to  take  a  great 
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deal  of  exercise.  The  sense  of  fatigue  the  same  amount  of 
exertion  would  otherwise  induce  is  kept  off  by  the  excite- 
ment of  the  chase  and  the  tonic  stimuli  of  the  fresh  air^  the 
scenery^  the  viviiying  scents  and  pleasing  sounds  of  the 
country.  Nothing  can  contribute  more  to  bring  the  health 
up  and  keep  it  at  the  highest  possible  standard  than  the 
pursuit  of  game^  be  it  grouse^  partridges^  ducks^  snipe^  or 
any  other  kind.  Each  has  its  peculiar  charm^  and  all  are 
healthful  and  strengthening  recreations.  As  hygienic  agents^ 
they  assuredly  occupy  the  first  rank. 

Scarcely  if  at  all  inferior  to  shootings  as  a  valuable  hy- 
gienic agent^  is  the  gentle  craft  of  fishing.  By  this  we  do  not 
mean  the  cockney  amusement  of  sitting  on  a  chair  in  a  punt  at 
Richmond  and  catching^  or  trying  to  catchy  useless  and  taste- 
less roach  or  dace^  poisonous  barbel  or  contemptible  gudgeon^ 
with  a  pitcher  of  porter  at  one  side^  a  basket  of  sandwiches 
at  the  other^  and  a  pipe  in  your  mouth.  It  must  have  been 
the  contemplation  of  such  a  booby  that  caused  the  great 
lexicographer  to  give  his  celebrated  definition  of  angling. 
The  only  boat-fishing  that  is  tolerable  is  catching  mackerel 
in  a  stiff  breeze,  trolling  for  pike  or  trout  in  a  fine  lake^  and 
once  in  a  way  fishing  for  whitings  or  haddocks  half  a  mile 
from  the  shore  on  a  pleasant  summer  evening.  But  these 
modes  of  fishing  have  little  of  the  hygienic  character  about 
them.  Far  different,  however,  is  fly-fishing  for  trout  or 
salmon  in  a  fine  Highland  stream.  There  everything  com- 
bines to  make  a  healthful  recreation.  With  a  light  pannier 
slung  at  our  back,  a  supple  sixteen- foot  rod  in  our  hand,  and 
a  selection  of  the  best  flies  in  our  fishing-book,  we  sally  forth 
on  a  fine  summer  morning  to  decoy  the  wary  fish.  It  re- 
quires no  small  exertion  of  legs  and  arms  to  fish  half  a  dozen 
miles  of  stream  up  and  down  between  breakfast  and  dinner, 
but  the  excitement  of  the  sport  prevents  fatigue,  and  obviates 
all  ill-effects  from  wet  feet — aye,  or  wet  clothes  up  to  the 
middle,  which  often  occurs  when  we  hook  a  twenty-pounder, 
and  he  gives  us  good  play.  A  thorough  drenching  in  a 
mountain  shower  is  a  harmless  episode  in  our  day's  work. 
When  the   mind  is  pleasurably  excited  such  catastrophes 
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make  no  injurious  impression  on  the  body.  We  seem  to 
inhale  a  new  and  vigorous  vitality  at  every  breath.  The  ex- 
citement of  hooking  a  couple  of  lively  sea-trout,  say  of  a 
pound  or  two  in  weight,  at  the  same  time  on  our  line,  must 
be  experienced  to  be  understood,  and  we  feel  the  triumph  of 
a  conqueror  when  we  succeed  in  landing  them  both.  Two  or 
three  dozen  of  such  beautiful  fish  in  our  pannier  is  a  very  good 
day's  work,  and  has  required  an  amoimt  of  vigorous  exercise 
combined  with  amusement  that  represents  so  much  new 
health. 

Here  is  a  change  for  the  smoke-dried  Londoner !  We 
leave  town  by  the  night  train,  breakfast  in  Glasgow,  then  by 
steam  and  rail  to  Loch  Lomond,  and  again  by  steamer  up  to 
the  head  of  that  island-studded  lake.  Now,  on  foot,  we 
merrily  climb  the  steep  pass  of  Glencoe.  At  the  watershed 
of  Rest-and-be-Thankful  we  begin  to  get  out  our  rod.  Down 
the  opposite  slope  we  leisurely  wander,  whipping  the  brawling 
stream  that  gets  ever  larger  as  it  descends.  Our  basket  well 
filled  with  fat  trout  furnishes  a  succulent  first  course  for  our 
well-relished  dinner  in  the  comfortable  little  innof  Ardkinglass, 
and  we  can  hardly  believe  that  less  than  four  and  twenty 
hours  ago  we  were  still  inhaling  the  smoky  atmosphere  of  the 
great  metropolis. 

Or,  after  a  hearty  breakfast  at  the  tidy  little  inn  at  Cladick, 
we  secure  the  services  of  old  John  Mackintosh,  and  are 
rowed  straight  across  Loch  Awe.  The  mighty  Ben  Cruachan 
rises  steep  and  rugged  in  our  fix)nt,  the  insulated  ruin  of 
Eilchum  frowns  darkly  on  the  placid  water  on  our  right, 
and  the  lake  stretches  far  away  on  our  left,  surrounded 
by  its  hilly  banks,  clad  with  alders,  birks,  broom  and 
heather.  Arrived  at  the  point  where  the  River  Awe  connects 
the  lake  with  the  sea,  we  leisurely  fish  down  the  stream,  and 
John,  who  carries  our  basket,  begins  to  groan  beneath  its 
ever-increasing  weight,  and  requires  sundry  reinforcements  of 
Glenlivat  ere  we  reach  our  evening  halt  at  Taynuilt,  on  the 
shores  of  Loch  Etive.  Days  passed  in  this  exciting  sport, 
amidst  such  grand  scenery  and  pure  air,  raise  the  health  up  to 
its  highest  attainable  standard ;  they  brace  us  up  to  go  through 
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the  routine  of  our  business  with  energy  and  without  lassitude ; 
their  very  memory  years  afterwards  serves  to  inspire  us  with 
fresh  vitality. 

The  Londoner  may  occasionally  have  an  opportunity  of 
indulging  in  the  amusement  of  trout-fishing  if  he  has 
interest  enough  to  obtain  leave  to  fish  some  of  the  well- 
preserved  streams  in  the  neighbourhood.  A  short  trip  on  a 
summer's  afternoon  will  bring  us  to  the  side  of  a  clear 
sluggish  stream  running  through  a  series  of  meadows  and 
flat  corn-fields,  and  abounding  with  fat  yellow-fleshed  trout, 
that  require  much  skill  on  the  angler^s  part  to  inveigle  into 
his  basket.  Such  angling  is,  of  course,  not  to  be  compared 
to  that  in  a  brawling,  foaming  mountain  stream,  with  its 
accessaries  of  splendid  scenery  and  bracing  aii*,  yet  it  has 
charms  for  those  who  cannot  obtain  the  latter. 

A  recreation  of  a  difierent  sort,  in  fact,  rather  a  pleasant 
exercise  than  a  recreation,  is  swimming.  Swimming  should 
always  be  learned  in  early  youth,  but  it  may  be  easily  picked 
up  at  any  time  of  life.  Bathing  without  swimming  may  be 
refireshing  and  conducive  to  health,  but  it  has  no  charms  at 
all  comparable  with  those  afforded  by  swimming.  In  the  sea^ 
whether  smooth  as  glass  or  upheaved  in  mighty  waves,  in  a 
brown  Highland  lake  or  a  blue  Swiss  one,  swimming  is  at  once 
one  of  the  most  delightful  and  one  of  the  most  vigour-giving 
of  exercises.  In  the  early  morning  before  breakfast,  in  the 
heat  of  the  day,  or  after  a  hard  day's  work,  a  good  swim  of 
half  an  hour  or  an  hour  gives  us  life  and  strength  to  enable  us  to 
go  through  our  work  or  to  revive  us  after  that  work  is  finished. 
The  good  swimmer  feels  no  fatigue  with  even  an  hour's  stay 
in  the  water,  provided  it  be  not  too  cold.  Voluptuous  sensa- 
tions are  experienced  as  we  cleave  the  crystal  waters  with  a 
long  slow  stroke^  or  roll  over  on  our  back  and  gently  urge 
ourselves  along  with  our  legs,  our  faces  upturned  towards  the 
flying  clouds.  The  excitement  of  a  "  tremendous  header,'' 
from  boat,  or  pier,  or  jutting  rook,  when  we  bury  ourselves 
beneath  the  cool  transparent  waters,  and  go  down,  down,  in 
the  gloom  until  we  think  it  time  to  return  once  more  to 
light  and  air  j  the  ecstasy  of  emerging  from  the  unrespirable 
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element  and  drawing  a  deep  breath  of  pure  air ;  the  energy 
with  which  we  strike  out  with  arms  and  legs  unencumbered 
by  garments  and  unrestrained  by  straps  and  buttons — these 
and  many  other  things  conspire  to  make  swimming  one  of  the 
best  restorers  of  languid  vitality.  A  week  or  a  fortnight  of 
such  daily  exercise  will  dissipate  all  the  languor  caused  by  a 
year  of  town  life^  and  accumulate  in  us  such  a  stock  of  fresh 
vitality  as  will  enable  us  to  go  on  energeticaUy  with  our  town 
work  for  many  weeks  or  even  months. 

A  good  swimmer^  we  have  said^  feels  no  fatigue^  but  only 
refreshment^  from  an  hour  spent  in  the  water.  But  a  bad 
swimmer  is  knocked  up  in  five  minutes.  Whilst  the  expe- 
rienced swimmer  feels  no  sense  of  fear^  and  takes  his  strokes 
leisurely  and  his  breath  regularly^  the  inexperienced  swim- 
mer cannot  overcome  a  certain  feeling  of  dread  when  he 
knows  he  is  out  of  his  depth ;  his  strokes  are  rapid  and  shorty 
he  gasps  at  breathy  and  is  constantly  choking  himself  with 
water.  After  an  hour  in  the  water  the  experienced  swimmer 
feels  a  healthy  glow  over  his  whole  frame^  while  ten  minutes 
are  enough  to  make  the  inexperienced  swimmer's  teeth 
chatter^  his  extremities  die  away^  and  even  give  him  a  fit  of 
cramp.  A  healthy  man  may  plunge  unharmed  into  the  cool 
water  when  bathed  in  perspiration  from  exercise,  and  it  is  a 
mistake  to  say  that  he  should  sit  or  stand  and  cool  himself 
before  venturing  in.  We  have  bathed  in  all  kinds  of  water 
under  all  kinds  of  circumstances.  In  rivers  of  slow  or  rapid 
course;  in  seas  smooth  and  rough;  transparent  and  unruffled,  as 
in  many  a  Highland  sea-loch ;  opaque  and  tumultuous,  as  in 
the  south  coast  in  a  sou'-wester ;  in  fresh-water  lakes,  green 
as  Lucerne,  blue  as  Leman,  brown  as  Loch  Lomond  and  Loch 
Tay,  warm  as  Como  and  Maggiore  in  autumn,  gelid  as  the 
deep  unfathomable  hyperborean  Wetter  in  midsummer.  We 
have  pluDged  into  the  water  and  swum  half  a  mile  newly 
risen  from  our  bed  in  the  early  morning ;  we  have  done  the 
same  soon  after  breakfast,  in  the  heat  of  the  day,  and  late  in 
the  evening.  We  have  run  a  mile  on  a  bright  frosty  morning, 
and  jumped  into  a  cold  river  while  sweating  from  the  exercise ; 
we  have  worked  ourselves  into  a  red  heat  by  rowing  on  a  hot 


64  Hygienic  Recreation  for  the  Middle-aged, 

summer^B  day^  and  then  tumbled  over  the  side  of  the  boat 
into  the  river  or  lake  or  sea^  as  the  case  might  be^  and  swum 
about  till  thoroughly  cooled ;  in  shorty  we  have  purposely 
tested  the  popular  superstition  regarding  the  danger  of  cold 
bathing  while  the  body  was  heated  and  perspiring  from 
exercise^  in  every  possible  way,  and  we  have  arrived  at  the 
conclusion  that  no  harm  results  from  so  doing.  But  beware 
of  bathing  immediately  after  a  full  meal.  If  you  do  so,  the 
chances  are  that  you  give  yourself  a  horrible  attack  of  colic 
or  spasm  of  the  stomach,  and  lose  at  once  the  benefit  of 
your  bath  and  your  dinner,  if  nothing  worse  happens  to  you. 
Swimming  in  a  tepid  swimming  bath  is  all  very  well  for 
delicate  youths  learning  the  art  of  natation,  but  to  the  accom- 
plished swimmer  it  is  simply  contemptible. 

But  too  often  a  bathe  in  the  open  air  is  an  impossible 
luxury  to  the  busy  professional.  He  is  [many  miles  from 
the  sea,  from  a  lake,  or  a  river  fit  for  bathing  in,  so  he  must 
content  himself  with  his  morning  tub,  in  which,  by-the-bye, 
soap  should  be  plentifully  used,  and  look  forward  to  a  summer 
or  autumn  holiday,  when  he  can  indulge  to  his  hearths  con- 
tent in  this  invigorating  exercise. 

A  great  prejudice  exists  in  this  country  in  favour  of  sea- 
water  as  a  bathing  medium.  For  some  constitutions,  doubt- 
less, sea- water  is  best,  while  for  others  it  is  decidedly  injurious. 
We  believe  that,  as  a  general  rule,  a  fresh-water  lake  is  a 
swimming  bath  suited  to  all  varieties  of  constitution.  Though 
the  specific  gravity  of  fresh  water  is  much  less  than  that  of 
salt,  and  the  body  is  consequently  more  deeply  immersed 
while  swimming  or  floating,  still  it  is  so  much  cleaner  than  salt 
water  (after  bathing  in  which  one  always  feels  sticky)  that  in 
our  opinion  it  is  much  to  be  preferred. 

The  duration  of  one's  stay  in  the  water  is  limited  by  the  tem- 
perature of  the  water  itself,  not  by  that  of  the  atmosphere.  The 
colder  the  water,  the  shorter  will  be  the  time  we  can  remain 
in  it  without  being  chilled.  Small  or  shallow  lakes  are  gene- 
rally warmer  than  the  sea  in  summer,  but  some  deep  fresh- 
water lakes  are  so  cold,  even  in  midsummer,  that  in  five  or 
ten  minutes  we  are  painfully  chilled  to  the  very  bones.     The 
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temperature  of  rivers  in  hilly  countries  varies  very  much^  at 
very  short  intervals  of  time.  The  sea,  even  in  winter,  is  never 
very  cold  in  this  country,  and  one  may  bathe  in  it  all  the 
year  round.  A  short  plunge,  even  in  ice-cold  water,  is  not  only 
not  injurious  to  a  healthy  man,  but,  on  the  contrary,  eminently 
invigorating.  The  temperature  of  the  sea  in  summer  is  so 
little  influenced  by  atmospheric  causes  that  on  a  cold  day 
the  water  seems  absolutely  warm  to  us,  and  when  our  shoulders 
have  been  chilled  by  a  swim  on  our  face  through  the  bleak 
air,  we  shall  feel  them  instantly  warmed  by  submerging  them. 
Lakes,  on  the  other  hand — even  large  ones,  are  speedily  affected 
by  the  atmospheric  temperature.  We  have  found  the  lake  of 
Geneva  one  day  so  deliciously  warm  that  after  an  hour's 
swim  in  it  we  felt  no  sense  of  chill,  and  the  very  next  day  so 
intensely  cold  that  we  could  not  remain  five  minutes  in  the 
water  and  emerged  blue  and  shivering. 

Bowing  is  another  out-door  exercise  that  is  eminently 
healthful  when  not  carried  to  excess.  Boat-racing  can  only 
be  successfully  pursued  by  the  rower  going  into  training  like 
a  prize  fighter,  and  even  then  it  sometimes  causes  injury, 
especially  in  the  form  of  heart  disease,  and  consequently  is  not 
suitable  for  the  middle-aged,  nor  indeed  practicable  for  the 
busy  professional.  But  if  he  lives  near  a  river,  we  can 
imagine  no  exercise  more  suitable  for  him,  than  on  a  genial 
afternoon  or  summer  evening  to  get  into  a  light  skiff 
and  row  a  mile  or  two  with  a  pair  of  sculls.  The 
Londoner  has  the  most  charming  river  in  the  world  for  this 
recreation.  A  short  journey  in  a  railway  brings  him  to  many 
parts  of  the  noble  river  where  he  can  take  a  boat  and  row 
himself  gently  up  river  amid  the  most  enchanting  scenery, 
which,  more  than  fatigue,  will  cause  him  to  rest  on 
his  oars,  drink  in  the  surrounding  beauty  with  his  eyes, 
and  inhale  the  fresh  balmy  air  with  his  lungs.  The  move- 
ments of  rowing  bring  into  vigorous  exercise  every  muscle  of 
the  body.  Arms,  trunk,  and  legs  are  all  engaged,  the  circu- 
lation and  respiration  are  quickened,  and  the  wholesome 
sweat-drops  on  our  brow  are  indications  of  the  rapid  and 
vivifying  changes  going  on  in  our  organism. 
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Of  the  recreations  suitable  for  the  middle-aged^  hunting  is 
one  of  the  best.  The  exercise  is  not  too  violent,  the  excite- 
ment sufScient,  and  the  delicious  fresh  air  inhaled  in  rapid 
flight  over  ploughed  field  and  meadow  land,  over  hedge  and 
ditch,  is  highly  invigorating.  Scarcely  any  sport  so  readily 
becomes  a  passion,  and  many  a  sedentary  cit  whose  life  was  a 
dull  round  of  languid  inaction,  has  been  vivified  into  new  life 
by  it.  It  is  an  exercise  that  can  be  begun  at  almost  any 
period  of  life,  and  carried  on  to  the  most  advanced  age. 
There  are,  however,  these  great  objections  to  it ;  it  is  ex- 
pensive, it  consumes  the  best  part  of  a  short  winter^s  day, 
and  it  is  a  recreation  scarcely  compatible  with  a  busy  profes- 
sional life.  It  is,  therefore,  most  adapted  to  country  gentle- 
men and  the  idle  men  about  town.  Still,  we  have  known 
several  eminent  surgeons  who  hunted  regularly  twice  a  week 
without  apparent  detriment  to  their  practice,  and  with  great 
advantage  to  their  health ;  but  most  of  us  must  be  content 
with  an  occasional  mount  given  us  by  a  country  friend,  when, 
perhaps,  we  enjoy  the  burst  across  country  as  keenly  as  any 
one  in  the  field,  but  next  morning  feel  rather  stiff  about  the 
thighs  and  back  from  the  unaccustomed  exercise. 

The  recreations  we  have  just  been  describing — mountain 
climbing,  shooting,  fishing,  hunting,  swimming — ^are  evidently 
not  attainable  by  the  busy  inhabitants  of  towns,  except 
during  their  annual  holiday.  But  in  order  to  attain  to  and 
retain  the  exalted  state  of  health  so  desirable,  the  busy  man 
must  have  the  means  of  recreating  himself  with  tolerable 
frequency.  A  movement  is  at  present  going  on  in  many  of 
the  large  towns  for  establishing  gymnasia,  where  an  oppor- 
tunity is  afforded  to  all  who  desire  it  to  strengthen  their 
muscles  in  feats  of  strength  and  skill.  But  such  exercises 
are  more  suitable  to  young  men  than  to  the  middle-aged, 
with  whom  we  are  at  present  concerned,  and  besides,  as  these 
gymnasia  are  covered  rooms,  the  great  revivers  fresh  air  and 
pleasant  scenery  are  wanting  to  them.  We  have  to  consider 
then  what  exercises  are  suitable  and  accessible  to  those  we 
are  writing  for. 

Cricket  is  a  game  everywhere  to  be  had.     No  town  is 
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without  its  cricket  cluba  and  fields.  But^  alas  !  unless  the 
game  has  been  commenced  young  and  steadily  kept  up^  it  is 
too  violent  and  fatiguing  an  exercise  for  the  latter  half  of  life. 
It  is  a  game  that  requires  a  regular  education  to  it  to  be 
properly  appreciated,  and  few  men  can  keep  it  up  beyond  the 
middle  term  of  life.  The  large  number  of  players  it  requires 
is  also  a  serious  objection  to  it,  and  another  objection  is  that 
nearly  one  half  of  these  must  sit  inactive  for  a  whole  innings ; 
and  even  in  the  fielding,  spurts  of  violent  running  are  fol- 
lowed by  long  periods  of  standing  still,  perhaps  to  get  chilled 
by  a  north  or  east  wind  when  heated  by  previous  exertion. 
The  game  has  much  to  recommend  it  among  schoolboys  and 
young  men  who  can  assemble  together  when  they  please.  It 
keeps  alive  the  attention,  makes  a  quick  eye,  and  brings  all 
the  muscles  into  vigorous  exercise,  but  it  is  more  a  game  for 
young  athletes,  than  for  sober  steady-going  middle-aged 
gentlemen.  The  same  may  be  said  of  football,  running, 
leaping,  and  such-like  exercises. 

To  Scotland  belongs  the  credit  of  having  invented  a  game 
that  can  be  played  at  all  seasons  and  in  almost  all  weathers, 
that  is  exactly  adapted  to  the  middle-aged  man  of  business, 
and  that  can  be  played  anywhere  where  a  considerable  ex- 
panse of  common  land  well  covered  with  turf  is  to  be  found. 
That  game  is  golf,  which,  though  little  known  in  England, 
deserves  to  be  introduced  everywhere  as  the  suitable  re- 
creation for  men  who  are  no  longer  boys.  The  game  is  simple 
and  easily  learned.  Of  course  skill  in  it  is  only  attainable 
after  long  practice,  but  every  one  can  soon  obtain  sufficient 
proficiency  in  it  to  enable  him  to  thoroughly  relish  it  and 
engage  in  it  with  zest.  The  game  requires  almost  constant 
movement  over  a  breezy  common,  and  the  striking  of  the  ball 
requires  not  so  much  force  as  skill  and  judgment.  A  piece 
of  common  land  suitable  to  the  game  is  to  be  had  in  the 
neighbourhood  of  almost  every  town,  and  two  are  sufficient 
to  play  at  it,  though  it  may  be  played  with  a  greater  number. 
HfiJf  a  dozen  parties  may  play  at  the  same  time  on  the  same 
ground.  The  busiest  of  men  can  often  have  an  hour  or  two 
in  the  afternoon,  and  with  a  congenial  friend  he  may  take 
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this  healthful  exercise  whenever  he  feels  so  inclined.  No  pre- 
paration is  required  for  it,  the  ground  should  be  as  much  in 
a  state  of  nature  as  possible ;  in  short,  the  game  of  golf  is 
unequalled  for  the  facility  with  which  it  is  got  up,  the  sim- 
plicity of  its  character,  the  interest  it  excites,  the  amount  of 
continuous  and  not  over-violent  health-giving  exertion  it 
demands.  Near  London,  at  Blackheath  and  Wimbledon,  the 
game  is  played  under  the  combined  advantages  of  fine  fresh 
air  and  charming  scenery,  especially  on  the  latter  com- 
mon, where  the  views — ever  changing  to  the  peripatetic  golfer 
— are  unequalled  for  extent  and  beauty.  A  great  advantage 
of  the  game  is  that  it  can  be  played  all  the  year  round  and 
in  every  weather.  The  summer  is  not  too  hot  for  it,  nor  the 
winter  too  cold  ;  the  turf  may  be  dry  or  damp,  parched  with 
the  summer's  sun  or  hardened  with  the  winter's  frost,  it  is 
never  unfit  for  golf,  unless  when  flooded  or  covered  with  snow. 
Golf  possesses  none  of  that  characteristic  of  some  national 
customs  that  it  cannot  be  appreciated  except  by  the  natives 
of  the  country  whence  it  came;  on  the  contrary,  all 
Englishmen  who  have  tried  it  have  entered  into  it  with  as 
much  zest  as  their  trans-Tweedian  countrymen.  We  know 
of  no  exercise  that  can  equal  golf  as  fulfilling  all  the  require- 
ments of  a  recreation  for  the  middle-aged,  and  that  is  at  once 
so  accessible  and  so  easily  learned.  We  should  like  to  see  golf 
clubs  established  in  the  vicinity  of  every  large  town  for 
the  benefit  of  much-occupied  and  sedentary  gentlemen, 
for  whose  revivification  there  is  no  more  suitable  game, 
from  cricket  down  to  croquet. 

Other  open-air  games  there  are  which  are  excellent  as 
occasional  recreations  when  they  can  be  had ;  such  as  lawn- 
billiards,  bowls,  quoits,  skittles, — which,  barring  its  vulgarity, 
is  a  fine  exercise — and  that  rather  too  lady-like  game  croquet. 

When  frost  hardens  our  lakes  and  canals,  the  busy  middle- 
aged  citizen  will  not  neglect  to  put  on  his  skates  and  indulge 
in  the  glorious  exercise  of  skating.  What  a  delight  it  is,  even 
when  we  are  considerably  on  the  wrong  side  of  forty,  to  go 
skimming  about  without  an  effort  on  the  glassy  surface  of 
the  water,  to  describe  with  the  ease  of  a  bird  on  the  wing  our 
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circles  and  our  figures  of  eight,  poised  on  the  narrow  rim  of 
steel  at  the  bottom  of  our  feet,  now  going  forwards,  anon 
gliding  gracefully  backwards  with  that  sense  of  security  that 
skill  and  practice  alone  can  produce.  What  a  fine  glow 
comes  into  our  crow-footed  cheeks ;  how  we  sail  along  with- 
out great-coat  or  comforter  in  the  keen  frosty  air  without  a 
sensation  of  cold.  How  warm  and  comfortable  we  feel  after 
an  hour's  exercise  of  this  sort.  What  an  appetite  for  dinner 
we  get.  How  sound  we  sleep,  or  dreaming  imagine  ourselves 
some  swift-winged  swallow  rapidly  skidding  over  the  earth 
without  touching  it.  He  who  can  skate,  and,  however  busy 
he  may  be,  neglects  to  make  to  himself  an  hour  or  two  of 
leisure  to  indulge  in  this  fascinating  exercise  during  every 
day  the  frost  lasts,  deserves — well,  what  he  assuredly  will  get 
— a  cold  in  the  head,  which  he  never  could  have  got  had  he 
buckled  on  his  skates  like  a  man. 

But  skating  is  not  the  only  recreation  the  ice  can  furnish. 
Scotland  again  has  invented  the  magnificent  game  of  curling 
on  the  ice,  a  game  that  combines  all  the  excellences  of 
quoits  and  bowls  at  a  time  when  neither  of  these  capital  games 
is  available.  A  strong  arm  and  a  sure  eye  are  required  by 
him  who  would  attain  perfection  in  driving  the  "  channel 
stane."  The  nipping  frost  causes  no  chill  to  him  who  is 
engaged  in  hurling  the  heavy  granite  stone  some  fifty  yards 
along  the  ice  towards  the  mark,  or  running  along  by  its  side 
sweeping  away  the  loose  ice  that  might  check  its  progress 
towards  the  goal.  The  well-aimed  drive  that  scatters  our 
adversaries'  finely-placed  stones  and  lays  our  own  beside  the 
mark  sends  a  thrill  of  triumph  through  our  frame,  and  the 
short  winter's  day  closes  all  too  soon  for  us,  vigorous  and 
incessant  though  our  exertions  have  been.  Wherever  there 
is  a  frozen  pond  fifty  yards  long,  there  the  game  of  curling 
can  be  played.  In  the  midst  of  sedentary  professional  life 
an  occasional  turn  in  mid-winter  at  this  invigorating  recre- 
ation will  keep  our  muscles  braced  and  our  nerves  in  high 
tone. 

The  volunteer  movement  has  afforded  an  opportunity  to 
men  of  all  ages  to  get  a  certain  amount  of  not  unamusing 
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exercise.  In  its  earlier  years,  when  drills  were  more  fire- 
quent,  the  amount  of  exercise  gone  through  by  a  member 
who  would  render  himself  effective  was  not  inconsiderable; 
but  latterly  the  number  of  drills  has  been  so  curtailed,  that 
volunteering  can  now-a-days  no  longer  supply  the  whole 
amount  of  exercise  needed  by  the  busy  citizen.  Moreover,  to 
most  men  the  drills  are  no  recreation,  but  rather  an  irksome 
duty  which  their  esprit  de  corps  enables  them  to  get  through. 
Great  days,  such  as  battalion  drills,  reviews,  and  sham-fights 
belong  to  the  nature  of  recreation,  but  they  are  rare  events 
in  the  course  of  a  year.  The  rifle  shooting  in  connexion 
with  volunteering  is  an  exciting  amusement ;  it  gives  us  a 
good  outing  in  the  fresh  air,  steadies  our  nerves,  and  demands 
judgment  and  accuracy  of  aim,  but  there  is  not  much  exer- 
cise connected  with  it,  unless  it  so  happen  that  our  range 
demands  a  good  walk  to  get  at  it,  which  however  is  no  ad- 
vantage to  our  shooting,  as  after  a  long  walk  the  arm  is 
seldom  so  steady  as  is  desirable.  The  lack  of  exercise  is 
supplied  in  many  volunteer  corps  by  opportunities  for  play- 
ing various  games,  such  as  quoits,  single-stick,  boxing,  &c.,  on 
the  ground  where  the  shooting  range  is. 

But  we  must  now  bring  this  paper  to  a  close.  Indeed, 
many  of  our  readers  may  wonder  what  such  an  article  has  to 
do  in  our  Journal.  They  may  think  there  is  nothing  relating 
to  medicine  in  it.  But  they  are  mistaken.  Our  object 
should  be  not  only  to  bring  our  patients  into  health,  but  to 
instruct  and  advise  them  how  to  bring  that  health  up  to  the 
highest  pitch  of  perfection.  Beyond  the  administration  of 
drugs  there  is  hygiene  which  teaches  the  removal  of  agencies 
and  habits  inimical  to  health,  and  beyond  hygiene  there  is 
the  art  of  renewing  life  and  intensifying  health.  A  man 
may  be  well,  that  is  to  say,  he  may  have  nothing  about  him 
that  could  be  called  morbid,  but  still  his  health  may  not  be 
so  perfect  as  is  desirable.  In  exalted  states  of  perfect  health 
there  is  a  feeling  of  bien-etre  that  makes  mere  existence  a 
delight.  In  that  condition  we  feel  as  if  at  any  moment  we 
could  do  '^  all  that  man  can  dare,^^  and  we  are  insensible  to 
the  thousand  and  one  petty  influences  that  will  act  injuriously 
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on  less  vigorous  frames.  Wet  feet,  nay  soaking  clothes  hurt 
ns  not,  we  can  sit  for  hours  in  a  thorough  draught,  sleep  in 
damp  sheets,  eat  anything  at  any  hour,  and  feel  none  the 
worse  for  these  things  which  we  dare  not  do  when  in  a  less 
exalted  state  of  salubrity. 

Of  course  we  remember  the  ominous  epitaph,  "  I  was  well, 
I  would  be  better,  and  here  I  am  '^ ;  but  the  subject  of  that 
dismal  inscription  must  have  meant  that  he  took  physic  to 
make  him  better  than  well,  which  would  fully  account  for 
his  fate.  Had  he  gone  in  for  a  course  of  recreation,  the 
result  we  warrant  would  have  been  diflferent. 

To  some  it  may  appear  extraordinary  that  we  write  to 
extol  and  recommend  recreation,  for  most  people  they  think 
are  only  too  willing  to  play  and  too  glad  to  eschew  work. 
No  doubt  this  is  true  with  regard  to  some  classes  of  our 
fellow-creatures,  and  pretty  generally  true  with  regard 
to  young  men.  Our  remarks  are  not  addressed  to  those 
classes  nor  to  the  young  generally,  though  in  these  days 
of  competitive  examinations  demanding  great  study  we 
have  occasionally  to  insist  on  recreation  for  the  young. 
But  there  is  a  very  large  class  of  business  and  profes- 
sional men  no  longer  young,  who  work  all  day  and  deem 
all  recreation  as  so  much  time  lost  to  money-making,  fame 
or  study.  And  so  from  neglect  of  recreation,  they  become 
corpulent,  flabby,  lazy,  languid,  low-spirited,  irritable ;  and  all 
the  time  they  declare  themselves  to  be  in  the  best  of  health 
and  would  scorn  to  consult  a  doctor.  But  they  are  on  the 
fair  way  to  become  dyspeptic,  corpulent,  gouty,  asthmatic, 
apopleptic,  or  soft  brained.  They  have  no  power  to  resist 
the  influence  of  morbific  agencies.  They  cannot  shake  off  a 
slight  cold,  a  sprained  wrist  or  ankle  lays  them  up  for  months, 
a  cut  or  a  scratch  festers  into  a  sore,  a  scraped  shin  turns 
into  an  unhealing  ulcer;  in  short,  though  in  health,  they 
are  at  the  zero  of  the  health  scale,  and  the  merest  push  sends 
them  into  the  morbid  region.  It  is  for  such  we  write  at 
present,  and  we  do  not  think  it  an  unworthy  thing  for  the 
physician  to  show  to  those  still  in  health  how  they  may 
keep  themselves  off  the  doctor's  list. 
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THE  FEBRIGENIC  POWER  OF  ARSENIC,  AND  ITS 
EMPLOYMENT  IN  TYPHOID  FEVER. 

By  Dr.  Imbert-Gourbeyre.* 

There  is  a  fever  produced  by  quinine  j  it  has  been  rightly 
called  the  quinine  fever.  If  quinine  be  pathogenetically 
febrigenic,  is  arsenic,  its  congener  in  the  therapeutics  of 
intermittent  fevers,  also  febrigenic  ?  An  examination  of  the 
facts  will  compel  us  to  give  an  affirmative  answer ;  but  it  is 
desirable  to  exhibit  these  facts,  and  such  is  the  object  of  the 
following  paper.  I  shall,  moreover,  discuss  the  question  of 
the  treatment  of  typhoid  fever  by  this  medicine. 

I. 

Hahnemann  in  his  work  on  arsenical  poisoning  published 
in  1780  frequently  alludes  to  irregular  fits  of  fever  occurring 
in  the  course  of  arsenical  poisoning,  both  rapid  and  slow, 
and  he  proves  this  by  numerous  facts,  the  sources  of  which 
be  gives. 

Ten  years  later  this  great  investigator  of  the  .physiological 
properties  of  medicines  observed  the  power  of  arsenic  to 
produce  rigor.  ''I  have  myself  ascertained  that  it  has  a 
great  tendency  to  excite  that  spasm  in  the  blood-vessels  and 
the  shock  in  the  nervous  system  called  febrile  rigor.  If  it 
be  given  in  a  pretty  large  dose  (one  sixth  or  one  fifth  of  a 
grain)  to  an  adult,  this  rigor  becomes  very  evident.  This 
tendency  makes  it  a  very  powerful  remedy  as  a  similarly- 
acting  medicine  in  intermittent  fever,  and  this  all  the  more, 
as  it  possesses  the  power,  observed  by  me,  of  exciting  a  daily 
recurring,  though  always  weaker  paroxysm,  even  although 
its  use  be  discontinued.^'f 

*  L*Art  MSdical,  August  and  Septerober,  1865. 

t '  Essay  on  a  New  Principle/  Hufeland't  Journal,  1796  (see  Lesser  Writin^g, 
p.  336). 
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In  the  two  editions  of  his  Pure  Materia  Medica,  Hahne- 
mann gives  numerous  symptoms  proving  the  febrigenic  power 
of  arsenic^  citing  from  the  works  of  his  predecessors,  which  he 
has  ransacked  for  facts,  various  observations  of  Quelmalz, 
Morgagni,*  Buchholz,  Kaiser,  &c. 

Hahnemann  also  cites  an  instance  of  periodical  headache 
related  by  Rau  ;t  but  he  has  omitted  a  very  fine  observation 
of  WepferJ  of  an  infant  poisoned  by  a  servant  girl  by  re- 
peated doses  of  arsenic  during  nearly  a  month,  in  whom 
there  occurred  a  tertiary  intermittent  fever,  at  first  regular, 
then  irregular,  that  ended  fatally. 

Stapf  in  the  experiments  he  communicated  to  Hahnemann^ 
experienced  in  the  evening,  about  10  o'clock,  a  general  heat 
with  redness  of  the  whole  body  followed  by  sweat. 

Harles  in  his  essay  De  Usu  Arsenici  (1811)  admitted  the 
occurrence  of  irregular  fits  of  fever,  but,  contrary  to  Hahne- 
mann, he  denied  the  regular  periodicity.  From  irregular 
fits  to  a  fixed  type  there  is  but  a  step,  and  as  we  shall 
presently  see  there  are  two  instances  in  point.  It  is  curious 
to  observe  Harles  in  this  matter  giving  in  his  adhesion^ 
though  in  a  very  obscure  manner,  to  the  law  of  similars. 

Now  we  shall  see  the  observations  of  Hahnemann  con- 
firmed by  medical  men  not  belonging  to  his  school.  The 
facts  we  are  about  to  cite  relate  to  the  administration  of 
arsenic  either  in  poisonous  doses,  as  in  cases  of  rapid  poison- 
ings, and  certain  forms  of  slow  poisoning,  or  in  the  ordinary 
^^  therapeutic  doses.    We  shall  commence  with  observations 

"^  relating  to  acute  poisoning. 

'  Obs.  1.— On  the  9th  May,  1831,  Cailette  and  his  wife 

were  poisoned  by  arsenic  mixed  with  their  food.     Two  hours 
after  dinner  they  were  afiected  with  nausea  that  ceased  in 

*  Qaelmalz,  Commercium  litt,  Norimbergicum  1737. — Morgag^,  de  8ed,  et 
Cauns  morborum,  lix. 

t  Ran,  Acta  natura  curiosorum,  ix. 

X  Wepfer,  Cicuta  aquaiica  hiHoria,  BanUet,  1679,  p.  274.  Before 
giving  the  white  oxide  of  arsenic,  the  servant  girl  had  given  the  child  repeated 
doses  of  cobalt  water  used  for  killing  flies.  It  is  probable  that  the  intermittent 
fever  that  preceded  the  serions  symptoms  caused  by  the  arsenic,  was  caused  by 
the  cobalt ;  at  all  events  this  fact  can  only  be  regarded  as  probable. 
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the  eyeniiig  and  retamed  the  following  day  with  diarrhoeic 
stools.  On  the  12th  considerable  illness  and  weakness^ 
vomiting,  stools  with  colic,  irregular  pulse  especially  in  the 
woman ;  dilatation  of  the  pupils^  heaviness  of  the  head^  rare 
and  difficult  emission  of  urine.  The  man  died  at  the  end  of 
thirteen  days,  the  woman  on  the  twenty-ninth  day^  both 
with  similar  symptoms.  The  vomiting  and  purging  stopped 
the  fourth  or  fifth  day^  then  there  occurred  heat  in  the 
gullet^  dysphagia^  numerous  aphthous  spots  in  the  mouth, 
great  insensibility  of  the  hands  and  feet^  especially  in  the 
woman,  and  every  evening  a  febrile  fit,  a  state  that  continued 
until  it  resulted  in  gastro-enteritis.     (Deveroie.) 

Obs.  2. — In  a  manufactory  in  Lower  Austria^  five  persons 
hitherto  in  good  health,  were  seized  some  days  previously, 
without  known  cause,  with  symptoms  nearly  alike :  at  the 
commencement  distress  and  cardialgia;  only  one  of  them 
had  vomiting.  The  symptoms  increasing,  Dr.  Flechner  was 
called  in  on  the  fifth  or  sixth  day.  The  patients  com- 
plained^ though  in  difi'erent  degrees,  of  nausea,  sometimes 
accompanied  by  ejection  of  food,  of  mucus  and  of  a  sour  and 
bitter  fluid ;  pain  in  the  stomach  and  in  the  intestines,  with 
sensation  of  slight  burning  in  the  ossophagus ;  the  epigastrium 
and  umbilical  regions  sensitive;  motions  serous,  not  fre- 
quent ;  thirst.  Slight  fits  of  fever  the  previous  days,  gradually 
increasing  in  severity ;  drawing  and  fatigue  in  the  limbs. 
The  water  of  a  neighbouring  well  was  analysed  and  found  to 
contain  arsenic.  On  the  ground  surrounding  the  well  there 
had  been  placed  a  large  quantity  of  cobalt.  This  had  passed 
through  the  winter  exposed  to  the  air  and  covered  with 
snow.  The  melting  of  the  snow  must  have  carried  into  the 
well  a  certain  quantity  of  arsenic,  and  this  caused  the 
poisoning  of  the  persons  in  the  manufactory.  (Flechner, 
Verhandl.  der  K,K.  GeselL  zu  Wien,  1843.) 

Obs.  3. — One  of  the  victims  of  Ursinus,  a  famous  German 
female  poisoner,  swallowed  the  poison  mingled  with  her  food 
on  the  25th  and  28th  February.  The  after-efiects  of  the 
arsenic  lasted  a  long  time.  On  the  21st  of  May  following, 
the  patient  in  addition  to  other  symptoms  had  frequent  fits 
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of  fever.  (Metzoeb^  Med,  get,  Abhandlungen,  Eonigsberg^ 
1804.) 

Obs.  4. — ^A  person  poisoned  in  July  complained  long  after- 
wards of  acidity  of  the  stomach;  he  vomited  readily^  even 
after  the  lightest  meals.  In  November^  he  complained  of 
rigors^  heat^  thirst  and  headache  at  irregular  times,  especially 
at  night.     (Kellermann,  (Esterreich.  Jahrb,,  1840.) 

Schaper"^  has  published  an  interesting  monograph  on  arsenic 
in  reference  to  paralytic  phenomena  observed  in  a  person 
poisoned  by  his  wife  on  several  occasions  within  a  month. 
The  last  poisoning  took  place  on  the  18th  October,  1839 ; 
paralysis  had  already  commenced  in  the  extremities,  and  in 
the  following  May,  on  the  patient's  removal  to  a  bathing 
establishment,  he  was  attacked  by  intermittent  fever.  The 
physician  who  attended  him  as  well  as  Schaper  attributed 
this  intercurrent  disease  to  the  influence  of  the  season,  but 
knowing  as  we  do  the  facts,  may  we  not  justly  ascribe  the 
fever  to  the  febrigenic  action  of  arsenic  in  a  poisoned  person 
still  suffering  from  the  paralysis  caused  by  the  drug? 

Moreover,  De  Haen  cites  a  case  similar  to  this  one  of 
Schaper.  A  woman  poisoned  herself  involuntarily  in  July. 
Relieved  after  vomiting,  but  some  days  afterwards  there  com- 
menced paralysis  of  the  extremities,  for  which  the  patient 
was  sent  to  some  mineral  waters.  On  coming  into  hos- 
pital in  November  in  the  same  paralysed  state,  she  was  seized 
with  fever  with  cardialgia  and  headache.  *^  Cogebamur  tunc 
cortice  poruviano  eamdem  fugare.'^ 

It  may  be  asked,  how  it  happens  that  arsenic  swallowed 
several  months  previously  and  probably  long  since  eliminated, 
can  produce  its  characteristic  effects  at  such  a  great  distance 
of  time  ?  This  belongs  to  the  subject  of  the  duration  of  the 
action  of  arsenic  and  medicines  in  general.  I  shall  not  here 
attempt  an  explanation  of  the  facts ;  it  suffices  to  mention 
them.  The  after-effects  in  cases  of  poisoning  by  arsenic,  and 
after  a  long  time,  have  be^n  too  often  observed  to  admit  a 
doubt  of  the  relation  of  cause  and  effect  in  such  cases. 

*  Beiirdgexur  Lehre  von  der  Arsenikvtrgifiung.    Berlin,  1846. 
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Besides  these  febrile  fits  recurring  at  more  or  less  regular 
intervals,  many  observers  have  been  struck  by  periodical 
symptoms  of  diverse  kinds  occurring  after  poisoning. 

In  an  observation  published  in  1834  in  the  Annales  de 
mSdecine  physiologiqtte,  M.  Guyot  mentions  pains  in  the 
stomach,  the  abdomen  and  the  joints  recurring  periodically 
during  the  day.  In  another  case  of  poisoning,  periodical 
pains  and  colics  (Buzorini,  Wurtemb.  med.  Corresp.  Blatt, 
1835) ;  periodical  hiccough  on  the  fifth  day  of  poisoning 
(ScHiNDLER,  Journal  von  Graefe  und  Walther,  1838)  ;  colics 
with  a  periodical  character  (Choijlant,  Henke's  Zeitsch,, 
1841)  j  in  a  case  of  poisoning  ending  in  death  at  the  end  of 
seven  days,  Kersten  observed  remarkable  periodical  remissions 
[Deutsche  Klinik,  1861) . 

Bramer,  a  German  physician,  who  studied  the  diseases  of 
workmen  who  had  to  handle  arsenic  in  various  manufactures, 
asserts  that  they  are  subject  to  periodical  looseness  of  bowels. 
The  author  regards  this  symptom  as  well  as  the  cutaneous 
eruptions  as  essentially  an  eliminative  act.  {Casper's 
WochenschHft,  1840.) 

The  repeated  occurrence  of  such  symptoms  observed  in 
many  cases  of  poisoning  have  attracted  the  attention  of 
medical  legists,  and  this  leads  me  to  discuss  incidentally  an 
important  medico-legal  question. 

M.  Devergie  insists  particularly  on  the  phenomena  of 
arsenical  intermittence.  "This,"  he  says,  ''is  a  very  im- 
portant point  of  the  history  of  the  morbid  phenomena  in 
poisoning  by  arsenic ;  there  are  cases  where  we  observe,  in 
the  course  of  the  disease,  periods  of  aggravation  more  or  less 
marked.  Thus,  for  instance,  after  a  dose  of  poison,  there 
will  occur  nausea,  vomiting,  colic,  &c. ;  then  for  two,  three, 
four,  or  five  days  the  patient  will  seem  to  get  better,  he  can 
take  a  little  food ;  in  a  word,  he  seems  to  be  getting  con- 
valescent, when  the  same  symptoms  recur  with  the  same 
intensity,  and  often  a  second  time*with  more  intensity,  and 
again  a  third  time.  For  our  part  we  consider  this  a  proof 
that  a  fresh  poisoning  has  been  efifected.  We  are  convinced 
that  one  dose  of  poison  cannot  produce  this  series  of  similar 
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symptoms  of  direct  action  on  the  digestive  tube  at  intervals 
of  time/^     {Medecine  legale,  Paris,  1852.) 

In  this  assertion  of  M.  Devergie,  there  is  a  fundamental 
error.  No  doubt  in  some  cases,  repeated  doses  of  arsenic 
may  be  the  cause  of  these  intermittent  symptoms ;  but  the 
rule  and  the  exception  are  here  confounded.  It  is  a  matter 
of  observation,  and  this  fact  has  been  noticed  by  English 
medical  jurists,  that  arsenic  often  proceeds  in  its  evolution  of 
symptoms  by  remarkable  remissions  or  intermissions.  In 
the  face  of  all  the  facts  proving  the  typogenic  action  of 
arsenic  there  is  an  error  in  M.  Devergie's  general  assertion, 
and  this  error  is  all  the  more  serious  since  it  might  in 
a  court  of  justice  greatly  mislead  the  judges  in  a  given 
case,  if  the  question  was  about  the  repeated  attempts  at 
poisoning. 

The  opinion  of  Christison  and  Taylor  is  directly  contrary 
to  that  of  M.  Devergie.  The  former  authority  has  dwelt 
upon  the  remarkable  paroxysmal  course  of  the  symptoms  of 
arsenical  poisoning. 

In  rapid  poisoning,  says  Dr.  Taylor,*  the  symptoms  are 
generally  continuous.  Sometimes,  however,  there  are  re- 
missions, and  even  intermissions,  which  may  excite  deceptive 
hopes,  or  which,  by  the  recurrence  of  the  symptoms,  may 
lead  us  to  believe  wrongly,  that  fresh  doses  of  poison  have 
been  administered.  It  was  this  remission  of  the  symptoms 
that  for  several  days  deceived  the  skilful  physicians  called  in 
to  treat  the  Duke  of  Fraslin.  Sometimes  the  vomiting, 
sometimes  the  pains  cease,  while  the  smallness  and  irregu- 
larity of  the  pulse,  together  with  the  coldness  of  the  ex- 
tremities, continues.  Dr.  Maclagan  mentions  two  cases  where 
the  vomiting  disappeared  for  from  one  to  three  days  and 
again  returned,  where  it  was  perfectly  certain  that  no  fresh 
ingestion  of  poison  had  occurred. 

Thus  these  remissions  or  intermissions  observed  in  cases 
of  poisoning,  are  in  general  the  effects  of  the  typogenic  action 
of  arsenic,  and  the  opinion  of  the  English  medical  jurists  on 

*  On  Poisons,  London^  1859. 
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this  pointy  is  another  proof  to  be  adduced  in  favour  of  the 
production  of  intermittent  phenomena  by  arsenic. 

All  these  facts  refer  to  rapid  poisoning;  certain  forms  of 
slow  poisoning  also  furnish  additional  proof  in  favour  of  the 
febrigenic  power  of  arsenic. 

For  nearly  twenty  years  science  has  been  made  familiar 
with  instances  of  slow  poisoning  caused  by  living  in  apart- 
ments painted  with  arsenical  green,  or  hung  with  papers 
stained  with  arsenical  colours.  Numerous  articles  on  this 
subject  have  appeared  both  in  Germany  and  England. 
Among  the  observations  published,  we  find  two  where  the 
intermittent  phenomena  produced  by  slow  and  obscure  arse- 
nical poisoning  were  so  marked,  as  to  call  for  the  administra- 
tion of  quinine.  These  observations  were  made  by  two 
German  physicians,  Oppenheim  and  Lorinser. 

Obs.  5. — A  lady,  aged  44,  was  afiected  during  the  summer 
of  1857,  with  blepharodenitis  ciliaris,  and  blepharitis  ulce- 
rosa, which  did  not  yield  to  various  remedies,  and  only 
ceased  when  the  patient  left  off  living  in  a  small  room 
painted  with  arsenical  green.  The  symptoms  reappeared  in 
the  summer  of  1858,  after  again  living  in  the  room  in  ques- 
tion, and  soon  there  occurred  a  chronic  catarrh  of  the 
stomach,  which  was  cured  by  nitrate  of  silver.  In  Novem- 
ber following,  she  had  anorexia,  nausea,  headache,  vio- 
lent diarrhoea,  slight  hypertrophy  of  the  spleen,  and  spasms 
of  the  glottis.  At  the  end  of  the  third  week  the  fever  and  the 
intestinal  symptoms  were  relieved,  but  the  appetite  did  not 
return,  the  tongue  remained  furred,  and  the  blepharitis 
reappeared.  A  fortnight  afterwards  the  patient  was  seized 
every  evening  with  rigors  followed  by  heat,  which  disappeared 
under  the  influence  of  quinine;  afterwards  there  came  in 
succession  various  symptoms  such  as  globus  hystericus, 
swelling  of  the  tonsils,  with  false  membranes  which  spread 
even  to  the  pharynx;  great  irregularity  of  the  heart  and 
breathing,  sense  of  oppression,  all  symptoms  analogous  to 
those  of  the  workers  among  arsenic,  and  which  precede  the 
period  of  phthisis.  The  dust  in  the  room  was  found  to 
contain  a  large  quantity  of  arsenical  particles.     The  disease 
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did  not  last  long  in  this  state^  and  it  was  completely  cured  at 
the  end  of  five  weeks.  (Oppenheim,  VerhandL  des  naturkist. 
Vereins  zu  Heidelberg,  1859.) 

Obs.  6. — A  woman  had  in  previous  years  repeated  attacks 
of  fever  with  pains  in  the  shoulders  and  the  nape.  These 
symptoms  were  especially  troublesome  in  the  winter  of 
1856-7^  accompanied  by  great  emaciation^  debility,  and 
complete  loss  of  appetite,  which  lasted  until  the  patient  went 
into  the  country,  where  she  was  completely  restored.  In 
November,  1858,  violent  fever,  accompanied  by  pains  in  the 
head  and  shoulders;  the  patient  was  obliged  to  keep  her 
bed.  At  the  lapse  of  some  days  the  fever  was  no  longer 
followed  by  perspiration,  and  at  length  it  went  away  altoge- 
ther. The  pains  became  relieved,  but  there  occurred  every 
other  night  a  disagreeable  formication  in  the  head  which 
lasted  tUl  morning.  This  attack  was  accompanied  by 
drawing  pains  in  the  shoulders,  and  throbbing  pains  in  the 
epigaster  preventing  sleep.  At  night  and  the  following  days 
she  slept  and  had  a  great  remission  of  the  pain,  but  the 
following  attack  was  all  the  more  violent.  Having  given 
quinine  without  effect,  a  chemical  examination  was  made  of 
the  green  colour  with  which  the  patient^s  room  had  been 
painted  for  a  good  many  years,  and  her  urine  was  also 
examined.  Arsenic  was  found  in  both.  (Lobinser,  TVien. 
med.  Wochensch,  1859.*) 

If  from  poisonous  doses  which  have  sufficiently  displayed 
the  intermittent  symptoms  caused  by  arsenic,  we  pass  to  the 
ordinary  medicinal  doses  of  this  drug,  we  shall  find  some  con- 
clusive facts  in  favour  of  its  febrigenic  property. 

Graves,  in  his  Clinical  Lectures,  long  ago  mentioned 
among  other  symptoms,  the  occurrence  of  febrile  disturbances 
during  the  treatment  of  psoriasis  by  arsenic. 

To  this  testimony  of  the  Irish  physician  we  may  add  that 
of  a  French  physician  well  known  in  connexion  with  the 
history  of  arsenic. 

*  In  connexion  with  this  subject  we  would  remind  our  readers  of  a  well- 
marked  case  of  ague  apparently  produced  by  living  in  a  room  hung  with 
arsenical  paper,  recorded  by  Dr.  Dudgeon  in  Vol.  XX,  p.  204.    [Ess.] 
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"  M.  Biett/^  says  M.  Boudin^  ''observed  a  kind  of  periodu 
city  in  the  variations  of  the  pulse  under  the  influence  of 
arsenic.  For  my  own  part,  I  have  noticed  the  occurrence  of 
quotidian  ague  which  I  was  obliged  to  treat  with  quinine, 
in  one  of  my  patients  who  had  taken  24-lOOths  [of  a  grain  ?] 
of  arsenious  acid  in  twelve  days  for  ichthyosis.  Was  this  a 
simple  coincidence  ?  I  know  not ;  all  I  know  is,  that  with 
the  exception  of  the  cutaneous  afi^ection,  this  patient  enjoyed 
the  best  of  health,  and  that  his  intermittent  fever  showed 
itself  at  a  time  when  there  was  no  such  malady  prevalent  in 
the  town.  At  the  same  time,  I  acknowledge  that  this  fact 
is  too  isolated  to  be  at  all  conclusive.^^  ( Traite  des  fievres 
intermittentes,  1842.) 

In  1851,  Dr.  Delaharpe  published  in  a  Swiss  journal  the 
observation  of  a  young  girl  treated  for  obstinate  psoriasis, 
with  arseniate  of  soda  in  the  dose  of  an  eighth  of  a  grain  night 
and  morning.  The  patient  was  seized,  during  the  treatment, 
with  a  severe  fit  of  tertian  ague ;  at  that  time  she  had  been 
for  six  months  living  in  Lausanne,  which  is  not  an  aguish 
country.  The  author,  supported  by  Professor  Clarus,  who 
reports  the  cases  in  Schmidt's  Magazin,  infers  from  it  the 
powerlessness  of  arsenic  in  intermittent  fevers,  because  when 
the  tertian  fever  was  developed,  the  organism  of  the  girl 
was  under  the  influence  of  arsenic  which  was  unable  to 
extinguish  the  typical  malady  at  its  birth.  And  what  if 
the  arsenic  was  in  this  case  the  cause  of  this  fever  ?  Are 
there  not  facts  enough  in  favour  of  this  view,  and  do  not 
the  observations  of  the  Swiss  doctor  go  to  corroborate 
powerfully  the  febrigenic  action  of  arsenic?  It  will  be 
observed  that  this  case  has  the  greatest  analogy  to  that  of 
M.  Boudin  related  above. 

M .  Germain,  in  an  essay  published  in  1860  {Gazette  Heb- 
domadaire),  on  the  treatment  of  dyspepsia  by  arsenious  acid, 
observed  that  one  of  his  patients  complained  of  alternations 
of  cold  and  heat  when  she  lay  down  in  bed. 

Dr.  Barella  relates  a  case  of  eczema  of  the  scalp  of  three 
years'  standing,  cured  after  ten  months'  treatment  by  arsenic,  in 
the  dose  of  about  a  gramme  of  Fowler's  solution  per  diem,  with 
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occasional  intermption  of  the  treatment  for  several  days. 
During  the  treatment^  the  author  observed^  as  a  physiological 
effect  of  arsenic^  that  there  sometimes  occurred  rigors  in  the 
back  during  the  night  which  lasted  five  or  six  minutes.  **  It 
is  curious/'  says  Dr.  Barella^  '^  to  see  arsenic  manifesting  its 
action  by  very  different  sjrmptoms  according  to  the  organism 
acted  on^  one  patient  having  rigors^  another  headache^  &c.'' 
{Annates  de  la  Soc.  nUd.  d^AnverSy  August,  1864).  I  have 
often  observed  this  in  my  own  person,  during  my  numerous 
experiments  with  arsenic  in  all  doses ;  but  I  never  had  seen 
a  real  intermittent  fever  produced  until  some  weeks  ago.  I 
prescribed  for  a  little  girl  of  nine  years,  for  a  kind  of  ichthy- 
osis, a  draught  with  four  drops  of  Fowler's  solution,  2  tea- 
spoonfuls  in  the  twenty-four  hours.  The  remedy  was  con- 
tinued for  a  fortnight,  and  at  the  end  of  a  week  there  occurred 
several  fits  of  regular  quotidian  ague,  which  I  checked  with 
nux  vomica.  I  believe  that  in  this  case  I  had  to  do  with  a 
real  arsenical  fever. 

The  febrigenic  property  of  arsenic  reminds  us  of  a  contro- 
versy carried  on  by  Orfila,  in  reference  to  the  antiphlogistic 
treatment  he  recommended  in  cases  of  arsenical  poisoning. 
In  order  to  justify  his  method,  the  celebrated  chemist  relied 
chiefly  on  the  sthenic  form  of  the  symptoms  of  poisoning ; 
and  in  order  to  corroborate  his  statements  by  symptoms  pro- 
duced not  only  by  poisonous  but  also  by  moderate  doses,  he 
induced  Drs.  Cazenave  and  Schedel  to  give  him  a  report  of 
the  physiological  effects  of  arsenic  observed  in  the  Hdpital 
St.  Louis  j  which  is  to  be  found  in  his  Dreatise  on  Towieology, 
and  which  furnishes  an  additional  argument  in  support  of  my 
thesis. 

Prom  all  these  facts  it  results  that  the  febrigenic  property 
of  arsenic  is  indisputable ;  and  the  same  may  be  said  with 
regard  to  various  symptoms  of  a  periodical  character  it  is 
capable  of  producing.  If  sufficient  attention  were  bestowed  on 
the  effects  of  medicines,  a  greater  number  of  facts  might 
easily  be  collected.  They  ought  to  be  abundant  enough,  but 
observers  are  rare.* 

•  At  this  moment  the  medical  men  of  Lyons  are  very  farorably  ntnated 
VOL.  XXIV,  NO.  XCV. ^JANUARY,  1866.  P 


82  Febrigenie  Power  of  Arsenic^ 

I  have  endeavoured  to  demonstrate  the  febrigenie  property 
of  arsenic.  This  property  has  been  denied  by  M.  Tronssean, 
in  his  Traits  de  ThSrapewtique.  But  the  illustrious  Professor 
has  committed  so  many  mistakes  in  reference  to  arsenic^  and 
to  the  physiological  properties  of  many  other  drugs^  that  his 
denial  is  of  no  value.  Besides,  in  regard  to  arsenic^  he  has 
unfortunately  contented  himself  with  copying  the  work  of 
Harles  without  verifying  his  statements^  which^  however  does 
not  prevent  him  designating  the  works  by  homceopathista 
as  '^  hypochondriacal  reveries/'  The  Professor  of  Thera- 
peutics of  the  Faculty  of  Medicine  in  Paris  has  never  been 
more  egregiously  mistaken  than  on  this  very  point. 

II. 

Arsenic  is  not  only  febrigenie  with  an  intermittent  character, 
but  it  can  also  produce  states  of  continued  fever,  and  these 
morbid  processes  bear  the  greatest  resemblance  to  typhoid 
fever.  Hence,  in  this  twofold  pathogenetic. respect,  arsenic 
will  be  at  once  typigenic  and  typhogemc. 

Observers  have  long  ago  noticed  the  resemblance  between 
many  cases  of  poisoning  by  arsenic  and  certain  severe  fevers, 
variously  named  in  former  times^  but  now-a-days  all  united 
under  the  common  name  of  typhoid  fever.  The  old  humoral 
pathology  often  made  this  comparison  with  regard  to  malignant 
fevers,  and  in  our  own  day  we  have  seen  the  theory  of  poison- 
ing held  with  regard  to  typhoid  fever.  We  need  not  go  beyond 
the  present  century*  in  order  to  meet  with  such  statements. 

for  studying  on  a  grand  scale  the  symptomatology  of  arsenic,  thanks  to  the 
manufactories  of  fnchsine  and  aniline,  where  arsenic  is  employed  as  a  rednoer 
in  considerable  quantities.  Already  an  excellent  essay  by  a  distinguished 
pupil  of  the  medical  school  of  Lyons  has  appeared  on  this  subject  (Dr.  Charvet : 
Etude  9W  une  fyidSmie  qui  a  sSvi  parmi  lea  ouwiers  employit  d  lafabrictp- 
tion  de  lafitchtiue,  Paris,  1863),  and  the  Imperial  Society  of  the  same  town  by 
proposing  lately  for  a  competitive  prize,  the  question  of  the  accidents  caused 
by  aniline,  will  of  necessity  call  into  existence  works  which  will  throw  groater 
light  on  the  numerous  symptoms  caused  by  arsenic. 

*  Several  centuries  ago  Lusitanus  observed  that  under  the  influence  of 
arsenical  inunctions,  many  persons  had  been  seized  with  severe  fevers :  in 
fehrea  inciderwiU  lethales  (Cent.  2,  Cur.  34). 
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Hardegg  in  a  thesis  defended  at  Tubingen  under  the  pre- 
sidency of  Autenrieth,  established  all  the  connections  of 
arsenical  poisoning  with  slow  nervous  fever  and  contagious 
typhus^  from  the  symptoms  and  their  course.  These  various 
morbid  processes  resolve  themselves  in  similar  crises,  as 
the  red  exanthema^  the  desquamation  of  the  epidermis,  and 
the  falling  off  of  the  hair.^ 

In  an  excellent  little  monograph  published  the  same  year 
as  Hardegg's  thesis,  Schafiher  asserts  that  in  many  cases  it  is 
difficult  to  decide  if  there  has  been  poisoning  by  arsenic, 
seeing  that  it  may  be  confounded  with  various  diseases, 
among  which  he  says  the  chief  are  cholera  and  pernicious 
fevers.  He  even  bases  the  treatment  of  arsenical  poisoning 
on  the  symptoms  it  presents,  according  as  they  resemble 
synochal  fever,  or  have  a  typhoid  character.f 

The  school  of  Hahnemann,  accustomed  to  make  deductions 
from  the  pathogenetic  effects  of  medicine  to  their  therapeutic 
application,  has  not  neglected  to  study  arsenic  in  its  resem- 
blance to  typhoid  fever.  In  1845,  Dr  Hausmann  published  in 
the  (EsterreicMsche  Zeitschrift  fiir  Homoopaihie  an  essay  on 
the  resemblance  between  ileo-typhus  arsenicalis  and  typhus 
abdominalis :  he  proves  this  resemblance  by  many  facts, 
pathological  and  symptomatic.  He  even  shows  that  in  ileo- 
typhus  arsenicalis  intestinal  lesions  similar  to  those  in  typhus 
abdominalis  are  produced  at  the  points  of  election — marks 
similar  to  the  typhoid  patches,  which  are  sometimes  injected, 
sometimes  thickened,  sometimes  gangrenous  and  ulcerated. 
The  author  adduces  observations  bearing  on  this  subject 
from  the  works  of  Murray,  Horn,  and  Pyl.J  In  the  case 
published  by  the  last  named,  there  were  found  in  the  small 
intestine  at  about  sixty  centimetres  from  the  ileo-csecal  valve, 
an    oval    patch    gangrenous    and    ulcerated,   and    on    the 

*  Hardegg,  Dim.  itutuff,  Httetu  obtervaHoneg  qucudam  de  vario  arwnici 
in  animalia  effhstu,     Tubingao,  1817. 

t  Schaffher,  Vertuch  einer  diagnost.  und  therap.  BcvrateUung  der  Arsenik- 
vergiftung,     Berlin,  1817. 

X  Murray,  Edin,  Med.  Joum.,  vol.  vn.--Horn'«  Archiv,  1823.— Pyl, 
SamvUung,  B.  iii. 
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remainder  of  the  intestine  other  points  affected  with  spha- 
celus. 

Many  other  similar  facts  might  be  added  to  those  men- 
tioned by  the  German  physician.     In  a  large  number  of  dis* 
sections  of  cases  of  arsenical  poisonings  the  observers  mention 
in  a  general  manner  having  met  vdth  obvious  traces  of 
inflammation  in  the  duodenum  and  throughout  the  small 
intestines.    In  some  cases  we  find  symptoms  more  closely 
resembling  the  usual  lesions  of  typhoid  fever.*— Oangrenous 
points  on  the  duodenum  (Kaisxr^  Henie's  Zeitschrift,  1827). 
— ^In  the  case  of  M.  Deveigie^  already  mentioned^  there  was  a 
very  considerable  development  of  Peyer's  patches  at  the  end 
of  the  small  intestine  with  tendency  to  ulceration.    In  a 
person  who  died  in  twenty-four  hours^  the  small  intestine 
was  highly  injected  in  several  places  to  the  length  of  three  to 
four  inches ;  Brunner's  glands  were  very  numerous  in  the 
duodenum  and  about  the  ileo-csecal  valve  {Joum.  universel  et 
hebd.,  1832). — Ulcarations  of  the  mucous  membrane  at  the 
upper  part  of  the  ileum  (Kortuh^  Henke's  Zeit8chr\ftj  1833). 
In  a  child  of  twelve  years,  who  died  in  fifty-four  hours^ 
ulceration  of  the  mucous  membrane  of  the  smaU  intestine ; 
many  of  the  mesenteric  glands  were  swelled  and  as  large  as 
a  bean  [id,). — In  a  little  girl  of  five  years,  who  died  in  eighty- 
five  hours,  there  was  found  at  about  six  centimetres  above  the 
ileo-caecal  valve,  an  ulceration  embracing  the  half  of  the 
horizontal  section  of  the  intestine ;  and  in  the  csecum  towards 
the  mesocolon,  several  prominent  ulcerations,  circular,  the 
size  of  a  lentil,  bounded  by  a  narrow  border,  very  much 
injected,  similar  to  those  found  in  typhoid  fever,  a  morbid 
process  which  so  much  resembles  poisoning.  (Hafffer,  Schweiz, 
Zeitschrifi,  1889.) 

Two  spaniel  bitches  were  poisoned  by  arsenic ;  they  died 
at  the  end  of  thirty-six  and  forty-eight  hours.  Ulcerations 
and  gangrenous  patches  were  found  in  the  small  and  large 
intestines,  particularly  in  the  neighbourhood  of  the  appendix 
vermiformis  (Schneider,  Wiener  Wochenschrift,  1853). 

To  the  history  of  lesions  must  be  added  that  of  symptoms. 
In  Orfila's  Toxocologie  may  be  read  a  beautiful  and  long 
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observation  ci  araenioal  poisoning  published  hy  Dr.  Coqneret : 
it  is  a  type  of  poisoning  of  the  typhoid  form ;  of  itself  it  is  a 
complete  demonstration.  Other  facts  equally  conyincing 
have  been  observed^  and  I  would  refer  the  reader  to  the 
following  observations : — ^Horstj  Med.  Zeitung  vom  Verein  in 
Preussen,  1840. — SvEVQL^K^Henie's  Zeitschr^,  1848k*^K£K- 
STBN,  Deutsche  KUnik,  1857. 

It  has  happened  repeatedly  that  medical  men  called  in  to 
cases  of  arsenical  poisonings  aild  not  knowing  anything  about 
poison  having  been  given^  have  imagined  they  had  to  do 
with  cases  of  continued  fever.  In  an  observation  of  Stachow 
the  disease  was  taken  for  severe  bilious  fever;  in  other  cases 
for  violent  gastritis^  gastric  or  mucous  fever^  or  even  gastro- 
rheumatic  fever.*^ 

It  is  thus  proved  by  numerous  facts  that  arsenic  can 
excite  morbid  states  similar  to  typhoid  fever,  and  that  in  this 
respect  it  derives  the  epithet  typhogenic. 

There  are  few  remedies  that  more  brilliantly  and  convinc- 
ingly illustrate  the  law  of  similars.  I  am  glad  to  be  able  to 
quote  on  this  subject  one  of  the  few  physicians  of  our  time 
who  have  thoroughly  studied  arsenic^  I  refer  to  M.  Boudin, 
and  his  testimony  is  above  suspicion :  "  Is  the  medicinal 
specificity  of  arsenic/'  he  says,  ^'  really  subordinated  to  the 
law  of  homoeopathy  as  Hahnemann  supposes?  In  other 
words,  when  this  medicine  is  given  to  a  healthy  person,  is  it 
capable  of  producing  all  the  pathological  phenomena  which  it 
can  cure  on  the  diseased  person  ?  This  is  a  highly  impor- 
tant question  no  doubt,  but  which  the  facts  observed  by 
myself  do  not  yet  permit  me  to  answer;  at  the  same  time  I 
confess  that  in  reflecting  on  the  phenomena  observed  in  a 
large  number  of  persons  poisoned  by  arsenic,  the  details  of 
which  have  been  recorded  by  medical  writers,  it  is  diffiadt 
not  to  acknowledge  a  certain  analogy  between  these  patho- 
genetic phenomena  and  those  which  the  drug  is  often  success- 
fully used  to  combat  in  the  sick.     In  this  point  of  view 

•  Stachow,  Senke$  Zeiiichrift,  1833.— Elose,  id,  1842.— Schenlen,  Oosperms 
WbehMMchriflf  1844. — Scbaper»  Beitrage  zur  Lehre  wm  der  Araetdkvergiftung, 
Berlin,  1846. 
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arsenic  seems  to  me  to  resemble  mercury^  the  balsamic 
medicines^  and  several  other  medicaments  which  have  also 
the  remarkable  property  of  producing  in  certain  doses  on 
the  healthy,  symptoms  similar  to  those  they  are  capable  of 
curing  in  the  pathological  state/'  (Boudin,  TraitS  desfievres 
intermitterUeSy  Paris,  1862.)* 


III. 

From  the  physiological  action  of  the  medicine  we  must 
now  deduce  its  therapeutic  application.  If  arsenic  is  typho- 
ffenic,  it  ought,  according  to  the  law  of  similars,  to  be  em- 
ployed efficaciously  in  typhoid  fever — ^let  us  see  if  this  is  so. 

In  former  years  arsenic  was  considered  and  employed  as  a 
preventive  against  the  plague.  If  we  consult  the  records  of 
the  past,  it  is  easy  to  prove  that  under  the  name  of  plague 
were  often  meant  severe  epidemic  fevers,  to  which  now-a-days 
we  should  give  the  name  of  typhoid  fever  or  typhus ; 
for  instance,  the  Hungarian  plague  of  ancient  authors. 
This  employment  of  arsenic  was  indirectly  derived  from  the 
homoeopathic  ideas  of  the  period,  promulgated  by  the  school 
of  Paracelsus,  the  true  ancestor  of  the  Hahnemannian  school.f 
The  anatomist,  Jacques  de  Carpi,  who  was  the  first,  it  is 
said,  to  employ  mercurial  frictions  in  syphilis,  is  believed  to 
be  the  inventer  of  the  arsenical  amulet.  According  to  Kircher, 
in  his  work  upon  the  Plague,  it  is  a  potent  means  for  draw- 
ing out  the  pestilential  virus,  its  similar  among  animal 
poisons.  Willis  does  not  hesitate  to  commend  this  prophy- 
lactic procedure,  theoretically  as  well  as  practically.  It  is 
said  that  Pope  Adrian  VI.  was  preserved  from  the  plague  by 

*  Is  it  necessaiy  to  add  here  that  the  namerous  facta  taken  from  the 
allopathic  school,  estahlishing  the  fehrigenic  property  of  arsenic,  only  confirm 
the  nnmerouB  fehrile  symptoms  recorded  in  Hahnemann's  pathogenesis  of 
arsenic  ?  Thus  it  is  that  ohservation,  come  from  what  quarter  it  may,  renders 
justice  to  those  homoeopathic  works  which  M.  Trousseau  in  his  ignorance  of  the 
facts  of  the  case,  has  dared  to  term  "  hypochondriacal  reveries." 

t  Unhelievers  have  not  noticed  that  of  all  the  therapeutic  methods,  that  of 
Hahnemann  is  in  reality  one  of  the  most  ancient  and  most  traditional,  and 
that  we  have  really  always  been  homoeopaths  wiihout  heing  a/ware  qfU. 
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its  means.  There  were  not  wanting  opponents  to  the  sugges- 
tion ;  Massaria  saw  a  lawyer  in  whom  an  arsenical  amulet 
caused  a  violent  and  fatal  fever.  Zacutus  Lusitanus  alleged 
that  he  had  observed  that  when  pestilential  fever  raged^  those 
who  made  use  of  this  means  were  immediately  affected  vdth 
the  plague.  Diemerbroeck  remarked  that  under  the  in- 
fluence of  the  poison  absorbed  by  the  skin  very  painful  black 
pustules  were  developed;  and  in  another  case  anxiety  and 
general  debility.  Sorelli  again^  saw  a  very  violent  sciatica 
once ;  all  common  pathogenetic  effects  of  arsenic. 

From  the  amulet  let  us  pass  to  the  internal  use  of  arsenic 
in  continued  fevers.  Its  traditional  employment  in  inter- 
mittent fevers  would  naturally  suggest  its  trial  in  continued 
fevers.  Jacobi^  a  German  doctor  of  the  middle  of  last 
century^  whose  method  M.  Boudin  has  copied^  seems  to  me 
to  be  the  first  to  employ  arsenic  in  such  cases.  He  was  led 
to  use  it  in  intermittent  fever  by  the  success  attending  its 
employment  in  some  cases  of  continued  fever ;  the  two  cases 
he  mentions  would  now-a-days  be  classed  under  typhoid 
fevers.  Jacobi  asserts  that  in  acute  fevers  complicated  with 
fits  or  threatenings  of  apoplexy  '^  in  acutis  accessiones  haben- 
tibiiSj  aut  apoplexiam  minitantibus^'^  the  frequent  and  con- 
tinued administration  of  the  medicine  was  almost  necessary.*^ 

At  the  commencement  of  this  century^  Dr.  Hill  in  the 
Edinburgh  Journal  (1810)  recommended  arsenic  in  a  great 
number  of  cases^  and  among  others  in  typhus^  at  the  com- 
mencement of  the  disease^  when  there  were  evident  remissionsj 
and  at  the  end  when  it  was  becoming  tediously  long. 

At  the  same  time  Fodere  advised  its  employment  in  sub- 
intrant  and  remittent  fevers^  and  in  some  fevers  of  malignant 
type.  Brera  employed  arsenic  in  five  cases  of  continued  re- 
mittent fever. 

"  If/^  says  M.  Boudin^  "  arsenic  is  one  of  the  most  heroic 
remedies  in  the  treatment  of  intermittent  affections^  does  it 
follow  that  a  disease  must  necessarily  present  such  a  type  in 
order  to  be  successfully  treated  by  arsenic  ?     By  no  means ; 

*  Dissertatio  de  prudenH  arsemci  sale  alcalino  domUi  tuu  Memo  salulan. 
Acta  AjBodemuB  MoguntintB^  t.  i. 


88  Fubrigenic  Power  of  Arsenic, 

and  for  my  own  part  I  have  frequently  employed  it  success- 
fully in  cases  of  disease  of  continued  type^  especially  when 
such  were  produced  by  marsh  miasmata.  I  ought,  in  con- 
clusion, to  direct  attention  to  the  good  effects  which  I  have 
obtained  from  the  employment  of  arsenical  preparations  in 
the  treatment  of  the  paroxysms  that  so  often  complicate 
typhoid  fever;  in  such  circumstances  they  have  this  advan- 
tage, that  they  do  not,  like  quinine,  irritate  the  gastro-intes- 
tinal  surface.  On  the  contrary,  I  have  often  seen  1-lOOth 
of  a  grain  of  arsenious  acid  not  only  remove  the  paroxysmal 
complication  of  the  typhoid  fever,  but  at  the  same  time  pro- 
dace  a  general  depression,  a  real  contra-stimulation,  which 
would  often  manifest  itself  by  a  cooling  of  the  surface, 
moistening  of  the  tongue,  and  by  a  noticeable  diminution  of 
the  number  of  arterial  pulsations.'^     (Boudin,  he.  cit.) 

A  Russian  physician,  a  great  advocate  for  arsenic  in  many 
complaints,  advises  it  also  in  typhus.  (Guttceit,  Med. 
Zeiiung  Russlands,  1846.) 

We  shall  now  pass  from  the  allopathic  to  the  Hahne- 
mannian  school;  and  here  we  find  a  quantity  of  evidence. 
The  law  of  similars  studied  in  reference  to  arsenic,  would 
necessarily  lead  homoeopathists  to  its  employment  in  typhoid 
fever ;  so  much  has  been  written  on  the  subject  that  I  am 
embarrassed  to  select. 

Here  is  what  Hartmann  says  in  his  Chapter  on  nervous  or 
typhoid  fever : — "  I  come  to  the  chief  among  medicines  in 
fevers  of  this  sort,  to  that  which  often  deserves  attention  in 
aU  forms  of  nervous  fever,  but  which  in  none  has  so  much 
right  to  the  name  of  specific,  as  in  that  when  the  abdominal 
type  is  well  marked,  and  in  putrid  typhus.  I  refer  to  arsenic, 
which  is  equally  applicable  to  nervous  fevers  with  an  inter- 
mittent type.  The  homceopathist  should  think  of  it  from 
t)ie  first,  when  trivial  symptoms,  such  as  a  single  vomiting, 
a  diarrhoeic  stool,  a  slight  pain,  &c.,  cause  such  extreme 
weakness  that  the  patient  is  forced  to  lie  down,  and  produce 
sleep  often  disturbed  by  burning  heat  and  restlessness.  We 
soon  observe  the  occurrence  of  characteristic  burning  pain 
located  in  a  particular  spot  of  the  abdomen  with  coldness  of 
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the  limbs^  skin  hot,  dry  and  rough,  great  thirst,  petechisB  and 
miliary  rash.  The  patient  complains  of  vertigo  and  noise  in 
the  ears,  with  dulness  of  hearing ;  the  features  are  altered  in  a 
peculiar  manner;  the  complexion  pale,  earthy;  the  tongue 
of  a  brownish-black  colour,  fissured  and  trembling;  there 
are  aphthse  in  the  mouth  with  frequent  desire  to  vomit,  and 
every  time  this  occurs,  a  tendency  to  syncope ;  the  abdomen 
inflated ;  the  stools  are  watery,  yellowish,  fetid,  they  bum 
and  excoriate  the  anus,  they  are  passed  involuntarily/' 
(Hartmann,  Homeopathic  therapeutics  of  acute  and  chronic 
diseases.) 

Griesselich  considers  arsenic  as  a  specific  in  typhus  abdo* 
minalis.  Strecker  says  it  is  the  principal  remedy  of  the 
disease;  and  Trinks  attributes  to  it  in  such  cases  a  very 
wide  sphere  of  action.* 

''It  is  still  a  problem,'^  says  Fleischmann,  ''to  find  for 
typhus  abdominalis  a  remedy  that  reaches  the  focus  of  the 
disease,  and  which  can  thence  act  on  the  totality  of  the 
symptoms.  I  have  not  yet  solved  the  problem,  but  I  must 
here  point  out  a  medicine  which,  of  all  others,  appears 
best  to  supply  the  desired  solution.  I  have  long  employed 
it,  and  to  it  I  am  indebted  for  a  success  greatly  superior  to 
anything  I  previously  observed  by  any  other  method ;  this 
medicine  is  arsenic/'    (Hygea^  Bd.  YIII.) 

Foreign  homoeopaths  are  unanimous  in  acknowledghig  the 
excellence  of  arsenic  in  the  treatment  of  severe  typhoid  fever, 
that  form  of  it  called  putrid  and  malignant  fever.  The  symp- 
toms they  mention  as  indicating  arsenic  are  severe  symp- 
toms, such  as  prostration  of  the  strength;  dry,  blackish, 
trembling  tongue;  lips  covered  with  sordes;  great  thirst; 
abdominal  meteorism ;  frequent  watery,  involuntary,  and  fetid 
stools ;  &c.  To  the  names  above  cited  we  may  add  those  of 
Kreussler,  Strecker,  Yehsemeyer,  Rothansl,  Wurmb,  Caspar^ 
Trinks,  Low,  Bojanus,  and  Kidd.f 

*  Grieflflelich,  Hygea^  B.  iii. — Strecker,  JUg.  horn.  ZeUung,  B.  zii.^ 
Trinks,  Som.  Viertelfahrseh,,  B.  iv. 

t  Strecker,  Besehreibung  und  Behandkmg  einer  Iftrven  und  FatUJieber 
Epidemie  (AUg.hom  ZeUuug,  1834).— 2>a«  Nm^en  und  FoMlfieber  {Jdhrh. 
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In  1845>  Wurmb  protested  in  his  monograph  on  arsenic, 
against  what  Fleischmann  says,  alleging  that  though  arsenic 
had  appeared  to  him  to  succeed  in  such  cases^  he  ascribed  the 
cure  rather  to  nature ;  that,  in  short,  this  medicine  did  not 
appear  to  him  perfectly  homoeopathic  to  the  species  of  this 
disease ;  that  the  typhoid  process  bore  no  resemblance  to  the 
arsenical  disease ;  that  he  had  read  many  histories  of  poisoning 
by  arsenic,  and  that  not  one  of  them  resembled  typhoid  fever. 

This  opposition  of  Wurmb  elicited  the  essay  of  Dr.  Haus- 
mann,  which  I  have  before  analysed  and  completed.  The 
facts  prove  how  deeply  Wurmb  had  fallen  into  error. 
However,  it  was  not  long  before  he  changed  his  opinion ;  in 
1855  he  expressly  recommended  arsenic  in  typhoid  fever, 
especially  in  cases  where  there  were  pyamic  deposits  and 
putrid  decomposition. 

Dr.  Fleischmann  said  that  since  1844,  he  has  employed 
arsenic  with  great  success  in  the  treatment  of  typhoid  fever, 
usually  giving  this  remedy  alone.  In  1841,  of  167  cases  of 
typhoid  fever  treated  at  the  hospital  of  Gumpendorf  at 
Vienna,  he  cured  156,  about  four-fifths.  In  the  same  year, 
1841,  he  published  in  the  (Esterr.  Zeitschrift  filr  Homoopathie, 
a  general  statistical  table  of  all  the  diseases  treated  in  his 
hospital  from  January,  1835,  to  the  end  of  December^  1843. 
In  816  cases  of  typhoid  fever,  {febris  nervosa  sive  typhus 
abdominalis),  there  were  669  cures.'^ 

/Ur  HomdopatJUe  von  Vehiemeyer^  1837). — Vehsemeyer,  Beitrag  zur  Behand- 
Ung  des  Typhus  abdominalis  (id,,  1837).— Rothaxwl,  ffysf^a,  B.  xviii. 
KreoBsler,  Therapie  actOer  und  ehron.  Krankheitsform,,  Leipzig,  1846.— 
Kidd,  Brit,  Joum.  of  Bom.,  1848.— Wurmb  and  Caspar,  Mom&opathiteh' 
kUnisehe  Studien,  Wieu,  1852.— Trinks,  Mom,  Vierteljahrseh.,  1863.— Boja- 
nns,  id,,  1856. 

*  I  subjoin  a  statistical  table  of  typhoid  fevers  treated  homooopathically. 
I  have  compiled  it  from  various  statistical  accounts  published  from  1844  to 
1848  in  the  (Esterr,  kom,  Zeiiung,  all  the  time  that  that  Journal  was  pub- 
lished. 

It  is  probable  that  arsenic  was  employed  as  the  main  remedy  iu  most  of 
the  cases  mentioned  in  the  following  statistical  enumeration,  seeing  that  the 
physicians  of  the  hospitals  of  Linz  and  Kremsier  having  been  pupils  of 
Fleischmann,  would  naturally  follow  the  method  of  their  master. 

These  figures  have  all  the  more  value  that  in  the  statistical  tables  of  the 
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Dr.  Aug.  Bapou^  of  Lyons^  witnessed  the  cures  performed 
by  Fleiselimaim :  "  During  the  period  I  visited  the  hospital/' 
he  says,  "  I  saw  thirty  cases  of  typhoid  fever,  four  of  which 

Tuious  ^seaseB  treated  in  the  hospitalB  of  Qampendorf,  Linz,  Kremsier,  and 
Nechanitz,  the  g^tric  and  catarrhal  fevers  are  carefhlly  distinguished  from 
the  typhoid  fever  and  registered  nnder  distinct  heads.  Our  typhoid  fever 
appears  under  the  name  of  nervons  fever,  typhus  ahdominalis  or  typhns. 
Moreover,  the  cases  reported  hy  Fleischmann  show  that  under  the  name  of 
typhus  ahdominalis  it  was  only  severe  cases  of  typhoid  fever  that  were  meant. 
Besides  the  indications  he  gives  for  the  administration  of  arsenic  are  taken 
from  symptoms  which  all  refer  to  the  severe  form  of  the  disease. 
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82 

79 
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2 

1 

From  this  statistical  account  it  follows  that  hy  the  homoeopathic  method 
the  numher  of  cures  of  the  severe  form  of  typhoid  fever  amounts  to  ahont  seven 
eighths.  I  have  beside  me  a  quantity  of  other  Gterman  statistical  documents, 
all  in  accordance  with  the  above.  For  my  part  I  have  much  greater  con- 
fidence in  these  figures  than  in  our  French  statistics,  but  I  beg  to  be  allowed 
to  keep  my  reasons  to  myself. 

I  am  not  aware  that  the  allopathic  school  has  any  such  splendid  results  to 
conapare  with  these.  If  our  adversaries  object  that  the  homoeopathic  cures 
are  merely  due  to  an  expectant  method,  seeing  that  these  adversaries  them* 
selves  usually  practise  the  expectant  method  in  the  treatment  of  typhoid  fever. 
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only  terminated  fatally.  Their  mean  daration  was  a  fortnight^ 
during  which  the  disease  ran  through  its  stages  rapidly^  but 
went  through  them  all^  sometimes  bringing  the  patient  to 
the  last  degree  of  cerebral  excitement,  or  of  marasmus  and 
debility.  The  finest  result  of  the  treatment  is  not  the  arrest, 
the  destruction  of  the  disease,  but  the  rapidity  of  its  course ; 
the  great  proportion  of  cures,  the  quickness  of  the  recovery. 
These  short  conyalesoences  are  what  I  admired  most.  It  is 
very  striking  to  compare  the  homoeopathic  cures  with  those 
effected  by  the  old  school,  so  slow,  so  precarious,  so  full  of 
complications. 

'^hen  the  typhoid  patient  has  meteorism  of  the  abdomen, 
pains  in  the  right  iliac  fossa,  general  burning  sensation,  ex- 
treme dryness  of  skin,  tongue  dry  and  black,  sordes  on  the 
teeth,  which  is  the  most  ordinary  form  of  the  disease,  Fleisch- 
mann  administers  arsenic.  Under  the  influence  of  this 
medicine,  I  have  seen  this  morbid  state  abate  with  wonderful 
quickness.  The  heat  and  dryness  of  the  skin  are  relieved,  it 
becomes  moist,  the  tongue  cleans,  the  abdomen  becomes  free 
from  pain,  and  the  patient  soon  becomes  convalescent. 
When  the  cerebral  symptoms  are  predominant,  the  expres- 
sion animated,  restlessness  of  limbs,  great  loquacity,  &c., 
stramonium  is  given.^'  {Histoire  de  la  Doctrine  medicale 
HomcBopathique,  t.  ii,  p.  305.) 

The  employment  of  arsenic  in  typhoid  fevers  does  not 
seem  to  have  crossed  the  Rhine  and  become  naturalised  in 
France.  The  French  homoeopaths  as  far  as  I  am  aware  have 
published  nothing  on  the  subject.^ 

it  wonld  follow  that  the  expectancy  of  the  former  is  much  luperior  to  that  of 
the  latter,  which  is  of  course  a  reducHo  ad  abtwrdum. 

When  will  the  majority  of  practitioners  tmderstand  that  hitherto  they  have 
heen  mistaken  on  the  question  of  homosopathy  ?  Would  that  they  opened 
their  eyes  and  refhsed  evideuce  on  this  point  to  aU  the  princes  of  our  science^ 
and  to  aU  those  learned  hodies  which  have  taken  it  into  th^  heads  to  oondemn 
the  doctrine  of  Hahnemann,  withoui  Mtr  hacitiff  giudied  U I 

*  However  I  oaght  to  mention  the  following  note  of  Dr.  CSretin,  which  I 
find  among  the  works  of  Petroz,  recently  published :— "  My  excellent  master. 
Dr.  Cabarrus,  administers  with  success  mercury  in  variola,  and  arsenic  in 
typhoid  fever.  In  several  cases  of  typhoid  fever  I  was  entrusted  by  him  with 
seeing  that  his  prescriptions  were  carried  on  during  the  whole  duration  of  the 
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Though  my  own  trials  of  arsenic  in  typhoid  fever  have  not 
hitherto  been  on  a  great  scale,  I  am  not  the  less  convinced 
after  some  very  decisive  proofs  that  this  medicine  is  of  great 
value  in  the  treatment  of  this  disease.  What  M.  Boudin, — 
what  the  German  homoeopaths  have  seen,  that  have  I  also  wit- 
nessed. Hence  I  am  inclined  to  consider  arsenic  in  a  general 
way  as  the  radical  remedy  for  severe  typhoid  fever. 

I  recently  had  to  treat  a  young  person,  who  for  a  fortnight 
had  been  labouring  under  this  disease.  Besides  the  febrile 
symptoms  there  had  been  from  the  commencement  copious 
watery  fetid  stools,  occurring  twelve  or  fifteen  times  a  night. 
I  administered  arsenic  in  the  6th  dilution;  the  diarrhoea  was 
instantly  checked,  and  from  that  moment  the  fever  gradually 
declined,  and  recovery  followed. 

Brennfleck,*^  a  German  homoeopath,  says  that  he  has  often 
seen  in  typhus  the  liquid  stools  stop  after  the  first  dose  of 
arsenic  (2nd  dilution).  Bojanus  advises  it  expressly  when 
there  are  involuntary  and  bloody  stools. 

Moreover^  it  seems  to  me  that  arsenic  ought  to  be  used 
successfully  in  the  ulcerations  of  the  sacrum  which  are  so 
frequent  in  the  course  of  the  disease.  Last  year  I  was  con- 
sulted for  a  case  of  this  kind ;  after  iyphoid  fever  the  patient 
in  question  had  two  holes  in  the  sacrum  with  considerable 
detachment  of  the  skin.  The  medical  man  who  treated  the 
case  said  it  would  be  several  months  before  he  was  cured.  I 
gave  arsenic  internally  in  the  4th  trituration,  and  arsenicated 
glycerine  (2  drops  of  Fowler's  solution  to  100  grammes)  to 
apply  to  the  wound ;  a  perfect  cure  was  effected  in  a  fort- 
night. This  case  will  not  seem  extraordinary  to  any  one  who 
knows  the  history  of  arsenic^  seeing  that  tradition  holds  it  to 
be  one  of  the  best  remedies  we  possess  for  curing  ulcers.f 

diMue,  flo  that  I  am  in  a  pontioii  to  appreciate  their  great  mxecea/'  {Etudet 
de  ihSrapeuHqus  et  de  VMti^  mAUedle  cPAnioine  Felroz,  publics  par  le  Dr. 
Cretin,  PariB,  1864,  p.  277.) 

*  HygeOf  B.  xvii. 

t  In  my  trial  I  have  giren  araenio  in  aU  doiet,  from  material  quantities 
up  to  inflniteaimal.  I  OBoally  prefer  the  latter.  In  my  Etudes  mr  quelqueg 
tymptdmes  de  I' Arsenic  (C^axetie  MidicaU,  1862)  I  have  sufficiently  proved 
the  tmth  of  the  efficacy  of  infinitesimal  doses.     If  some  of  my  readers  should 
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Conclusions. 

1st.  The  study  of  the  physiological  or  pathogenetic  pro- 
perties of  arsenic  prove  it  to  be  typigenic ;  hence  by  the  law 
of  similars  it  ought  to  be  typifuffe,  which  it  has  long  ago  been 
demonstrated  to  be  in  the  case  of  intermittent  fevers  and 
neuralgias ;  and  in  a  large  number  of  other  periodical  com- 
plaints for  which  it  is  daily  used.  Therefore  Hahnemann 
was  justified  in  saying  sixty-nine  years  ago — ''In  typical 
affections  of  all  sorts  (periodical  headache^  &c.)^  this  faculty 
of  arsenic  to  produce  periodical  symptoms  becomes  of  great 
value,  and  will  be  of  still  greater  value,  I  am  sure,  to  our 
successors,  who  will  perhaps  be  more  venturesome,  more 
attentive,  more  circumspect.'' 

2nd.  Arsenic  is  pathogenetically  typhogenic,  hence  it  may 
be  employed  usefully  in  typhoid  fever,  as  the  numerous  facts 
I  have  quoted  seem  to  prove. 

Let  us,  in  conclusion,  quote  the  opinion  of  two  German 
allopaths.  Schwartze,^  a  Grerman  compiler,  in  reporting  the 
trials  of  Dr.  Hill,  who  recommends  arsenic  in  typhoid  fever, 
gravely  says  that  such  conduct  should  be  punished  as  criminal, 
whilst  Vogt,t  author  of  a  good  treatise  on  Materia  Medica, 
judging  by  comparison  with  the  action  of  quinine  in  asthenic 
continued  fevers,  appeals  to  futurity  with  a  kind  of  presenti- 
ment to  decide  if  arsenic  will  not  some  day  be  the  principal 
remedy  for  typhus. 

I  can  pass  over  with  contempt  Schwartze's  ridiculous 
judgment,  and  reply  to  Vogt's  appeal :  that  is  just  the  reason 
why  I  have  attempted  to  fix  the  attention  of  observers  on 
this  important  point  of  therapeutics. 

be  disposed  to  look  upon  me  as  a  dreamer  on  this  sabject,  as  homoeopaths  are 
alleged  to  be  every  day  by  the  incredolons  minority,  aU  that  I  ask  is  that 
they  should  read  what  I  have  written  and  repeat  my  experiments.  On  this 
point  I  defy  all  misbelievers. 

*  Pharmakologische  Tabellen,  oder  systematUche  Arznemiitellehre,  Leipzig, 
1833. 

t  Lehrhueh  der  Pharmakodg^namikt  Wicn,  1831. 
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ON  THE  EARLY  STAGES  OF  THE  CATTLE  PLAGUE. 

By  George  Moore^  M.D. 

I  PROPOSE  in  this  paper  to  describe  from  nature  the  early 
symptoms  of  the  cattle  plague^  and  some  of  the  character- 
istic external  appearances  which  denote  its  existence. 

1.  The  stage  of  incubation. — ^This  stage  begins  when  the 
'^  poison^'  of  the  disease^  in  a  commnnicated  case^  for  example^ 
is  received  into  an  animal's  body^  and  ends  when  febrile 
symptoms  appear.  The  duration  of  this  stage  averages  from 
seven  to  twelve  days^  as  observed  in  natural  and  inoculated 
cases ;  the  period  may^  however,  be  longer  or  shorter,  accord- 
ing to  the  previous  state  of  health,  the  mode  of  origin  of 
the  disease,  and  the  virulent  or  benign  type  of  the  prevailing 
epizootic.  At  this  time,  the  disease  is  latnet;  in  other 
words,  the  poison  has  not  as  yet  set  up  any  special  disturb- 
ance of  health  recognisable  to  outward  observation.  It  is 
assumed  in  this  cattle  disease,  as  in  human  diseases  of  the 
same  class,  that  the  blood  is  the  primary  seat  of  disorder  and 
of  deterioration,  and  that  the  subsequent  symptoms  express 
the  alterations  of  structure  which  this  blood  poisoning  pro- 
duces. It  may  yet  come  to  pass  that  chemistry  or  micro- 
scopy, or  both,  will  reveal  to  us  the  special  changes  which 
the  blood  itself  undergoes,  and,  by  such  means,  enable  us  to 
differentiate  the  plague  at  its  earliest  stage.  But,  at  present, 
in  default  of  such  diagnostic  aids,  we  are  obliged  to  content 
ourselves  with  an  accurate  observation  and  correct  interpre- 
tation of  the  general  symptoms,  and  these,  in  the  present 
instance,  are  all  of  the  objective  class.  They  present  the 
additional  difficulty  of  being  neither  fixed,  nor  invariable, 
nor  distinctive.  During  the  incubatory  stage,  some  animals, 
the  majority  of  them,  indeed,  retain  all  the  appearances  of 
usual  health,  eating  well,  milking  freely,  and  placidly  rumi- 
nating ;  the  most  wide-awake  observer  can  discover  nothing 
amiss.     Others,  however,  show  certain  indications  not  con- 
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sistent  with  a  healthy  condition.  For  example^  a  cheerful 
and  frisky  cow  becomes  dull  and  stupid  looking;  another 
moans  or  bellows^  contrary  to  habit,  in  a  peculiar  manner,  as 
if,  by  such  action,  to  express  a  feeling  of  languor,  or  of 
depression,  or  of  being  out  of  sorts ;  a  third  shows  something 
unusual  or  unnatural  in  its  general  appearance,  or  in  its 
manner  of  eating ;  a  fourth  grazes  in  the  field  with  indifference 
and  without  relish,  or,  when  in  the  stall,  leaves  some  of  its 
fodder  untouched ;  a  fifth  creeps  about  the  hedges,  sneaks 
away  from  its  companions,  remains  separated  from  the  herd, 
or  lies  down  and  gets  up  with  unusual  and  objectless  fre- 
quency; a  sixth  chews  the  cud  lazily,  languidly,  without 
contentment  and  without  enjoyment.  These,  and  other 
symptoms  of  a  similarly  ambiguous  character,  though  pre- 
sent, one  or  more  of  them,  in  some  cases,  are  almost  always 
unnoticed  and  even  unheeded,  except,  perhaps,  when  the 
owner  is  more  than  usually  observant,  and  has  his  eyes 
quickened  by  the  prevalence  of  plague  in  his  stock  or  neigh- 
bourhood. No  person,  however,  not  even  an  expert,  can  say 
of  these  symptoms  that  they  are  distinctive  of  plague,  or  of 
any  other  particular  malady,  for  they  are  common  to  almost 
all  cow  complaints.  They  show,  in  fact,  nothing  more  than 
that  something  is  amiss,  but  not  what  that  something  is,  as 
distinguished  from  everything  else. 

At  a  later  period,  we  assume  that  the  poison  has  lai^y 
multiplied  itself  in  the  blood,  and  that  it  has  still  further 
deteriorated  that  fluid.  And  we  expect,  consequently,  to 
find  still  graver  indications  of  depression  of  the  great  nervous 
centres.  All  the  previous  symptoms  are  more  pronounced, 
and  stand  forth  in  bolder  relief.  The  depression  of  animal 
spirits  and  the  prostration  of  muscular  power  are  exhibited 
in  a  more  marked  degree.  The  disposition  to  eat  is  less,  and 
the  desire  to  drink,  greater  than  before.  There  is  a  peculiar 
look  of  heaviness,  and  of  stupor.  The  animal  is  indifferent 
to  sound,  or  really  dull  of  hearing,  instead  of  being,  as  all 
herb-eaters  are,  quick  and  sensitive  of  ear.  The  head  is  held 
down  low  and  kept  in  one  position,  the  neck  is  outstretched 
to  its  greatest  extent,  the  fore-legs  are  spread  out,  and  the 
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hinder  ones  are  drawn  under  the.  body^  as  if  the  better  to 
balance  the  trunk  and  so  enable  it  to  support  some  grievous 
burden.  Cudding  is  performed  at  short  and  irregular  inter- 
yals,  and  with  a  carelessness  almost  amounting  to  loathing ; 
or  it  ceases  altogether.  Of  these  symptoms,  I  maintain  what 
I  do  of  the  previous  ones,  that,  standing  alone,  no  man  can 
deduce  firom  them  a  rational  diagnosis*  He  sees  that  the 
animal  is  ill  from  some  indefinite  disorder,  but,  as  yet,  he 
can  only  guess  what  that  disorder  will  turn  out  to  be ;  and 
he  would  guess  with  a  fore-kiiowledge  that  cattle  plague 
was  raging  in  the  land. 

In  this  place,  I  specially  mention  a  £Eict,  that  during  the 
incubatory  stage  of  which  I  am  still  speaking,  there  is  not  a 
shred  of  evidence,  derived  either  from  the  symptoms  during 
life,  or  firom  after-d^th  inspection,  proving  that  any  organ  is 
the  seat  of  morbid  action.  Dr.  Wilson,  if  I  rightly  understand 
his  views,  as  I  find  them  reprinted  in  the  December  number 
of  the  Monthly  Homceqpathic  Review,  professes  to  be  able  to 
diagnose  the  cattle  plague  by  auscultating  the  lungs  in  the 
incubation  stage.    I  shall  return  to  this  matter  further  on. 

2.  The  Stage  of  Fever. — ^The  primary  action  of  the 
''poison^'  is  seen  in  the  excitation  of  a  systemic  fever,  of  a 
low  type,  and  remitting  in  the  morning.  Now,  the  incu- 
bation  of  the  disease  is  at  an  end,  and  we  are  on  the  thresh- 
old of  its  development.  There  are  distinct  rigors,  if  we  may 
so  interpret  the  tremors  and  shakings  of  the  muscles  of  the 
fore  and  hind  quarters  close  to  the  trunk.  The  hair  of  the 
general  surface  is  rough  and  staring,  and  not  merely  '^  a  few 
hairs  just  beginning  to  stand  on  end  along  the  spine,^^  which 
Dr.  "Wilson's  "  very  minute  and  careful  observation'^  enables 
him  "  in  some  instances''  (when  the  cow  has  been  whisking 
her  spine  with  her  tail  ?)  "  to  single  out."  The  skin  varies  in 
temperature,  being  alternately  hot  and  cold ;  the  hoofs  and 
horns  are  subject  to  the  same  variations.  The  secretions  are 
arrested,  as  witness  the  dry  and  dewless  snout,  the  con- 
stipated bowels,  the  scanty  urine,  the  diminished  or  arrested 
secretion  of  milk,  the  parched  conjunctiva,  &c.  The  pulse 
is   slightly  increased   in   frequency,    small   and  soft,    and 

VOL.  XXIV,  NO.  XCV. — JANUARY,  1866.  O 


98  On  the  Early  Staffed  of  the  Cattle  Plague, 

decidedly  wanting  in  tone.  There  is  no  appetite,  but  great 
thirst ;  and  some  of  the  ambiguous  symptoms  already  noted 
persist.  At  the  beginning  of  this  febrile  stage,  the  only 
lesion  discovered  in  the  dead  body,  is  a  faint  blush  of  con- 
gestion, met  with  in  the  mucous  membrane  of  the  fourth 
stomach  and  downwards  through  the  whole  length  of  the 
gut — ^the  parts,  indeed,  which  are  the  characteristic  local 
seats  of  this  cattle  disease.  This  condition  is  ifwariably 
found.  Pathologically,  I  may  here  remark,  the  cattle  plague 
is  a  febrile  exanthem,  the  poison  seeking  an  outlet  through 
the  whole  mucous  surfieuse,  respiratory,  gastro -intestinal, 
and  genito-urinaiy,  and  even,  but  to  a  minor  degree,  through 
the  skin.  (In  some  cases,  I  have  obserred  distinct  pustules, 
which  have  left  well  marked,  circular  pits  in  the  cutis  vera.) 
But  it  is,  I  repeat,  on  the  gastro-intestinal  mucous  surface, 
that  the  disease  specially  and  in  every  case  acts.  Soon  after 
this  local  action  is  established  certain  appearances  of  the 
mucous  outlets  are  observed  in  cases  of  plague,  but  not  in 
any  other  disease  whatever. 

8.  The  Stage  of  Characteristic  Symptoms. — If  the  vagina 
be  examined,  it  presents,  instead  of  its  naturally  white 
and  moist  condition,  a  faint  bluish  tinge,  with  dryness 
of  the  surface.  This  is  followed  by  swelling  of  the  vulva, 
and  by  a  faint  congestive  blush,  first  observed  at  the  upper 
part,  partial,  and  in  the  form  of  streaks  arranged  in  irregular 
parallels,  from  behind  forwards.  This  redness  gradually 
deepens  as  the  disease  advances,  until  the  whole  surface  pre- 
sents a  vivid  and  fiery  redness,  and  an  aphthous-like  eruption 
rises  on  the  surface  close  to  the  junction  of  the  mucous  mem- 
brane with  the  skin ;  a  more  or  less  copious,  stringy  mucus 
being  simultaneously  poured  forth.  In  no  other  disease  but 
cattle  plague  is  this  condition  of  the  vaginal  membrane  met 
with,  and  as  the  above-mentioued  blush  is  seen  in  every  case 
at  a  comparatively  early,  though  distinctly  developed  stage, 
it  constitutes  at  once  a  decisive  and  readily  observable  dia- 
gnostic test.  I  have  observed  it  in  animals  that  were  supposed 
to  be  well  from  the  &ct  of  their  appetite,  rumination,  and 
milk -giving  power  not  being  in  the  least  impaired ;  and  it 
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waSj  on  further  examination^  fonnd  to  coexist  with  other  symp* 
toms  not  less  distinctive.    A  characteristic  condition  of  the 
openings  of  the  nostrils  is  likewise  observed  in  this  stage  of 
plague.    The  mucous  membrane  surrounding  the  nasal  wings 
is  swollen  and  velvety  to  the  touchy  and  the  swellings  in  pro- 
portion to  its  greater  or  less  amount^  diminishes  in  the  same 
proportion  the  diameter  of  the  nasal  openings ;  so  that  in 
some  casesj  the  openings  are  almost  closed^  and  there  is  more 
than  usual  difficulty  in  introducing  the  fingers^  as  is  done  by 
oow-herds  when  administering  medicines.     My  father  was 
the  first  to  notice  and  publicly  make  known  the  value  of  this 
symptom  as  peculiar^    obvious^    and  invariable.     He  also 
pointed  out  the  frequent^  if  not  constant^  presence  of  spots 
on  the  surface  of  the  snout^  or  upper  lip.     For  the  first  time 
I  had  the  opportunity  t>f  seeing  this  eruption  in  Norfolk^  the 
other  day.    In  one  case  suffering  from  well  marked  plague^ 
there  were^  on  the  mucous   membrane  of  the  snout  just 
below  the  point  where  the  hairy  skin  begins  and  between 
the  openings  of  the  nostrils^  five  or  six  irregularly  circular^ 
copper-coloured^  flat  spots^  of  different  sizes^  evidently  situated 
in  the  structure  of  the  true  skin.    In  the  mouthy  too^  there 
are  distinctive  appearances.    One  of  the  earliest  is  a  peculiar 
bluish  ridge  along  the  border  of  the  lower  gum^  close  to  the 
necks  of  the  front  teeth^  at  that  part^  in  fact^  where  the 
human  gum  is  stained  by  lead  poisoning.    This  is  followed 
and  replaced  by  a  red  line,  similar  to  that  so  often  observed  in 
human  phthisis  pulmonalis;  and  this^  again,  is,  succeeded  by 
softening  of  the  membrane  and  when  the  exfoliation  is  re- 
moved, an  irregular  red   margin  of  apparent,  though  not 
real  ulceration  is  exposed.    The  bluish  hue  spreads  from  the 
gum  along  the  inner  surface  of  the  lower  lip,  and  both  lips 
are  obviously  increased  in  thickness.     The  mucous  mem- 
brane covering  the  palate  and  lining  the  cheeks  is  also 
streaked,  or  suffiised  with  redness,  according  to  the  pro- 
gress which  the  disease  has  made ;  and  the  under  surface  of 
the  tongue  is  notably  more  than  usually  vascular. 

At  a  still  later  period,  the  surface  of  the  visible  mucous 
membrane  throws  off  its  epithelium  ;  it  is  patched  over  with 
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irregular  red  spots;  and  a  copious  discharge  from  all  the 
outlets  escapes.  But  my  object  is  not  to  go  beyond  the 
early  stages^  and  here  I  stop. 

To  sujn  up  what  has  been  said  so  far :  the  plague  cannot  be 
diagnosed,  in  a  scientific  sense  and  manner,  in  the  absence  of 
those  characteristic  symptoms  just  detailed ;  but  when  they 
are  present,  and  fortunately  the  veriest  down  can  see  them, 
the  nature  of  the  case  is  as  dear  as  daylight. 

I  now  come  to  consider  Dr.  Wilson's  views,  and  I  fed  sure 
that  no  one  will  be  better  pleased  than  himself  to  find  them 
subjected  to  dispassionate  criticism. 

1.  He  professes  to  be  able  "  to  detect  the  incubation  of 
the  cattle  plague^'  by  auscultation — ^to  discover  certain  "  pre- 
monitory signs  and  symptoms,''  hitherto  overlooked,  by  aus- 
cultation, and  by  that  means  ''  only/'  In  other  words,  he 
believes  that  the  lungs  are  a£Pected  in  the  incubation  stage, 
and  then  he  teaches  us  that  the  lung  disorder  can  be  dis- 
covered by  detecting  morbid  sounds  during  auscultation. 
I  do  not  deny  that  the  ear  can  hear  sounds  characteristic  of 
pneumonia,  or  of  pleuro-pneumonia,  or  of  bronchitis,  in  cattle ; 
and  auscultation,  contrary  to  what  he  asserts,  has  been  long 
resorted  to  by  veterinarians  in  all  lung  and  heart  diseases. 
But  I  entirely  deny  that  the  lungs  are  affected  at  aU  in  the 
stage  of  incubation  of  cattle  plague ;  and  therefore  it  follows 
that  no  morbid  sounds  whatever  can  be  heard  so  early.  At 
a  later  period  the  bronchial  mucous  membrane,  in  common 
with  all  the  other  mucous  memblranes,  becomes  congested  and 
exudes  a  serous  fluid,  the  presence  of  which  is  indicated  by 
tracheal  and  bronchial  rattles.  In  some  cases,  pneumonia, 
or  pleuro-pneumonia  comes  on,  not  as  an  essential  feature  of 
the  plague,  but  as  a  complication,  and  then  I  grant  you, 
small  crepitation,  masking  or  absence  of  vesicular  murmur, 
tubular  breathing,  friction  sounds,  &c.,  can  be  heard,  as 
everybody  knows.  But  Dr.  Wilson  is  not  speaking  of  this 
advanced  stage. 

2.  Even  if  pneumonia  or  bronchitis  existed  in  the  in- 
cubatory stage,  or  as  Dr.  Wilson  strangely  terms  it,  ''the 
premonitory  stage  that  ushers  in  the  incubation  of  the  cattle 
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plagae/'  bis  way  of  describing  tbe  pbysical  signs  is  am- 
biguous and  unsatisfactory.  There  is  something  wrong,  he 
tells  us,  when  the  healthy  ''rustling  noise  or  murmur  is 
absent,  or  altered  in  character,  or  increased  in  frequency/' 
I  should  think  so;  there  must  be  something  wrong  decidedly 
if  the  respiratory  murmur  is  absent  brfore  it  is  altered  in 
character;  and,  further,  to  ascertain  its  frequency  there  is 
no  need  whatever  to  practise  auscultation.  He  goes  on  to 
say,  that  the  breathing  is  increased  from  its  healthy  standard 
to  "  even  40  inspirations  in  the  minute,  and  the  noise,  in- 
stead of  being  like  the  rustling  of  silk,  is  wheezing,  harsh, 
loud,  bronchial^  crackling,  or  silent/'  So  far  as  this  account 
goes,  there  do  not  appear  to  be  any  earpirations  in  the 
plague  disease,  and  although  I  can  understand  what  is  meant 
by  a  wheezing,  or  a  crackling  noise,  I  confess  myself  much 
puzzled  with  a  "eUeni  noise.^*  I  maintain  that  no  such 
sounds  can  ever  be  heard  during  the  incubatory  stage  of 
plague,  simply  because  the  lungs  are  then  unaffected.  But 
even  if  Dr.  Wilson  had  referred  to  a  later  period,  when 
the  lungs  are  actually  congested,  or  inflamed,  or  hepatized, 
I  could  not  but  find  fault  with  his  mode  of  referring  to 
morbid  sounds,  without  at  the  same  time  connecting  them 
with  morbid  conditions  of  structure.  He  proceeds, ''  any  of 
these  murmurs  [namely,  the '  silent  noise,'  Sec.']  being  present, 
indicate  danger  of  inflammatory  action/'  If  ''crackling" 
means  pulmonic  crepitation,  or  bronchial  rattle,  or  pleuritic 
rubbing;  and  if  a  "bronchisd  noise"  means  tubular  breath- 
ing, or  bronchitic  r&les,  the  danger  of  inflammation  is  not 
imminent,  but  actually  present.  En  passant^  that  "  excellent 
observer,"  Youatt,  from  whose  works  Dr.  Wilson  quotes, 
never  saw  a  case  of  plague,  and  his  description  is  merely  a 
translation  from  lyArboval's  Dictionnaire  VStMnaire. 

3.  He  thinks  the  neglect  of  auscultation  in  the  "  diagnosis" 
of  the  plague  "  seems  marvellous."  Auscultation  has  not 
been  neglected  at  all;  every  intelligent  veterinary  surgeon 
has  practised  it  long  before  Dr.  Wilson's  views  were  made 
public;  it  is  a  recognised  method  of  investigation  in  veteri- 
nary practice,  as  I  know  well,  if  only  from  my  father's 
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constant  attention  to  the  exploration  of  the  chest.  But 
nobody^  except  Dr.  Wilson,  has  ever  yet  heard  any  morbid 
sound  in  the  lungs  of  a  cow  suffering  from  genuine  and  pure 
cattle  plague  in  the  incubation  stage.  What  really  ^^  seems 
marvellous^^  is  that  he  should  think  that  he  has  done  what 
no  one  else  has  done,  or  can  do.  Besides,  I  deny  that  a 
rational  ^'  diagnosis^^  can  be  deduced  from  the  results  of  an 
auscultatory  examination  alone.  By  such  an  examination, 
at  an  advanced  period  of  the  disease,  certain  morbid  sounds 
are  detected,  and  from  these  sounds,  the  existence  of  bron- 
chitis, or  of  pneumonia  is  inferred,  but  nothing  more.  One 
might  as  well  talk  about  the  ''  diagnosis''  of  small-pox,  or  of 
measles,  or  of  typhoid  fever,  being  formed  from  an  aural 
examination  of  the  chest.  Diagnosis  is  the  distinction  of 
one  disease  from  another,  by  the  discovery  of  distinctive  or 
characteristic  symptoms  or  signs.  There  are  none  such  in 
plague,  as  far  as  the  lungs  are  concerned.  Then,  many  cases 
of  plague  end  early  and  suddenly  fi^m  toxaemia;  and  hun- 
dreds of  carcases  have  failed  to  show  the  slightest  indication 
of  recent  lung  disease.  Of  what  use  would  auscultation  be  in 
such  instances  ? 

4.  In  addition  to  the  already  mentioned  sounds  alleged  to 
exist  in  the  incubatory  period,  Dr.  Wilson  mentions  some 
common  symptoms,  such  as  wild  staring  look ;  fixed  eyelids ; 
reddish  and  glassy  looking  eyes ;  a  few  hairs  just  beginning 
to  stand  on  end  along  the  spine;  variations  of  heat;  and 
quickened  pulse.  This  completes  his  picture  of  the  cattle 
plague  during  its  incubation.  There  is  not  a  single  distinc- 
tive symptom ;  and  yet  we  are  asked  to  believe  that  he  is 
able  to  say  positively,  guided  by  this  meager  array  of 
symptoms,  whether  the  plague  exists  or  not.  How  does  he 
recognise  those  numerous  cases  which,  as  I  have  already 
remarked,  show  no  symptoms  at  all  when  the  disease  is 
breeding  ? 

5.  But  he  goes  stiU  further  than  the  early  detection  of  the 
disease  by  auscultation — ^he  declares  his  ability  ''  to  check  its 
incubation.'^  His  paper  is  headed  "  how  to  detect  and  check 
the  incubation  of  the  cattle  plague;''  but  towards  the  end  of 
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it  he  is  more  cautious^  and  contents  himself  with  saying 
that  '^the  dangerous  development  of  the  disease  is  easily 
preyentible^''  &c.  Later  stilly  however,  he  grows  again 
positive,  and  declares  that  it  is  '^only  in  the  premonitory 
stage  already  described^^  (?)  that  '^  persons  not  acquainted 
with  veterinary  science  may  at  once  arrest  the  development  of 
the  disease,  and  save  every  animal  attacked  if  otherwise  sound  J' 
The  italics  are  his  own.  He  farther  says  that  those  who 
have  become  proficient  anscultators  under  his  teaching  '^  have 
been  able  to  check  the  disease  within  a  very  few  hours  after 
its  first  indication/'  It  follows  from  all  this  that  the  de- 
velopment of  the  cattle  plague  can  be  checked,  and  that  it 
can  be  checked  easily ,  at  once,  in  a  few  hours.  Such  state- 
ments, I  do  not  hesitate  to  say,  are  wrong  as  regards 
pathology,  unsupported  by  any  proof  whatever,  and  opposed 
to  all  analogy  and  experience.  Those  who  understand  the 
virulent  contagiousness  of  cattle  plague,  its  insidious  ap- 
proach, its  corrupting  action  on  the  whole  system,  its  rapid 
course,  and  the  difficulty  of  curing  it,  even  by  homoeopathy, 
are  not  likely  to  be  misled  by  such  erroneous  and  dangerous 
declarations.  Neither  Dr.  Wilson,  nor  any  other  man,  ever 
has  arrested,  or  ever  can  arrest,  I  venture  to  assert,  a  single 
case  of  genuine  cattle  plague,  at  any  period,  or  under  any 
circumstances  whatever.  The  disease  belongs  to  the  same 
class  as  human  small-pox,  scarlet  fever,  typhus  fever,  &c., 
none  of  which  can  be  arrested  in  their  course  when  once 
their  several  special  poisons  have  entered  the  body.  Taken 
early  they  may  be  kept  in  check ;  they  may  be  guided  and 
controlled,  but  it  is  simply  impossible  to  arrest  their  progress 
in  any  stage.  I  think  it  behoves  us  all  to  speak  of  this 
matter  within  the  bounds  of  judicious  moderation,  and  not 
to  excite  hopes  in  the  public  mind  which  a  very  limited  ex- 
perience will  suffice  to  blight.  Homoeopathy  can  do  a  great 
deal,  more  perhaps  than  any  other  system  of  treatment,  but 
let  us  avoid  unscientific  and  random  assertions,  and  so  avert 
the  professional  and  public  odium  that  will  deservedly  fall  on 
our  heads  if  we  pretend  to  accomplish  impossibilities. 
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PoBTsc&iFF. — ^Ab  the  Lancet  has  recently  pablished  some 
false  statements  respecting  a  so-called  trial  of  homoeopathy 
in  the  plague  in  Norfolk^  it  seems  desirable^  whilst  I  am 
writing  on  the  subject^  to  lay  the  facts  before  the  profession 
and  the  public. 

The  November  25th  number  of  the  above  Journal  states 
that  "  a  physician  and  veterinarian  practising  homoeopathy 
^  ^  «  -x*  Yf^xe  dispatched^'  to  Norfolk  to  treat  plague- 
stricken  cattle  j  and  that  some  '^  good  authority^'  had  sent 
information  that  they  had  '^  rejected  all  but  eight  out  of  a 
number  of  cattle  offered  to  them/'  &c.  Now^  the  truth  is, 
that  there  were  not  two  men  rolled  into  one,  as  the  peculiar 
wording  of  the  quotation  (a  physician  and  veterinarian)  might 
lead  the  reader  to  suppose ;  and  no  physician  had  anything 
to  do  with  the  matter.  The  veterinarian  referred  to  was 
Mr.  Moore,  and  he  was  not  '^  dispatched ;''  he  went  without 
the  least  fuss.  He  did  not  ''reject  any  cases  at  all;  he 
merely  refused  to  undertake  the  treatment  of  a  lot  of  cattle, 
each  one  of  which  had  three  legs  and  a  half  of  the  remaining 
one  in  the  grave.  He  went  as  a  doctor,  and  not  as  a  resur- 
rectionist. The  leader  goes  on  to  observe,  ''we  may  add 
that  the  statements  put  forward  that  the  Cattle  Plague  Com- 
mission have  refused  facilities  to  homoeopathists  to  test  their 
treatment  are  entirely  unfounded.  Lord  Bury  was  com- 
pletely misinformed  in  this  matter.''  Nobody  ever  said  that 
the  Commission  had  endeavoured  to  prevent  a  trial  of  ho- 
moeopathy, for  the  simple  reason  that  it  had  no  such  power. 
Its  function  is  plainly  investigatory,  and  not  executive.  The 
statement  is  a  pure  invention  of  the  Lancet,  and  yet,  with 
characteristic  effrontery.  Lord  Bury  is  charged  with  making 
it.  The  Lancet  fabricates  what  plain-spoken  people  call  a 
lie,  and  boldly  attempts  to  foist  it  upon  that  nobleman. 
What  Lord  Bury  did  say  was  this,  as  correctly  quoted  in  the 
Lancet  of  December  16th :  "  It  was  generally  understood 
that  the  lay  members  of  the  commission  were  anxious  to 
enter  into  the  details  offered  them  by  the  homoeopathic 
witnesses;  but  the  medical  members  of  the  Conmiission, 
whose  time  was  worth  five  or  six  guineas  an  hour,  felt  indis- 
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posed  to  enter  into  details  of  treatment  with  which  primd 
fade  they  did  not  agree/^  This  statement^  as  is  obvious 
^longh,  had  exclusive  reference  to  a  rumoured  reluctance  on 
the  part  of  the  medical  members  of  the  Commission  to  hear 
what  Dr.  Hamilton  and  Mr.  Moore  had  to  say  with  respect 
to  the  homoeopathic  treatment  of  the  plague.  There  is  all 
the  difference  in  the  world  between  refusing  to  hear  witnesses 
and  preventing  an  experiment;  but  the  Lancet ,  of  course^ 
does  not  see  the  point.  Lord  Bury  denies  ever  charging  the 
ComnuBsion  with  obstruction ;  but  the  Lancet  interprets  his 
statement  to  mean  "  a  refusal  to  admit  them  [t •  e.  the  ho- 
moeopaths] to  investigate  their  method/'  and  without  in  the 
least  withdrawing^  or  apologising  for  its  unfounded  accusa- 
tion^ winds  up^  quite  innocently,  with  these  words ; — *^  We 
do  not  know  what  may  be  Lord  Bury's  idea  of  justice  or 
ingenuousness,  but  he  has  certainly  not  acted  up  to  a  very 
high  standard  on  this  occasion^' ! !  A  finer  sample  of  mixed 
equivocation  and  suppressio  vert  can  hardly  be  found. 

The  December  2nd  number  contains  a  short  leader  and  an 
annotation  felicitously  headed  ^*  accepted  addresses/'  replete 
with  misrepresentation,  insinuation,  and  assumed  magna- 
nimity towards  ''the  most  besotted  homoeopathist.''  The 
editor  must  be  suffering  firom  a  severe  paroxysm  of  homoeo- 
phobia.  As  it  is  impossible  to  answer  abuse,  I  shall  content 
myself  with  asking  my  professional  readers  to  read  the  two 
accounts  of  the  same  transaction,  one  after  the  other.  On 
November  16th  Mr.  Moore  went  to  Norfolk  to  treat  plague 
case,  on  two  conditions  agreed  to  by  him  and  the  Norwich 
Cattle  Association ;  namely,  that  each  case  should  be  certified 
as  rinderpest  by  two  veterinary  inspectors,  and  that  each 
case  should  go  on  to  death  or  recovery.  He  prescribed  for 
twelve  cases,  nine  of  which  were  in  an  advanced,  but  not 
absolutely  hopeless  stage,  and  the  remaining  three,  which  he 
was  forced  to  take  to  get  the  others,  were  in  a  dying  state. 
It  is  clear  that,  as  regards  these  cases,  he  was  placed  at  a 
double  disadvantage ;  for  the  moribund  cases  were  certain  to 
die,  and  the  chances  of  the  others  surviving  were  not  as  great 
as  the  chances  of  their  dying.     On  the  18th,  two  days  after- 
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wards^  he  went  to  Norfolk  again^  and  definitely  declined  to 
proceed  further^  on  two  grounds ;  firstly^  that  the  inspectors 
appointed  to  make  sure  that  only  cases  of  true  plague  were 
treated^  would  not  certify  any  cases  unless  at  a  stage  abso- 
lutely moribund^  or  nearly  so ;  and^  secondly,  that  one  of  the 
accepted  cases  had  been  destroyed.  There  the  matter  ended 
as  far  as  Mr.  Moore  was  concerned.  He  saw  the  cases  once, 
and  prescribed  for  them  once ;  he  never  visited  them  again, 
and  knew  nothing  of  the  results  except  by  newspaper  report. 
And  yet  the  Lancet  has  the  audacity  to  say  that  these 
animals  were  under  his  '^  care  and  treatment  V* 

On  December  16th,  the  Lancet  begins  a  leader  with  the 
sententious  and  impertinent  sentence  ''  Lord  Bury  has  pre- 
ferred incivility  to  explanation,  and  denial  to  apology/' 
This  is  rich.  To  expose  the  falsehoods  and  relentless  animus 
of  a  weekly  print  is  to  be  guilty  of  "  incivility.''  No  one  has 
a  right  to  dispute  its  word,  or  to  ridicule  its  pretensions, 
without  being  expected  to  give  an  '^  explanation/'  or  to  bend 
the  knee  in  ^^  apology."  What  an  infallible  oracle !  What 
a  leviathan  nobody !  What  big  words  and  what  small  deeds ! 
Further,  it  has  '' serious  misgivings  about  his  reasoning 
powers."  A  scribe  who  has  the  face  to  pen  such  a  scurrilous 
personal  attack  upon  a  gentleman,  upon  whom,  moreover,  he 
attempts  to  fasten  a  self-fabricated  lie,  is  surely  beneath  con- 
tempt. An  extract  is  next  printed  of  Mr.  Forrester's  speech, 
in  which  the  medical  history  of  a  large  number  of  cattle  is 
detailed.  The  matter  is  so  put  as  to  lead  the  reader  to 
suppose  that  sixty  cases  were  placed  under  Mr.  Moore's 
treatment.  I  have  already  said  that  Mr.  Moore  once  pre- 
scribed for  twelve  cases  only,  on  November  16th.  On  the 
18th,  when  the  trial  was  formally  relinquished,  he  saw  and 
prescribed  for  ten  other  cases,  independently  of  the  in- 
spectors. They  were  under  the  homoeopathic  treatment  of 
an  amateur,  who  urgently  pressed  him  to  ^isit  them.  He 
never  saw  them  again,  and  lie  considered  all  but  one  past 
recovery.  Mr.  Robert  Moore,  M.R.C.V.S.,  subsequently 
attended  them ;  six  died  within  two  days,  three  on  the  third 
day,  and  one  recovered. 
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On  the  23rd,  Mr.  Moore  learnt  for  the  first  time,  and  with 
no  little  snrprise,  that  Mr.  Forrester  and  the  two  inspectors, 
who  constituted  a  ''medical  committee''  on  behalf  of  the 
Norwich  Association — ^had,  without  his  knowledge  or  consent, 
taken  Mr.  Robert  Moore  to  nine  other  cases,  five  of  which 
they  refused  to  register,  one  they  wished  him  to  treat 
although  it  was  fast  dying,  and  did  die  eight  hours  after* 
wards,  and  three  which,  although  very  far  advanced,  he 
thought  best  to  give  a  chance  of  recovering.  Mr.  Moore 
himself  is  made  responsible  for  all  this.  I  repeat,  he  pre- 
scribed once  for  twenty-two  cases  in  all,  and  not  for  sixty, 
as  the  speech  inaccurately  and  unintentionally  represents; 
thirteen  of  these  cases  he  pronounced  all  but  hopeless  at 
the  time ;  two  out  of  the  twenty-two  recovered,  a  very  fair 
percentage  in  such  bad  cases ;  he  repudiates  what  was  done 
on  November  28rd ;  and  he  declares  that  not  one  of  these 
cases  was  under  his  "  care,''  or  was  systematically  treated  by 
him  at  all,  as  the  veracious  Lancet  states. 

A  full  account  of  the  matter  has  been  sent  in  to  the  Lon- 
don Cattle  Plague  Association,  and  an  abstract  to  the  Royal 
Commission.  Mr.  Moore  has  likewise  addressed  an  ex- 
planatory letter  to  the  Lancet,  asking  its  insertion  in  ac- 
cordance with  the  practice  of  every  fair  and  impartial  journal. 
Whether  it  will  appear,  or  not,  remains  to  be  seen. 

I  have  a  few  more  words  to  say  before  putting  a  period  to 
this  paper.  After  reading  a  good  deal  about  cattle  plagues, 
ancient  and  modem,  in  foreign  and  native  works,  and  per- 
sonally investigating  to  some  extent  the  prevailing  one,  my 
opinion  as  a  physician  is  clearly  this,  that  we  should  take 
care  not  to  over-estimate  the  powers  of  mere  medicine, 
whether  allopathic  or  homoeopathic.  The  cow  has  a  peculiar 
constitution;  her  diseases  are  prone  to  assume  a  low  type  j 
and  even  in  the  most  seemingly  favorable  cases,  death  comes 
on  suddenly.  Relapses  are  easily  provoked  and  almost  in- 
variably fatal.  She  requires  to  be  nursed  with  the  greatest 
care  and  watchfulness,  as  respects  food  of  suitable  kinds  and 
quantity,  to  be  well  housed,  and  warmly  dad.  I  know  that 
in  many  cases,  after  the  most  severe  symptoms  have  been 
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kept  under  by  homceopathic  medicines^  death  hito  ensued 
from  some  idiotic  clodhopper  disobeying  orders  as  to  diet^ 
and  giving  to  an  animal  with  returning  appetite — the  surest 
sign  of  convidesoenoe — ^what  its  weak  paunch  could  not  digest 
and  prepare  for  rumination.  I  am  convinced  that  justice 
cannot  be  done  to  any  treatment^  allopathic  or  homoeopathic^ 
unless  the  most  anxious  attention  be  paid  to  hygiene — a  view 
which  it  is  simply  impossible  to  drive  into  the  heads  of  the 
bulk  of  farmers.  Human  practitioners  have  but  an  imperfect 
conception  of  the  insurmoxmtable  difficulties  met  with  in  the 
successful  prosecution  of  veterinary  practice ;  and^  speaking 
for  myself,  I  am  not  disposed  to  accept  the  results  of  any 
treatment  whatever,  as  expressive  of  the  influence  of  science 
and  art  over  this  disease,  that  are  not  obtained  by  feeding 
the  patients  properly,  by  giving  the  medicines  regularly,  by 
preventing  the  possibility  of  reinfection  during  convalescence 
(?)  and  by  providing  means  of  shelter.  All  these  matters  can 
only,  I  fear,  be  thoroughly  attended  to,  as  is  done  at  Edin- 
burgh, in  hospitals,  with  professional  superintendents,  and  a 
staff  of  trustworthy  subordinates.  These  remarks  are  sug- 
gested by  information  respecting  the  experiments  now  going 
on  in  Norfolk,  where,  on  one  farm,  convalescent  animals  re- 
lapsed and  died  because  no  food  coidd  be  got  for  them,  except 
uncooked  turnips.  Physic  cannot  take  the  place  of  food. 
It  is  a  poor  satisfaction  to  cure  the  plague  by  homoeopathy, 
and  to  lose  the  patients  by  improper  dieting. 


ON  DIABETES;  ITS  PATHOLOGY  AND 

TREATMENT. 

By  Richard  Hughes,  M.R.C.S.,  L.R.C.P.,  Ed.  (Exam.). 

It  will  be  my  object  in  the  following  paper  to  take  stock, 
so  to  speak,  of  our  present  knowledge  concerning  the  disease 
called  diabetes  :  to  present  the  latest  results  of  investigations 
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into  its  pathology^  and  to  estimate  our  resources  for  its 
treatment.  The  subject  has  lately  been  treated  of  at  some 
length  by  Dr.  Harley,  in  lectures  published  in  the  Medical 
Times  and  Gazette.  I  shaU  follow  his  footsteps  pretty  closely 
in  the  pathological  portion  at  any  rate  of  the  discussion. 

I  begin  by  laying  him  under  contribution  for  a  brief 
sketch  of  the  history  of  our  knowledge  of  this  disease. 

''From  time  immemorial^  cases  of  emaciation^  accom- 
panied by  an  inordinate  thirst  and  voracious  appetite^  had 
been  observed;  and  in  consequence  of  the  patients  so  af- 
fected being  at  the  same  time  troubled  with  an  excessive 
diminution  of  unne^  ancient  physicians  gave  to  the  disease 
the  name  diabetes  {Sta,  jSa/vo^).  It  was  not^  however^  until 
1674  that  the  urine  was  discovered  to  possess^  in  some  cases, 
a  sweet  tastCj^ — ^the  honour  of  which  discovery  belongs  to  an 
English  physician,  named  Thomas  Willis.  From  this  time 
henceforth,  the  disease  was  divided  into  two  classes,  one  of 
which  received  the  name  of  diabetes  insipidus  (without  sugar), 
the  other  that  of  diabetes  mellitus  (with  sugar)  .^'  The  for- 
mer is  now  known  as  chronic  diuresis,  and  separated  alto- 
gether from  the  true  diabetes. 

''In  1774,  Matthew  Dobson,  a  physician  practising  in 
Liverpool,  discovered  that  the  blood  as  well  as  the  urine  in 
diabetes  contains  sugar,  and,  from  this  observation,  he  justly 
concluded  that  the  saccharine  matter  found  in  the  urine  is 
not  formed  in,  but  only  excreted  by,  the  kidneys. 

"In  1778,  Cowley  succeeded  in  separating  the  sugar  from 
the  urine  in  a  free  state. 

"In  1776,  John  BoUo^  surgeon-general  to  the  Boyal  Ar- 
taiery,  made  the  first  important  observation  regarding  the 
treatment  of  diabetes  by  discovering  that  an  animal  diet  not 
only  reduces  the  quantity  of  urine,  but  even  diminishes  the 
amount  of  sugar  daily  eliminated. 

"The  next  two  steps  were  made  by  foreigners. 

"  In  1815,  M.  Chevreul  ascertained  that  the  saccharine 
matter  met  with  in  diabetic  urine  differs  from  ordinary  cane 
sugar,  and  closely  resembles  that  of  the  grape. 

"  In  1825,  another  important  step  was  gained  by  Tiede- 
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mann  and  Gmelin  discovering  that  starch  is  transformed 
into  sugar  during  its  passage  along  the  alimentary  canal. 

'^  In  1837,  the  next  observation  of  interest  was  made  by 
Macgregor,  of  Glasgow,  who  found  sugar  in  the  vomited 
matters  of  diabetic  patients — an  observation  which  seemed  to 
confirm  Bollo's  idea  that  the  disease  arises  from  the  gastric 
juice  turning  vegetable  food  into  sugar ;  and  from  that  time 
to  the  present  animal  diet  was  consequently  considered  our 
sheet-anchor. 

'^  We  now  arrive  at  an  entirely  new  phase  in  the  literature 
of  diabetes,  in  which  the  teachings  of  the  sick  chamber  gave 
place  to  those  of  the  laboratory. 

'^  In  1848,  the  physiological  world  seemed  as  if  struck  by  a 
thunderbolt  when  Bernard  proclaimed  that  animals,  as  well 
as  vegetables,  had  a  sugar-creating  power*  Until  then,  all 
the  saccharine  matter  met  with  in  the  human  body,  whether 
in  health  or  in  disease,  was  supposed  to  originate  in  the 
transformation  of  vegetable  substances.  And  now,  for  the 
first  time,  were  we  made  alive  to  the  startling  fact  that  men, 
Hke  sugar  canes,  possess  within  themselves  a  saccharine  manu- 
factory ;  the  liver  being  daily  and  hourly  as  actively  engaged 
in  fabricating  sugar  as  in  secreting  bile. 

'^  In  1849,  Bernard  discovered  further  that  the  disease  can 
be  artificially  communicated  to  animals  by  pricking  the  floor 
of  the  fourth  cerebral  ventricle. 

*'  In  1853,  I  discovered  that  diabetes  may  be  artificially 
induced  in  animals  by  exciting  the  liver  through  means  of 
stimulants,  such  as  alcohol,  directly  introduced  into  the 
portal  circulation.  An  observation  which  explains  the  well- 
known  fact  that  diabetes  is  a  much  more  common  disease  in 
spirit  drinking  than  in  other  countries. 

**  In  1855,  Bernard  discovered  that  the  formation  of  sugar 
in  the  liver  cannot  be  regarded  in  the  light  of  a  ^^  vital^'  pro- 
cess, as  it  goes  on,  not  only  after  the  death  of  the  animal, 
but  even  after  the  removal  of  the  liver  from  the  body. 

^^  In  1856-7,  Chauveau  and  myself  gained  another  piece  of 
ground  by  ascertaining  that  the  sugar  normally  present  in 
the  circulation  is  not  burned  off  in  the  lungs,  as  hitherto 
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Bapposed^  but  disappears  from  the  blood  in  its  transit  through 
the  capillaries  of  the  general  circulation.  The  function  of  the 
saccharine  matter  most  probably  being  to  nourish  the  body, 

"  In  1857^  Bernard  made  the  additional  discovery,  that 
before  albuminous  substances  are  converted  into  sugar,  they 
first  pass  through  the  transitional  stage  of  '' glucogene^' 
(animal  starch). 

''  Lastly,  in  1859-60,  Briicke  and  Jones  ascertained,  by 
careful  experiment,  that  traces  of  sugar  are  even  to  be  de- 
tected in  normal  urine,  an  observation  which,  as  we  shaU  after- 
wards  see,  has  an  important  bearing  on  the  pathology  of 
diabetes;  for  it  may  be  regarded  as  a  Aindamental  law  that 
in  disease  neither  new  substances  nor  new  functions  are 
created.  Morbid  phenomena  are  merely  the  result  of  a 
change  in  the  quantity  and  quality  of  normally  existing  agents 
and  agencies.'^ 

I  would  add  that  if  any  one  desires  to  follow  out  Bernard^s 
researches  in  detail,  he  will  find  an  account  of  them  by  Dr. 
Russell,  in  his  own  admirable  style,  in  the  15th  volume  of 
this  Journal. 

The  results  of  the  discoveries  above  narrated  may  be  classed 
under  the  heads  of  chemistry,  physiology,  pathology  and 
therapeutics. 

Chemistry, — The  chief  point  of  chemical  interest  about 
diabetes  is  the  kind  of  sugar  excreted.  There  are  two  leading 
forms  of  saccharine  matter,  of  which  cane  and  grape  sugar 
are  the  respective  types.  The  former  are  easily  crystallised, 
are  undecomposed  when  boiled  with  an  alkali,  but  are  changed 
by  acids  into  a  sugar  of  the  second  class.  The  latter  are  not 
easily  crystallised;  when  boiled  with  an  alkali  are  trans- 
formed into  glucic  and  melassic  acids  (giving  the  well-known 
claret  colour  and  treacly  odour) ;  and  are  unaffected  by 
acids.  Diabetic  sugar  belongs  to  the  second  class :  and  so 
also  does  the  sugar  which  is  normally  formed  by  the  liver. 
Whether,  however,  these  two  are  absolutely  identical  is  not 
yet  certain.  Berthelot  and  De  Luca  (as  quoted  by  Dr. 
Harley)  answer  the  question  in  the  affirmative;  but  Drs. 
Owen  Rees  and  Pavy  in  this  country  maintain  a  contrary 
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▼iew.  Gtepe-sngar  and  the  sugar  of  tme  diabetes^  according 
to  them,  possess  a  power  of  resisting  decomposition  far 
stronger  than  that  which  exists  in  the  sugar  normally  pro- 
duced by  the  liver.  "  There  is  little  doubt/'  says  Dr.  Bees, 
''  that  the  sugar  of  diabetes  is  a  higher  quality  of  the  sac- 
charine principle,  and  that  it  can  preserve  its  atomic  arrange- 
ment with  much  greater  force  than  the  hepatic  variety.'' 
His  theory  of  the  disease  accordingly  is,  that  in  diabetes  the 
liver,  firom  some  diseased  action  in  itself  or  in  the  organs 
that  influence  it,  ''  produces  a  sugar  differing  from  that  of 
health — a  sugar  which  cannot  be  destroyed  by  the  changes 
taking  place  naturaUy  in  the  blood — changes  rapidly  affect- 
ing and  destroying  healthy  hepatic  sugar." 

Physiology. — ^The  pathology  of  diabetes  is  now  generally 
supposed  to  be  perversion  of  the  normal  glycogenetic  func- 
tion of  the  liver.  The  following  is  an  account  of  this  portion 
of  physiology,  as  far  as  it  is  already  worked  out. 

Healthy  blood,  while  full  digestion  is  going  on,^  may  be 
demonstrated  to  contain  sugar.  In  herbivora  aiid  omnivora 
a  portion  of  this  sugar  is  doubtless  derived  from  the  food 
which  has  been  taken.  But  since  it  is  also  present  in  car- 
nivora,  the  animal  organism  must  possess  in  itself  a  sugar- 
creating  power.  The  organ  which  fulfils  this  function  is  the 
liver.  For,  in  camivora,  the  blood  proceeding  to  the  liver 
(that  of  the  portal  vein)  is  devoid  of  sugar,  while  that  coming 
from  it  (through  the  hepatic  vein)  is  rich  in  saccharine  matter, 
richer,  indeed,  than  the  blood  of  any  other  organ  of  the 
body.  The  liver,  then,  can  form  sugar  even  out  of  protein 
substances.  But  this  it  does,  not  immediately,  but  by  first 
transforming  them  into  a  starch-like  body,  which  Bernard 
called  glycogene.  The  subsequent  conversion  of  glycogene 
into  sugar  seems  to  be  a  purely  chemical  process,  for  it  goes  on 
after  death,  and  even  after  the  removal  of  the  liver  from  the 
body. 

*  "  The  quantity  of  sugar  present  in  the  general  cinmlation  seems  to  follow 
a  definite  law,  for  it  goes  on  gradually  increasing  as  digestion  advances,  and  as 
gradually  diminishing  as  we  approach  the  period  of  the  next  meaP'  (Harley). 
It  also  varies  according  to  the  kind  of  food  taken. 
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The  sugar  is  thus  formed  in  the  alimentary  canal  from 
starchy  food  by  the  action  of  the  saliva  and  the  pancreatic 
]uice^  and  in  the  liver  &om  animal  food  also.  Add  to  this 
the  actual  saccharine  constituents  of  an  ordinary  diet^  and 
the  organism  has  a  tolerable  amount  of  sugar  to  dispose  of. 
What  becomes  of  it  ?  Bernard  thought  that  it  was  all  burnt 
lip  in  the  lungs :  but  Harley  and  Chauveau  have  traced  it 
beyond  this  point  of  the  vascular  circuity  and  find  it  gra- 
dually disappearing  as  it  passes  from  the  arteries  through  the 
capillaries  into  the  veins.  It  is  hence  concluded  that  sugar 
has  nutritive  as  well  as  calorifacient  offices  to  perform  in  the 
system. 

Over  this  glycogenetic  function  of  the  liver,  as  over  all 
vital  processes,  the  nervous  system  presides.  '^  Bernard  has 
shown  that,  by  dividing  the  pneumogastric  nerves  in  the 
neck,  the  secretion  of  sugar  is  at  once  arrested ;  and  that  the 
application  of  galvanism  to  the  upper  ends  of  the  divided 
nerves  not  only  re-established  the  secretion,  but,  if  the  current 
be  continued  sufficiently  long,  augments  it  beyond  the  normal 
amount,  so  that  animals  thus  operated  on  not  unfrequently 
become  diabetic.  On  the  other  hand,  the  application  of 
galvanism  to  the  lower  ends  of  the  divided  nerves  is  not  found 
to  be  followed  by  any  such  result.  These  experiments  clearly 
indicate  that  the  nerve-force  which  excites  the  liver  to  secrete 
saccharine  matter  does  not  travel  from  the  brain  through  the 
pneumogastric  nerves  to  the  liver;  but  rather  that  the 
stimulus  proceeds  along  these  nerves  to  the  brain,  and  is  from 
thence  retransmitted  to  the  hepatic  organ,  along  some  other 
nerve  chain'^  (Harley) .  Bernard  considered  that  the  point  of 
departure  of  the  normal  nerve-force  which  calls  forth  the 
glycogenetic  function  of  the  liver  was  to  be  found  in  the 
lungs.  But  if  this  were  the  case,  the  production  of  sugar 
should  be  as  uniform  as  is  the  respiration ;  while  it  actually 
varies  with  the  stage  of  digestion.  To  the  gastric  and  hepatic 
rather  than  to  the  pulmonary  branches  of  the  vagus,  there- 
fore, we  look  for  the  stimulus  which,  reflected  from  the 
nervous  centre  upon  the  liver,  sets  it  to  work  at  the  formation 
of  sugar. 
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So  far  all  is  plain  Bailing  enough^  and  a  very  pretty  theory 
of  the  pathology  of  diabetes  may  be  easily  evolyed.  But  at 
this  point  there  steps  in  a  very  troublesome  objector^  who 
cannot  be  disposed  of  so  summarily  as  Dr.  Harley  seems  to 
think.  1  speak  of  Dr.  Pavy,  whose  ^  Researches  on  the  Nature 
and  Treatment  of  Diabetes  *  traverse  Bernard's  doctrines  at 
every  point,  and  need  a  thorough  and  explanatory  refutation 
ere  the  modem  theory  of  diabetes  can  be  considered  as 
established. 

Dr.  Pavy  admits  that  there  is  an  amyloid  substance  in  the 
liver  which  is  capable  of  being  formed  into  sugar;  but  denies 
that  under  living  and  normal  conditions  this  saccharine 
transformation  ever  takes  place  I  The  way  in  which  he  was 
led  to  his  conclusions  was  this.  He  had  studied  under 
Bernard,  and  came  back  to  this  country  imbued  with  the 
truth  of  the  latter's  views.  He  was  endeavouring  ''  to  make 
out  the  nature  of  the  process  by  which  sugar  underwent  its 
supposed  destruction  in  the  lungs — the  only  point  upon  which 
it  seemed  there  really  remained  anything  connected  with  the 
subject  to  be  disclosed/'  when,  to  his  great  surprise,  he 
found  that  the  blood  drawn  from  the  right  side  of  the  heart 
of  a  living  animal,  under  natural  and  ordinary  conditions, 
contained  scarcely  a  trace  of  sugar ;  that,  in  fact,  it  contains 
no  greater  quantity  of  sugar  than  is  met  with  in  the  blood  in 
all  parts  of  the  system.  And,  on  farther  investigation,  he 
could  not  find  "  the  slightest  discoverable  difference  between 
the  blood  of  the  portal  vein  and  that  of  the  right  side  of  the 
heart.''  From  these  facts,  it  followed  that  there  is,  naturally, 
no  flow  of  sugar  into  the  blood  from  the  liver,  and  conse- 
quently no  destruction  of  the  sugar  constantly  going  on  in 
the  lungs,  as  Bernard  would  have  us  suppose.  Observe,  that 
Dr.  Pavy  in  no  way  denies  Bernard's  facts  as  such.  He 
admits  their  truth ;  but  he  entirely  alters  their  purport  and 
interpretation.  To  do  this  effectually  he  had,  of  course,  two 
points  to  make  clear  :  to  explain  the  quantity  of  sugar  found 
in  the  liver  after  death,  and  the  presence  of  sugar  in  the 
blood  derived  during  life  from  the  right  side  of  the  heart. 

He  satisfied  himself,  then,  by   experiments,   that  fresh^ 
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livings  healthy  liver  contains  no  sugar.  He  found  that  when 
a  liver  was  rapidly  removed  from  the  body^  and  as  rapidly 
injected  with  a  solution  of  potash^  sugar  was  neither  formed 
in  it^  nor  could  be  discovered  in  it.  He  concludes  that  the 
presence  of  sugar  in  the  liver  is  the  result  of  the  fermenta- 
tion of  the  amyloid  matter  going  on  after  death.  Amyloid 
matter  has  a  strong  tendency  to  undergo  saccharine  fermen- 
tation. This  tendency  is  resisted  in  the  living  liver-tissue ; 
but  the  resistance  ceases  with  life.  With  death  commences 
the  formation  of  sugar.  Consequently,  the  glycogenetic  liver 
function  of  M.  Bernard  is  simply  a  post-mortem  fact. 

But  if  the  liver  forms  not  sugar  duriug  its  healthy  life, 
how  came  M.  Bernard  and  others  to  find  it  in  the  blood  in 
the  right  side  of  the  heart.  Dr.  Pavy  says  that  the  amount  of 
struggling  of  the  animal  operated  on  is  always  to  him  an  iudex 
to  the  amount  of  sugar  he  will  find  in  the  blood.  Struggling 
and  violent  respiratory  efibrts  compress  the  liver,  and  squeeze 
out  amyloid  matter  from  the  liver  cells  into  the  blood,  where 
it  is  almost  instantly  converted  into  sugar.  To  get  a  natural 
blood  from  the  right  side  of  the  heart,  the  animal  must  be 
quite  tranquil.  In  blood  obtained  under  such  conditions 
Dr.  Pavy  says  that  there  is  hardly  a  trace  of  sugar  to  be 
found. 

1  say  that  these  adverse  facts  of  Dr.  Pavy^s  have  not  as 
yet  been  satisfactorily  explained,  nor  his  inferences  there- 
from refuted.  But  I  must  say  that  I  think  explanation  and 
refutation  must  sooner  or  later  come.  The  opposite  doctrine 
is  so  plausible  in  itself,  and  fits  in  so  well  with  the  facts  of 
both  physiology  and  pathology,  that  its  provisional  adoption 
is  fairly  justified ;  and  objections  like  those  of  Dr.  Pavy  may 
be  regarded  as  difficulties  to  be  surmounted  rather  than  as 
death-blows  to  the  hypothesis  itself. 

Pathology, — ^A  distinction  must  first  be  drawn  between 
temporary  and  permanent  diabetes.  The  presence  of  sugar 
in  the  urine  does  not  necessarily  imply  the  existence  of  that 
grave  disorder  of  the  organism  of  which  the  name  diabetes 
suggests  the  thought.  "When  Dr.  Bright  demonstrated 
the  pathological  connexion  between  granular  kidney  and 
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albuminuria^  it  was  for  some  time  afterwards  regarded  as 
constant ;  and  albuminous  urine  was  consequently  regarded 
as  possessing  a  much  graver  significance  in  all  cases  than  it 
is  now  known  to  have  in  many ;  for^  at  the  present  day^  this 
symptom  is  known  to  be  expressive  of  pathological  states 
various  in  their  kind^  and  involving  great  differences  alike  in 
their  origin^  course^  and  curability ;  hence^  we  estimate  the 
general  character  of  albuminuria^  not  by  the  amount  of 
albumen  in  the  urine,  but  by  the  morbid  causes  which  have 
brought  this  irregular  excretion  about/'  I  have  cited  this 
analogy  from  an  interesting  paper  by  Dr.  Noble,  of  Man- 
chester, in  the  British  Medical  Journal  for  January  17th, 
1863.  He  there  narrates  two  cases  in  which  saccharine 
urine  supervened  more  than  once  upon  anxiety  and  excessive 
brain-work.  The  other  symptoms  of  diabetes  did  not,  how- 
ever, appear;  and  perfect  recovery  ensued  under  measures 
calculated  to  soothe  and  brace  the  cerebral  fiinctions.  In 
like  manner  temporary  diabetes  may  be  produced  by  injuries 
to  the  head,  and  by  blows  upon  the  epigastrium;  and  has 
also  been  observed  as  an  accompaniment  of  pregnancy,  and 
of  uterine  disease. 

The  rationale  of  this,  as  it  may  be  called,  sympathetic 
diabetes,  is  derived  from  the  experiments  of  Bernard  upon 
the  influence  of  the  nervous  system  upon  glycogcnesis.  The 
stimulus  which  excites  this  function,  is  carried  up  to  the 
base  of  the  brain  by  the  vagi,  and  reflected  thence  along  the 
spinal  cord,  the  splanchnic  nerves,  and  the  solar  plexus  to 
the  liver.  It  is  easy  to  see  how  a  morbid  impression  made 
upon  any  part  of  this  circuit  may  result,  especially  in  those 
predisposed  thereto,  in  a  perversion  of  the  normal  glyco- 
genetic  function.  Hence  the  influence  of  mental  disturbance, 
of  disease  and  injury  of  the  brain,  in  this  direction.  Indeed, 
it  is  becoming  no  uncommon  thing  to  find,  at  the  autopsy  of 
fatal  cases  of  the  disease,  softening  or  other  mischief  in  that 
very  portion  of  the  brain  whose  injury  has  been  found  ex- 
perimentally to  set  up  an  artificial  diabetic  condition.  In 
the  face  of  these  facts,  and  in  the  absence  of  any  post-mortem 
evidence  of  disease  of  the  liver  or  kidneys,  we  are  almost 
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justified  in  looking  to  the  nervous  system  as  the  invariable 
source  of  diabetic  symptoms,  whether  temporary  or  per- 
manent. 

When  temporary  they  must  of  course  be  regarded  as 
secondary  to  the  morbid  cause  or  condition  simultaneously 
present,  and  may  be  expected  to  disappear  with  its  removal. 
When,  however,  glycosuria  becomes  permanent,  and  is  ac- 
companied by  other  characteristic  symptoms,  thirst,  voracity, 
dry  skin,  constipation,  diuresis,  wasting,  and  debility — it 
becomes  itself  the  primary  disease,  and  calls  for  all  our 
resources  to  remove  it. 

Upon  the  theory  of  Bernard,  two  kinds  of  glycosuria  are 
possible.  Either  the  liver  forms  more  sugar  than  the  or- 
ganism can  dispose  of,  or  the  body  fails  to  consume  its 
normal  quantum  of  saccharine  material.  In  either  case 
sugar  would  escape  with  the  urine.  In  the  former  this 
would  be  the  earliest  link  in  the  chain  of  phenomena.  Then 
the  kidneys,  irritated  by  the  passage  of  such  an  unwonted 
traveller,  would  wash  it  away  with  a  super-abundant  aqueous 
secretion ;  and  from  the  diuresis  thus  set  up  would  supervene 
dryness  of  skin  and  mucous  membranes,  inordinate  thirst 
and  (sometimes)  appetite,  emaciation,  debility,  death.  In 
the  latter  form  the  wasting  would  be  one  of  the  earliest  and 
most  prominent  symptoms. 

Dr.  Harley  has  taken  great  pains  to  show  that  these  two 
classes  of  cases  do  actually  exist.  He  alleges,  and  cites 
instances  in  proof,  that  many  unquestionably  diabetic  sub- 
jects look  both  fat  and  ruddy,  thereby  evidencing  a  condition 
of  system  very  different  from  that  ordinarily  associated  with 
the  disease.  One  of  the  three  cases  I  shall  cite  at  the  end  of 
this  paper  bears  out  his  assertion.  But  the  distinction  be- 
tween the  two  forms  of  diabetes  comes  out  most  plainly  in 
the  effects  of  diet. 

Since  Rollo^s  observations  in  1776,  the  first  principle  in 
the  treatment  of  diabetes  has  been  the  elimination  from  the 
diet  of  every  article  from  which  sugar  can  be  readily  manu- 
factured. And  it  is  unquestionable  that  a  great  many  cases 
do  improve  rapidly  under  a  diet  thus  regulated ;  and,  even  if 
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not  cured^  by  a  persistence  in  its  use  may  live  for  some  years 
in  tolerable  comfort.  Dr.  Camplin's  book  on  diabetes  has  a 
good  collection  of  such  cases.  On  the  other  hand^  instances 
are  every  now  and  then  met  with  where^  in  spite  of  the  most 
careful  dieting^  the  emaciation  and  other  symptoms  do  not 
improve,  and  even  increase.  My  third  case  illustrates  this 
fact.  Such  patients,  however,  immediately  improve  when 
placed  on  an  unrestricted  as  well  as  generous  dietary.  Then, 
again,  striking  success  has  followed,  in  many  instances,  the 
administration  of  sugar  to  diabetic  patients.  Cane  sugar  has 
generally  been  used,  and  little  inference  can  be  drawn  from 
its  effects  upon  a  disease  characterised  by  the  excessive 
elimination  of  quite  another  kind  of  saccharine  matter.  But 
Dr.  Corfe,  of  the  Middlesex  Hospital,  gives  in  the  Medical 
Times  and  Gazette  for  1858,  the  particulars  of  two  cases 
treated  with  striking  success  by  a  diet  into  which  substances 
containing  grape-sugar — as  parsnips — were  largelyintroduced. 
He  interdicted  all  amylaceous  matter.  Dr.  Harley  considers 
that  the  improvement  manifested  by  these  patients  was  due, 
not  so  much  to  the  administration  of  sugar,  as  to  the  varied 
diet  upon  which  they  were  at  the  same  time  placed.  How- 
ever this  may  be,  the  results  are  certainly  confirmatory  of 
the  existence  of  a  form  of  diabetes  differing  from  that  ordi- 
narily recognised. 

Treatment. — The  treatment  of  diabetes  must  be  considered 
under  two  heads : — the  dietetic,  and  the  medicinal. 

1.  The  dietetic  treatment  will  obviously  be  different,  as 
the  disease  is  one  of  increased  formation  of  sugar,  or 
diminished  assimilation  thereof.  In  the  latter  case,  the  diet 
should  be  as  varied  and  as  generous  as  possible.  And  here 
the  administration  of  cane-sugar  as  a  supplementary  food 
may  be  cautiously  tried.  There  is  a  rough  homoeopathicity 
about  the  proceeding  which  specially  commends  it  to  us. 

In  diabetes  from  excessive  formation  of  sugar,  on  the  other 
hand,  all  our  ingenuity  is  taxed  in  prescribing  appropriate 
diet.  The  patient  must  avoid  not  only  '^all  sugars,  and 
substances  containing  saccharine  matter,  but  also  all  kinds  of 
food  convertible  during  the  process  of  digestion  into  sugar. 
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The  foods  so  conyertible  are  those  contaimng  starch  (not 
gums)^  such  as  arrow-root,  tapioca,  sago,  flours  of  all  the 
different  kinds  of  cereals  (wheat,  barley,  oats,  peas,  beans, 
&c.),  potatoes,  carrots,  beet-root,  parsnips,  turnips,  and  other 
edible  roots''  (Harley) .  One  of  the  two  staves  of  life — ^bread 
— is  obviously  included  in  this  prohibition.  The  other — 
milk — appears  to  do  no  harm ;  its  sugar  not  being  of  the  cane 
kind.  But  the  deprivation  of  bread  is  always  very  keenly 
felt.  Its  place  may  be  supplied  by  the  bran  cakes  recom- 
mended by  Dr.  Camplin,  by  the  gluten  bread  of  Bouchardat, 
or  (most  palatable  of  all)  by  the  "  almond  food  "  devised  by 
Dr.  Pavy.  All  these  may  now  be  obtained  of  London 
bakers.*^  "  After  a  time,''  says  Dr.  Harley,  "  patients  get 
very  tired  of  those  substitutes,  so  it  is  as  well  to  know  that 
we  may  occasionally  indulge  them  with  well-done  toast,  or 
very  crisp  pulled  bread,  the  extra  heat  having  destroyed  a 
considerable  portion  of  the  starch  normally  contained  in  the 
article." 

So  much  for  what  the  diabetic  may  not  eat.  His  admis- 
sible bill  of  fare  is  nevertheless  plentiful  enough.  "  Every 
imaginable  kind  of  fish,  flesh,  and  fowl  may  be  indulged  in 
— ^beef,  mutton,  pork,  venison,  poultry,  game  and  wild  fowl, 
oysters,  lobster,  crabs,  prawns,  salmon,  cod,  turbot,  &c.,  Iceland 
and  Irish  moss,  calfs  foot  or  gelatine,  jellies,  butter,  sauces, 
and  salad  oils."  Again,  "  green  vegetables,  such  as  spinach, 
cabbage,  turnip  tops,  Brussels  sprouts,  and  lettuce,  need  not 
be  forbidden,  as  they  contain  too  small  an  amount  of  starch 
to  do  much  injury." 

The  matter  of  drinks  requires  more  consideration,  as  here 
the  application  of  principles  is  not  so  obvious.  In  the  first 
place,  all  malt  liquors  must  be  avoided.  If  alcoholic  stimulus 
be  absolutely  necessary,  the  "spirits"  proper  must  be  re- 
sorted to,  brandy  and  whiskey  being  of  those  the  most 
suitable.  Such  stimulus,  however,  is  rarely  necessary,  and 
often  injurious.  The  drink  of  the  diabetic,  besides  water 
(of  which  more  anon),  should  be  wine.      But  here  also  a 
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choice  must  be  exercised.  All  sweet  wines — such  as  Con- 
stantia^  Frontignan^  Tent^  &c.^  are  obviously  inadmissible ; 
and  also  all  to  which  sugar  is  added  in  the  process  of  manu- 
facture. This  latter  class  includes  Champagne :  Burgundy, 
and  the  other  wines  of  the  Cot^  d^Or  and  south  of  Prance 
(Beaujolais^  B;Ousillon^  Masdeu^  &c.) ;  and  sparkling  Moselle 
— ^the  peculiar  flavour  of  the  latter  being  imparted  by  elder 
berry  juice,  which  is  highly  saccharine.  Then  again,  there 
is  an  objection  to  wines  not  thoroughly  fermented,  since  in 
these  a  portion  of  the  sugar  of  the  grape  juice  remains  un- 
changed into  alcohol.  Hence  the  diabetic  must  have  little 
to  say  to  Port,  Sherry,  Madeira,  Marsala,  Bucellas,  or 
Lisbon,  especially  when  new.  There  still  remains,  however, 
a  wide  field  of  choice ;  Claret,  Sauterne,  Chablis,  Hock,  and 
still  Moselle,  with  most  of  the  Hungarian  and  Austrian 
wines,  give  him  a  pretty  good  variety ;  and  if  his  case  be  not 
a  bad  one,  he  will  get  little  harm  from  an  occasional  glass 
of  old  and  very  '^  dry''  specimens  of  the  Port  and  Sherry 
class,  or  even  from  "  half  a  pint  of  bitter  ale.'' 

Dr.  Harley  makes  some  very  wise  remarks  about  water- 
drinking.  "  As  regards  the  amount  of  urine  eliminated,"  he 
writes,  '^  some  appear  to  consider  it  a  most  important  sign, 
and  one  which  we  should  try  and  check  as  soon  as  possible. 
Now,  I  beg  to  differ  from  them,  for  I  believe  it  fortunate 
that  the  diabetic  patient  does  pass  an  excess  of  water.  The 
excessive  elimination  of  sugar  is  not  consequent  upon  the 
increased  flow  of  urine — ^for  we  may  have  an  excessive  flow  of 
urine  without  sugar — but  exactly  the  reverse ;  the  excessive 
flow  of  urine  is  consequent  on  the  elimination  of  the  sugar. 
The  sugar,  in  order  to  be  eliminated,  must  be  dissolved^ 
and,  in  order  to  be  dissolved,  must  have  water,  and  the  more 
water  the  more  readily  does  the  elimination  of  sugar  take 
place.  Some  may  say,  we  want  to  stop  the  elimination  of 
the  sugar.  Not  so :  we  want  to  stop  the  disease  inducing 
it,  not  the  elimination  of  the  sugar,  which  is  the  mere  result 
of  the  disease.  Retaining  the  sugar  in  the  blood  would  only 
tend  fco  hasten  the  death  of  the  patient  by  still  fiirther  de- 
ranging the  nutritive  functions,  and  causing  an  abnormal 
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diasmose  bj  altering  the  relative  specific  gravity  of  the  blood 
and  other  secretions.  Remove  the  cause  of  the  accumula- 
tion of  saccharine  matter  in  the  blood  if  you  can ;  but  if  you 
cannot  do  that^  aid^  instead  of  trying  to  retard  its  elimina- 
tion from  the  body. 

"  Diabetic  patients  generally  pass  more  liquid  than  they 
take — about  one-fifth  or  one-quarter  more — and  although 
they  ought  never  to  drink  more  than  they  feel  a  want  for, 
yet  they  must  never  be  stinted,  for  their  continual  thirst  is 
but  nature's  cry  for  relief  If  they  did  not  drink,  the  blood 
would  soon  get  too  thick  to  circulate  freely  through  the  vessels, 
and  a  variety  of  secondary  diseases  would  be  induced.  Stop- 
ping the  drink  diminishes  the  elimination^  but  does  not  stop 
the  formation  of  sugar.  When  the  formation  of  sugar  de- 
creases^ the  urine  of  its  own  accord  becomes  diminished.^' 

So  much  for  the  dietetic  treatment  of  diabetes.  But^ 
'^  even  in  the  most  favorable  cases  for  restricted  diet ''  (I 
am  again  quoting  Dr.  Harley),  "we  must  never  allow  our- 
selves to  be  deluded  into  the  idea  that^  because  we  are  miti- 
gating the  symptoms^  and  reducing  the  amount  of  sugar  in 
the  urine^  we  are  necessarily  curing  the  disease^  or  we  shall 
frequently  be  doomed  to  sad  disappointment.  In  keeping  a 
patient  on  restricted  diet,  we  are  merely  withholding  from 
him  the  straw  and  mortar  out  of  which  the  bricks  are  made 
— not  removing  the  makers — so  that,  as  soon  as  the  straw 
and  mortar  is  re-furnished  to  them,  they  will  again  be  found 
at  work  as  actively  as  ever.  It  is  true  that  it  occasionally 
happens  that  during  the  withdrawal  of  the  straw  and  mortar 
the  makers  themselves  disappear ;  but  this,  unfortunately,  is 
by  no  means  invariably  or  even  frequently  the  case ;  it  is 
rather,  indeed,  the  exception  than  the  rule.  We  must  there- 
fore rely  on  other  means  for  the  removal  of  the  makers.'' 

Of  these  '^  other  means  "  that  is,  as  we  should  understand 
it,  specifically-acting  medicines — I  propose  to  speak  at  length 
in  the  next  number  of  the  Journal.  I  would  anticipate  my 
remarks  so  far  as  to  say  that  I  have  some  interesting  facts  to 
communicate  relative  to  the  influence  of  the  nitrate  of 
uranium  in  the  treatment  of  the  disease. 
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CASES  ILLUSTRATIVE  OP  THE  PATHOGENESY  OP 
BELLADONNA,  WITH  CLINICAL.  REMARKS. 

By  Mr.  J.  Ha&mar  Smith^  Blackheath. 

Case  1. — Dysphagia,  ficc.,  Pebruary  22nd,  1860.  Mrs. 
W — ,  Sheffield,  set.  about  80 ;  bilio-nervous  temperament ; 
strumous  diathesis. 

Is  about  seven  months  pregnant,  the  second  time.  About 
two  years  ago  when  in  the  same  stage  of  pregnancy/ had  an 
attack  of  spasm  of  the  muscles  of  the  extremities,  especially 
of  the  hands  and  calves  of  legs,  which  was  cured  by  Nux 
Vomica.  I  was  now  summoned  in  great  haste  several  miles 
into  the  country  to  visit  her,  and  found  her  labouring  under 
a  similar  affection  in  an  aggravated  form,  not  only  the 
muscles  of  the  extremities  being  in  a  state  of  spasm,  but 
there  being  also  considerable  difficulty  in  swallowing.  I 
remained  some  time  with  the  patient,  during  which  th^re 
was  some  relief  to  the  symptoms  under  the  alternate  use  of 
Belladonna  and  Ntuv  Vomica. 

23rd. — Reported  better. 

24th. — ^No  return  of  spasm,  but  suffers  from  diarrhoea. 
Arsenicum, 

March  Ist. — Received  an  urgent  message  informing  me 
that  the  symptoms  had  returned  with  increased  severity.  I 
could  not  go  immediately,  but  sent  some  Globules  of  Bella- 
donna  (1)  and  visited  her  in  about  two  hours,  when  I  was  in- 
formed she  had  been  worse  for  the  last  two  days.  Before 
beginning  to  take  the  Belladonna  two  hours  previous  to  my 
visit  there  was  complete  dysphagia,  the  saliva  running  from 
the  mouth,  and  if  liquids  were  given  they  passed  from  the 
pharynx  into  the  posterior  nares,  and  were  discharged  from 
the  nostrils  instead  of  entering  the  oesophagus.  There  was 
immediate  improvement  on  beginning  to  take  the  Belladonna, 
and  she  can  now  swallow  tolerably  well.  The  tonsils  and  soft 
palate  are  much  congested.  There  are  also  painful  contrac- 
tions of  the  muscles  of  the  calves  of  the  legs,  and  contrac- 
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tion  of  the  flexors  of  the  fore  arm  and  fingers.     Continue  the 
Belladonna  in  alternation  with  Nux  Vomica  (2). 

2nd. — Symptoms  above  described  much  relieved,  but  re- 
placed by  diarrhoea — still  some  injection  of  the  fauces.  Omit 
Belladonna  and  Nux  Vomica^  and  take  Mercurius  (2)  every 
four  hours. 

9th. — Had  continued  free  from  the  spasms  until  yesterday, 
but  great  loss  of  power  was  left  in  the  muscles  of  the  calves, 
and  she  could  not  stand  without  help.  Much  worse  since ;  has 
had  a  sleepless  night;  dysphagia  returned;  fauces  injected, 
but  no  swelling  of  tonsils ;  muscles  of  calves  of  legs  painfully 
contracted ;  diarrhoea  less.  Repeat  the  Belladonna  and  Nux 
Vomica. 

11th. — ^The  diflSculty  of  deglutition  and  cramp  were  re- 
lieved by  the  medicines  in  a  few  hours ;  the  inflammation  of 
mucous  membrane  of  fauces  now  much  lessened,  and  no 
soreness  felt.     Omit  the  medicines. 

10  p.m. — ^Was  hastily  summoned  and  found  that  the 
dysphagia  and  other  symptoms  had  returned  in  a  more  acute 
form  than  ever ;  remained  with  her  for  several  hours.  Bella- 
donna as  in  previous  attacks  afibrded  relief  to  the  dysphagia, 
and  the  spasms  of  the  extremities  afterwards  yielded  to  Nus 
Vomica,  although  the  loss  of  muscular  power  continues. 

12th. — No  return  of  spasmodic  symptoms,  but  diarrhoea 
has  supervened. 

I  continued  to  attend  this  patient  until  April  1st,  during 
which  period  the  attacks  recurred  every  two  or  three  days, 
generally  in  the  night  after  the  first  sleep,  and  were  followed 
by  diarrhoea ;  the  spasmodic  attacks  recurring  on  its  cessa- 
tion. The  dysphagia  was  nearly  always  relieved  by  BeUa- 
donna,  and  the  contractions  of  the  muscles  of  the  fore  arm 
and  calves  of  the  legs  by  Nux  Vomica,  although  the  latter 
remained  weak.  The  attacks,  however,  became  more  difficult 
to  subdue,  as  the  full  term  of  gestation  approached,  and  the 
husband's  relatives  not  being  homoeopathists  the  case  was 
transferred  into  the  hands  of  an  allopathic  practitioner, 
under  whose  treatment  my  former  patient  died  shortly  after 
delivery. 
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This  case  presents  several  points  of  interest.  I  have  never 
either  met  with  a  case  of  precisely  similar  symptoms  during 
pregnancy,  nor  do  I  remember  to  have  read  of  a  precisely 
similar  one.  A  similar,  although  much  slighter  attack 
having  happened  during  the  first  pregnancy,  and  at  the  same 
period,  would  point  to  this  condition  as  either  a  predisponent 
or  exciting  cause  of  the  symptoms,  especially  when  the  ab- 
sence of  any  symptoms  of  the  kind  during  the  interval 
between  the  pregnancies  (a  period  of  nearly  two  years), 
would  seem  to  prove  that  there  was  no  organic  disease. 

Some  would  pooh-pooh  the  case,  as  one  of  hysteria,  which 
amongst  old-school  practitioners  is  a  common  excuse  for  not 
treating  a  case  at  all.  I  had,  however,  attended  Mrs.  W — , 
for  years  prior  to  her  marriage,  during  which  she  had  had  no 
symptoms  of  this  complaint,  which  marriage  is  known  rather 
to  cure  than  to  cause.  Admitting,  however,  for  the  sake  of 
argument,  that  the  symptoms  were  due  to  hysteria,  yet  the 
relief  afforded  by  the  medicine  in  a  complaint  so  intractable 
under  ordinary  treatment  would  prove  only  the  more  signally 
the  power  of  the  remedy. 

The  symptoms  were  no  doubt  due  to  morbid  reflex  action 
excited  by  the  presence  of  the  foetus  in  utero.  Morbidly 
excited  reflex  action  will  account  for  many  of  the  ordi- 
nary complications  of  pregnancy,  such  as  vomiting,  heart- 
bum,  false  pains,  strangury,  &c.,  &c.  Owing  to  some 
idiosyncrasy  in  the  constitution  of  my  patient,  the  nervous 
system  became  morbidly  excited  by  the  presence  of  the  foetus 
after  a  certain  period  of  gestation.  Hence,  the  temporary 
paralysis  of  certain  motor  nerves  and  the  abnormal  excite- 
ment of  others.  The  nerves  on  which  the  first  or  voluntary 
stage  of  deglutition  depends,  appeared  temporarily  to  lose 
their  power — those  supplying  the  flexors  of  the  forearm  were 
morbidly  excited  inducing  spasmodic  contraction,  whilst  the 
corresponding  muscles  of  the  lower  extremity  were  at  times 
morbidly  contracted,  and  this  was  followed  by  loss  of  power. 
The  relief  to  the  dysphagia,  by  Belladonna,  was  generally 
rapid  and  striking. 

This  is  a  result  we  should  expect  from  the  provings  of 
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Belladonna.  I  had  not^  however^  noticed^  until  referring  to 
the  provings  now,  whilst  writing,  and  since  copying  the 
report  at  p.  123,  for  March  Ist,  the  exactness  of  the  corre- 
spondence of  the  symptoms  and  pathogenesy  in  this  respect, 
thus  in  the  provings,  we  have  '^  Impeded  deglutition,  or 
entire  ability  to  swallow  even  liquids,  which  return  by 
the  nose/'  (Jahr's  Symptomen-Codex,)  Whilst  my  report 
on  the  above-mentioned  date  is,  "if  liquids  were  given 
they  passed  from  the  pharynx  into  the  posterior  nares,  and 
were  discharged  from  the  nostrils  instead  of  entering  the 
GBsophagus/'  On  this  occasion,  when  the  symptoms  were  so 
exceedingly  well-marked,  the  relief  was  remarkably  striking 
and  rapid,  more  so  than  at  any  other  time. 

Not  only  in  our  own  provings  of  Belladonna,  but  in  the 
records  of  cases  of  poisoning  by  it  and  its  alkaloid,  we  find 
dysphagia  a  prominent  symptom.  Thus,  in  several  of  the 
cases  quoted  by  Dr.  Hughes,  in  his  very  interesting  paper  in 
the  twentieth  Volume  of  this  Journal,  we  find  this  symptom 
present. 

Thus  in  Case  I  (this  is  a  case  of  poisoning  by  Atropine), 
we  find  it  said — "  There  was,  moreover,  great  diflSculty  in 
getting  the  child  to  swallow — each  attempt  to  do  so  pro- 
ducing paroxysms  of  suffocation,  which  appeared  to  threaten 
his  existence — a  great  deal  of  what  was  put  in  the  mouth 
was  thus  wasted/'  {British  Journal  of  Homoeopathy,  Vol.  XX, 
p.  72.) 

Again,  in  Case  II,  we  find  as  follows : — "  A  constant  but 
unsuccessful  attempt  at  deglutition  was  observable,  and  at 
every  renewal  of  the  attempt  the  muscles  of  the  thorax  and 
pharynx  would  be  thrown  into  violent  spasmodic  action.'' 
(Op.  and  Vol.  cit.,  p.  77.) 

Again,  in  Case  III  (p.  82) — "The  sensibility  of  the 
pharynx  was  so  much  impaired,  and  deglutition  so  imper- 
fectly performed,  that  on  introducing  a  warm  infusion  of 
coffee  into  the  patient's  mouth,  the  liquid  collected  about  the 
larynx,  and  his  features  became  alarmingly  turgid  in  conse- 
quence of  impeded  respiration." 

And  in  Case  X  (p.  178) — "Her  teeth  being  closed,  we  had 
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great  difficulty  in  getting  any  liquid  into  her  mouthy  nor  was 
she  capable  of  swallowing  it  when  we  did/' 

And  in  Case  XII  (p.  182) — ''  Complained  of  dryness  in 
the  throat,  and  great  difficulty  in  swallowing/' 

In  a  case  cited  by  Dr.  Hamilton^  Fereira,  and  others,  from 
Orfila,  in  which  150  soldiers  were  poisoned  by  the  berries  of 
Belladonna,  amongst  the  symptoms  there  is  recorded  "  de- 
glutition difficult,  or  even  impossible/'  (Hamilton's  Flora 
HomoRopathica,  Vol.  I,  p.  68.) 

The  relief  to  the  dysphagia  in  the  case  of  my  patient  was 
not  rendered  less  real  and  undoubted,  by  reason  of  the  fre- 
quent recurrence  of  the  symptoms.  If  the  view  expressed 
above  as  to  its  exciting  cause  be  well  founded,  seeing  that 
the  fons  et  origo  mali  remains  in  operation,  we  should 
expect  that  the  medicines  whose  pathogenesy  is  suited  to  the 
symptoms  should  be  palliative  rather  than  curative  in  their 
operation,  and  that  delivery  alone  should  produce  complete 
relief.  And  the  relief  of  symptoms,  even  though  only 
temporary,  always  appears  to  me  as  notable  a  result  of  the 
action  of  dynamic  remedies,  in  a  case  where  they  are  due  to 
a  permanent  and  irremovable  cause,  as  is  their  cure  where 
there  is  nothing  to  inhibit  it.  In  this  case,  however,  I  had 
not  the  opportunity  of  knowing  the  medical  history  of  my 
patient  subsequent  to  delivery,  as  the  practitioner  who 
attended  her  was  one  of  many  others  with  whom  I  had 
formerly^been  on  friendly  terms,  but  who  had  ostracized  me 
because  of  my  adhesion  to  Homoeopathy. 

I  purpose  taking  another  opportunity  of  commenting  on 
the  Niw  Vomica  symptoms  in  this  case. 

Case  II. — Convulsions,  January  3rd,  1861,  "Wm.  J — , 
Allen  Street,  Sheffield,  infant,  set.  4  months. 

Pound  on  my  arrival  that  it  had  been  in  convulsions  for 
more  than  an  hour ;  exciting  cause  unknown. 

Present  symptoms. — Rapid  twitching  of  muscles  of  right 
side  of  face,  the  mouth  being  drawn  to  right  side ;  violent 
twitching  of  right  arm  and  leg ;  pupils  dilated  and  insensible 
to  light,  the  left  being  most  dilated ;  loud  rattling  in  the 
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throat.  I  stood  and  watched  the  child  for  a  few  minutes, 
and  then  dropped  a  single  drop  of  Belladonna  (2)  into  its 
month.  The  effect  was  instantaneous  —  the  convulsions 
ceased  immediately,  so  that  the  mother  said,  "  I  must  have 
given  it  something  to  sleep  it  -/'  but  another  woman  who  was 
standing  by,  replied  that,  "  it  could  not  be  the  medicine,  it 
was  so  quick/'  The  rattling  in  the  throat  ceased  in  a  few 
minutes,  also  the  dilatation  and  insensibility  of  the  pupils. 

January  5th. — ^The  child  is  quite  well;  there  was  a  slighter 
return  of  the  subsultus  tendinum  about  two  hours  after  I 
left,  but  this  was  at  once  removed  by  a  dose  of  Belladonna 
which  I  had  left  in  the  house. 

There  was  a  renewal  of  the  symptoms  about  four  months 
afterwards  in  a  milder  form,  which  were  again  relieved  by 
Belladonna. 

Although  I  have  frequently  given  Belladonna  in  various 
forms  of  convulsion,  I  have  seldom  met  with  so  immediate 
a  result  as  in  the  above  case,  in  which  there  was  doubtless  a 
peculiar  susceptibility  on  the  part  of  the  patient,  and  a  pre- 
cise correspondence  between  the  form  of  the  affection  and 
the  pathogenesy  of  Belladonna. 

I  have  recently  published  a  case  of  convulsions  compli- 
cating consecutive  dropsy,  in  which,  on  the  third  occasion  of 
their  occurrence,  but  the  first  in  which  Belladonna  was  given 
immediately,  the  relief  was  as  instantaneous,  as  in  the  case 
related  above.     {Homceopathic  Review,  Vol.  IX,  p.  482.) 

I  was  led  to  the  use  of  Belladonna,  in  both  these  cases, 
chiefly  by  the  dilatation  of  the  pupils,  and  judging  from  the 
result  this  appears  to  have  been  a  trustworthy  guide. 

The  examination  of  the  records  of  toxicology  proves  that 
the  presence  of  conviilsions  is  by  no  means  uniform  as  a 
symptom  of  poisoning  by  Belladonna.  Thus  out  of  fourteen 
cases  related  by  Dr.  Hughes,  in  the  paper  referred  to  above 
(most  of  them  very  well-marked  ones),  and  twice  as  many 
alluded  to,  there  appears  to  have  been  convulsions  present  in 
only  about  a  fourth  part,  and  these  for  the  most  part  mild 
and  partial.  Thus,  in  the  instance  of  the  150  soldiers  who  were 
poisoned  by  the  berries  of  Belladonna,  gathered  in  the  neigh- 
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bourhood  of  Dresden,  wMcIi  has  been  already  referred  to, 
there  was  delirium  as  well  as  other  cerebral  symptoms  in  the 
case  of  many  of  the  number,  yet  in  none  do  there  appear  to 
have  been  convulsions. 

It  is  true  that  many  of  the  cases  of  poisoning  which  have 
been  referred  to  have  been,  as  in  the  one  last  mentioned, 
caused  by  the  berries  having  been  eaten,  whereas  the  prepa- 
ration employed  in  practice  by  homoeopathic  physicians  is  a 
tincture  of  the  flowering  plant  as  directed  by  Hahnemann. 
Our  provings  also  were  doubtless  made  with  the  same  pre- 
paration. It  appears,  however,  that  there  are  about  the 
same  proportionate  number  of  cases  of  convulsions  in  poison- 
ing by  the  berries  as  by  the  fresh  leaves.  Thus,  in  the 
fourteen  cases  which  have  been  referred  to,  as  cited  by  Dr. 
Hughes,  out  of  four  in  which  the  berries  had  been  taken, 
there  was  one  case  of  convulsions,  and  in  the  remaining 
ten  there  were  three  in  which  there  were  convulsive  move- 
ments. I  purpose  before  completing  this  paper,  to  refer  to 
all  the  cases  of  Belladonna  poisoning  on  record  in  reference 
to  these  two  questions ;  but  I  think  that  the  reference  which 
has  been  made  will  be  enough  to  prove  the  importance  of 
comparing  the  provings  of  our  Materia  Medica  with  the 
records  of  poisoning  cases.  In  this  instance  it  might  be 
inferred  from  the  former,  that  convulsions  were  an  invari- 
able, or  at  least  ordinary,  symptom  of  Belladonna  instead 
of  being  an  exceptional  one.  Our  information  also  appears 
to  be  very  defective,  as  to  the  specific  character  of  the  con- 
vulsions, for  which  the  various  medicines  in  our  repertories 
included  under  this  head  are  indicated.  There  are  more 
than  a  dozen  of  such  medicines  in  our  Materia  Medica, 
whilst  Taylor,  in  his  work  on  poisons,  includes  convulsions 
amongst  the  general  symptoms  of  the  narcotic-irritant  poisons 
of  which  he  enumerates  about  twice  that  number.  To 
return  to  our  provings  of  Belladonna,  it  would  be  interest- 
ing to  know  how  such  provings  as  "  convulsions  "  under  the 
head  of  this  and  other  deadly  poisons  were  obtained.  Great, 
an4  almost  unparalleled,  in  merely  mundane  affairs,  as  was 
the  devotion  of  our  Founder  and  his  colleagues,  yet  one  can 
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scarcely  snppotie  it  was  carried  to  the  ettent  of  ao  greatly 
imperilling  their  lives^  as  such  provings  as  these  would  seem 
to  imply.  Would  it  be  an  unlawful  curiosity  also  to  inquire 
how  in  the  case  of  such  an  inert  substance^  in  its  crude  state^ 
as  Cakareu  Carbonica,  the  following  proving  was  arrived  at  ? — 
*'  Violent  attacks  of  convulsive  laughter.  Attack  of  epilepsy 
when  standing  and  performing  some  manual  labour^  he 
suddenly  fell  to  the  floor  over  one  side^  without  conscious- 
ness^ &c.'' — Hahnemann's  Chronic  Diseases  (Hempel's  Trans- 
lation)^ Vol.  II,  page  909. 

I  observe  also  in  the  Materia  Medica  Pura,  as  well  as  in 
Jahr's  Sffmpiomen-CodeA*f  the  Belladonna  symptoms  have 
*^  the  asterisk  *'  before  them,  which  "  marks  the  symptoms 
that  have  been  obtained  by  provers,  and  have  been  cured 
when  occurring  in  disease.''  In  the  Chronic  Diseases,  and 
in  Jahr,  the  asterisk  is  also  appended  to  the  first  of  the 
above  quoted  symptoms  of  Calcarea,  whilst  the  second  has 
aot  the  cyi^er,  afSxed  to  mark  the  sympt(mi8  aa  "  empirical/' 

(2b  be  coitHmted,) 


A  DAY  WITH  THE  RINDERPEST. 

Anxious  to  ascertain  by  personal  inspection  how  it  fkred 
with  the  cattle  under  the  charge  of  our  veterinary  sni^eon, 
we  resolved  to  pay  a  visit  to  the  scene  of  action.  Sunday 
being  the  only  day  on  which  we  could  get  leave  of  absence 
firom  our  home-engagements^  we  left  London  by  the  evening 
express  of  Saturday,  the  9th  of  December,  and  although  we 
travelled  by  the  Oreat  Eastern  we  reached  Norwich  without 
accident,  about  the  proper  time.  We  received  a  cordial 
welcome  from  our  colleagues  of  Norwich,  who  kindly  under- 
took to  convey  us  on  the  following  morning  to  the  farms, 
about  eleven  miles  distant,  where  tiie  trial  of  our  system  was 
being  carried  on. 

The  fine  old  market-place  of  the  city  of  Norwich  was  full  of 
lighted   stalls,  and  presented  a  picturesque  and  somewhat 
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foreign  appearance ;  and  we  learned  that  it  was  market-dajr, 
and  that  the  inns  had  all  been  thronged  with  farmers  whose 
sole  subject  of  discussion  was  the  amount  of  success  that  was 
attending  the  trial  of  homoeopathy  in  the  cattle  disease. 
This  has  become  the  topic  of  the  day  in  Norwich^  and  the 
disputants  wax  as  warm  over  it  as  they  used  to  do  about  the 
doctrines  of  Free  Trade^  when  that  dreadful  heresy  was  first 
promulgated  in  this  country. 

On  the  following  mornings  we  started  about  nine  o'clock^ 
in  company  with  Mr.  Lord^  V.S.j  Inspector  of  Cavalry  at 
Canterbury^  who  has  long  been  known  for  his  success  in  the 
treatment  of  the  horses  under  his  care  by  our  medicines. 
The  Minister  for  War^  on  being  applied  to  by  the  "  Associ- 
ation for  the  Cure  and  Prevention  of  the  Cattle  Plague  by 
Homoeopathic  Method/'  granted  him  leave  of  absence,  and 
placed  his  services  at  the  disposal  of  the  Association. 

When  we  arrived  at  our  destination  we  were  met  by 
our  veterinary  surgeon  Mr.  Moore  and  his  two  assistants 
Mr.  Emmerton  and  Mr.  Robert  Moore,  and  eagerly  inquired 
what  success  they  had  obtained.  Mr.  Moore  was  by  no 
means  so  ready  to  answer  this  question  as  we  were  to  ask  it. 
He  spoke  doubtfully,  at  first  we  thought,  despondingly. 
''They  had,''  he  said,  ''several  deaths,  and  expected  more. 
But  we  should  see  for  ourselves,  and  judge  of  the  kind  and 
amount  of  success." 

Accordingly,  he  took  us  into  a  shed  in  which  there  where 
seven  beasts,  all  ill,  and  here  for  the  first  time  we  realised 
the  almost  overwhelming  difficulties  and  insuperable  obstacles 
that  attend  bovine  practice. 

There  stood,  or  lay,  the  patients  I  The  shed  itself  was  a 
rude  structure,  the  back  consisting  of  hurdles  with  a  tar- 
pauling  curtain,  which  could  be  let  down  so  as  partially  to 
keep  out  the  cold  wind.  The  height  of  the  building  was 
about  five  feet  at  its  lowest  part,  and  seven  feet  at  its  highest. 
The  stalls  were  separated  from  one  another  by  posts  and 
rough  paling.  In  front,  there  ran  troughs — mostly  fuU  of 
lumps  of  raw  turnip.  The  animals  were  not  tied,  but  were 
moving  about  uneasily.    They  had  straw  for  litter.    We  were 
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told  that  this  was  a  very  fair  specimen  of  a  cow-shed^  and 
that  the  farmer  made  every  effort  to  do  all  that  could  be  done 
for  his  poor  smitten  beasts. 

Having  taken  a  general  survey  of  the  place  we  proceeded 
to  make  an  examination  of  the  different  "  patients.''^  There 
lay  a  cow  evidently  very  ill,  the  nose  and  mouth  all  slobbered 
with  a  glairy  mucus.  The  eyes  dim  and  often  turned  up ; 
the  breathing  very  rapid  and  short.  The  first  question  we 
put  was,  "  How  long  has  this  cow  been  ill  ?"  ''  I  cannot  tell/' 
was  the  reply,  and  this  was  the  usual  answer.  '^  It  was  ill 
when  I  came ;  how  long  it  had  been  so,  I  have  not  been  able 
to  discover.''  Here  was  a  difficulty  new  to  those  who  have 
not  had  experience  in  treating  dumb  animals.  The  poor  beasts 
can  tell  you  nothing  I  The  history  of  the  case,  which  to 
us,  whose  intercourse  is  with  sick  humanity,  is  all  important, 
enabling  us  to  discriminate  between  various  apparently 
similar  morbid  phenomena  and  to  prognosticate  the  probable 
course  and  issue  of  a  malady,  is  a  dead  blank  in  a  cow-shed. 
All  we  were  told  is,  that  there  seemed  nothing  amiss  with  the 
beasts  when  they  were  out  in  the  fields,  and  now  that  they 
are  driven  in  we  discover  that  every  one  of  them  has  the  dis-* 
ease  in  an  advanced  stage !  When  we  pursue  our  inquiries 
on  this  point,  we  discover  that  we  have  to  do  with  a  disease 
which  has  a  long  latent,  as  weU  as  incipient  state.  That  be<- 
tween  the  moment  of  infection  and  the  very  first  premonitory 
symptom,  from  six  to  ten  days  elapse.  That  the  incipient 
stage  is  so  ill-marked  as  to  be  entirely  over-looked  by  the 
usual  attendants  of  the  cattle,  and  that  the  animals  are  not 
considered  to  be  unwell  at  all^  until  they  are  in  an  advanced 
stage  of  the  disease. 

Unable  to  obtain  full  and  positive  information  as  to  the 
course  of  the  attack,  we  proceeded  to  examine  the  appear- 
ances which  the  animals  presented  at  the  time  of  our  in- 
spection. It  would  be  out  of  the  question  in  this  hasty 
sketch  to  attempt  a  detail  of  all  the  symptoms,  all  we  can  do 
is  to  notice  one  or  two  which  were  pointed  out  to  us  by  Mr. 
Moore  as  characteristic  of  the  disease,  and  as  throwing  light 
upon  its  pathology.    The  first  of  these  is  found  in  the  nose. 
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On  looking  carefuUy  at  the  external  margin  of  the  nostrib 
we  perceived  a  number  of  small  depressionft  or  excavations^ 
These  little  pits  were  filled  with  a  purulent  fluid.  Mr.  Mooie 
attaches  great  importance  to  this  symptom ;  he  finds  it  con* 
stant  and  discernible  at  the  earliest  stage  of  the  disease. 

Our  attention  was  next  directed  to  the  hide^  and  having 
had  the  hair  cut  close  off  so  as  to  enaUe  us  to  feel  the  skin 
we  perceived  that  it  was  covered  with  a  scaly  eruption.  A 
portion  of  the  skin  which  had  be^i  prepared  by  wadiing 
with  Ume^  and  then  immersing  in  spirits  of  wine,  on  being 
examined  with  a  lens  exhibited  the  appearance  of  scales.  The 
scaly  appearance  is  due  to  what  is  probably  the  d^ris  of 
particles  of  cuticle,  which  have  been  raised  by  a  fluid  firom 
the  underlying  skin.  On  close  examination,  slight  depres- 
sions like  the  concave  Bspec^  of  a  minute  shell  can  be  detected. 
They  seem  to  be  the  dried-up  bed  at  a  veside.  Taken  in 
conjunction  with  the  pits  in  the  nostrils,  they  suggest  the 
question,  whether  the  disease  is  not  a  true  exanthema. 
This  view  of  the  case  would  correspond  perfecUy  with  the 
other  symptoms  of  which  we  shall  speak  presently.  It  might 
be  described  as  a  disease  derived  firom  a  qpedfic  contagion, 
having  a  latent  stage  of  seven  or  eight  days,  during  which, 
like  smallpox,  it  generates  a  morbid  condition  of  the  blood 
whidi  produces  in  the  nervous  tPfstem  pain  m  the  head, 
attended  with  disturbance  of  the  cerebral  fonctians.  One 
young  bull  was  pointed  out  to  us  as  suffering  firom  a  severe 
headache.  It  sounded  odd  to  hear  of  a  bull  witih  a  head- 
ache, but  Mr.  Moore  should  know  best  we  thought.  From 
this  state  of  the  blood  probably  come  the  pains  in  tibie  limbs 
which  make  the  poor  beasts  so  uneasy. 

In  the  organs  of  digestion  we  have  an  immediate  arrest  of 
cudding,  and  loss  of  appetite.  This  is  a  most  important 
symptom  in  a  practical  point  of  view.  The  cudding  stops 
before  the  desire  for  food.  The  consequence  is,  that  the 
paunch  is  filled  to  repletion  with  an  enormous  quantity  of 
hay  or  straw,  which  becomes  impacted  into  hard  masses  like 
cannon  balls.  Now  it  undoubtedly  is  very  adverse  to  the 
chance  of  recovery,   having  a  huge  bag  of  foreign  matter 
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pressii^  upon  the  neighbouring  organs^  and  it  would  be  of 
great  importance  were  it  possible  to  prevent  a  sick  beast 
eating  from  the  first.  This,  perhaps,  is  impossible,  but  what 
is  possible  and  absolutely  essentiid  to  any  successful  treat- 
ment is  to  give  nothing  but  liquid  food  during  the  course  of 
the  disease,  even  through  the  convalesence.  It  seems  to  be 
ascertained  by  positive  experiment^  that  all  solid  food  is 
certain  to  kilL  It  is  impossible  to  state  this  too  strongly^ 
and  yet  we  found  the  troughs  fiM  of  lumps  of  turnip. 

Besides  producing  intense  derangement  of  the  primary 
digestion,  in  fact,  apparently  suspending  it  altogether,  th^ 
morbid  state  of  the  blood  expresses  itself  in  the  colour  of 
the  urine,  which  is  that  of  pale  porter.  This  is  an  early 
symptom. 

The  organs  of  circulation  are  also  from  the  first  profoundly 
a£fected.  The  pulse  rises  very  80<m,  and  the  beat  of  the 
heart  is  irregular.  It  is  quick  and  feeble,  and  doubtless  if 
the  poor  dumb  creatures  had  the  gift  of  speech,  they  would 
exclaim  as  persons  smitten  with  plague  and  cholera  do^ 
Kalbi  I  kalbi  I  my  heart !  my  heart ! 

The  poisoning  of  the  heart  we  look  upon  as  a  most 
characteristic  feature  of  this  terrible  disease.  The  heart  is 
found  affected  in  all  the  post-mortem  examinataona.  In  the 
one  made  in  our  presence  there  was  a  large  quantity  of  fluid 
in  the  pericardium,  and  the  substanee  was  flabby,  aad  the 
valves  were  spotted  over  with  an  exudation  about  the  con- 
sistence of  cream  cheese.  The  respiration  is  also  aflboted  in 
an  early  stage.  The  lungs,  however,  are  not  primarfly 
affected.  In  no  case  did  we  detect  bronchial  respiration^ 
only  mu£B[ed  vesicular  breathing.  Tins  entirely  cocresponda 
with  the  appearances  on  diuection.  The  limgs  an  found 
congested  as  in  typhus  fever,  not  hepatized;  the  morbid 
appearances  they  present  are  evidently  due  to  the  state  of 
the  blood,  and  of  the  nervous  system,  not  to  any  direct  in- 
flammatory action  in  their  own  tissues.  This  we  look  upon 
as  a  settled  point,  and  one  of  great  consequence  in  directing 
our  quest  for  medicines.*    In  the  '  Report  of  the  Medical 

•  A  oontrary  opinioo  ii  exprMwd  by  Mr.  WUson  in  a  lefcUr  refined  kiier- 
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Committee  of  Norfolk  Cattle  I^lague  Association/  at  page  8, 
we  read — "Lungs.  GeDcrally  healthy  looking,  when  cut 
exuding  dark  blood,  occasionally  slightly  engorged  near 
apex,  Imt  never  hepatized.** 

On  considering  all  the  morbid  appearances  presented  by 
animals  that  have  died  of  Rinderpest,  as  these  have  been 
described  in  the  many  able  treatises  which  have  been  re- 
cently published,  and  which  our  own  observations  fiilly 
corroborate,  there  are  two  reflections  we  feel  disposed  to 
make.  The  first  is  that  there  seems  to  be  a  strong  tendency 
to  the  formation  of  a  muco-purulent  deposit  upon  all  the 
mucous  surfaces,  from  the  lips  to  the  anus,  and  from  the 
nostrils  to  the  extreme  ramifications  of  the  bronchial  tubes. 
We  notice  it  also  in  the  eruption  on  the  skin.  We  wish  to 
direct  especial  attention  to  this  as  a  guide  in  selecting  remedies. 

The  second  is  that  there  seems  to  be,  besides  this  local 
low  inflammatory  condition  of  the  mucous  surfaces  a 
tendency  to  the  efiusion  of  serum  from  the  serous  membranes, 
and  also  to  deposit  on  their  surfaces  a  substance  like  soft 
tubercle.  In  reference  to  this  latter  point  we  would  direct 
the  attention  of  our  readers  to  the  hypothesis  propounded  by 
Bokitansky,  regarding  the  proximate  cause  of  typhus  fever. 
That  great  pathologist  supposes  that  it  may  be  caused  by  a 
certain  dyscrasic  process  which  takes  place  in  the  blood, 
analogous  to  what  produces  tubercle,  but  with  this  important 

• 

laon  in  the  Tlmu,  but  pnbluhed  in  the  Momimg  AdoerHter  and  Monihlg 
MbmaopatJUo  Semew.  A3  Mr.  Wilson  is  not  considered  an  authority  upon 
the  cattle  disease  in  this  country,  it  would  hardly  be  worth  while  making 
snch  a  pointed  reference  to  his  opinions,  were  it  not  that  from  the  announce- 
ment  in  the  advertising  sheets  of  this  Journal  it  appears  he  has  been  appointed 
as  sole  examiner  fer  -degrees  fbr  the  HomcBopathic  College  of  Pennsylyania. 
What  object  this  collie  can  have  in  opening  a  recruiting  office  in  London  it 
is  hard  to  see.  Perhaps  they  are  not  aware  that  their  degrees  confer  no 
rights  of  any  kind  on  a  practitioner  in  this  country.  If  any  one  attempts 
to  practise  on  the  strength  of  this  degree  he  is  liable  to  a  criminal  prose- 
cution. The  day  may  come  when  this  little  island  shall  be  annexed  by  the 
great  army  of  the  Fenians  (now  marching — ^marching — across  the  sea)  to  tbe 
republic  of  America — ^then  no  doabt  we  should  be  expected  to  be  provided 
with  Pennsylvanian  diplomas,  and  then  possibly  Pennsylvanian  bonds  would 
be  at  par.    At  present  the  two  are  of  about  equal  value. 
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difference^  that  in  typhus  fever  the  whole  series  of  changes 
may  occur  without  the  localisation  of  the  morbid  process. 
May  not  Rinderpest  be  of  this  nature?  may  it  not  be  a 
disease  of  the  bloody  tending  to  produce  purulent  deposits  on 
the  dermoid  and  mucous  surfeuses^  and  soft  lymphy  deposits 
on  the  serous  surfaces  ?  It  may  thus  be  allied  to^  but  yet 
different  firom^  the  true  exanthemata.  Allied  to  them  in 
running  a  definite  course  up  to  a  certain  point,  but  not^  as  it 
were^  completing  the  circle^  and  instead  of  going  forward  to 
an  excretion  of  the  poison^  falling  back^  so  to  speak^  on  the 
organism^  depressing  the  vitality  and  exciting  a  retrograde 
metamorphosis  of  the  tissues?  Such  seems  to  us  in  the 
present  very  insufiScient  knowledge  of  the  disease^  to  be  a 
possible  explanation  of  the  enormous  variety^  as  well  as 
severity^  of  the  symptoms  which  present  themselves  in  the 
later  stages  of  the  disease.  The  original  poison  has  infected 
the  tissues^  and  they  in  their  turn  have  become  new  sources 
of  mischief.  So  that  not  only  have  we  to  find  an  antidote 
for  the  essence^  as  it  were^  of  a  simple  exanthem^  but  besides 
we  have  to  hunt  down  the  offspring  of  this  poison  through 
every  organ  of  the  body.  We  must  be  prepared  with  our 
true  antagonist  to  Rinderpest^  and  also  with  a  great  variety 
of  remedies  that  act  on  the  various  organs  which^  after  the 
first  wave  has  broken^  the  poisonous  spray  infects  afresh. 

It  is  impossible  to  confront  this  problem  without  almost 
giving  way  to  despair.  The  more  we  study  it  even  in  its 
simplest  aspect^  the  harder  it  grows.  To  treat  Rinderpest 
theoretically  in  our  comfortable  studies,  with  all  our  books 
about  us,  and  ample  leisure  at  our  command,  would  be  a 
sufficiently  tough  job.  In  the  first  place  we  are  reminded 
by  an  able  colleague,  connected  with  the  Monthly  HomceO' 
pathic  Review,  that  although  we  know  something  of  the 
action  of  our  medicines  on  the  human  subject,  we  cannot 
tell  what  their  effect  may  be  on  animals.  This  is  true  of 
some,  even  of  many  substances;  but  by  no  means  of  all. 
Oxen  undoubtedly  differ  from  men  in  their  sensitive  sphere. 

''A  kick  that  will  not  stir  an  ox, 
Wm  kill  a  sound  divine." 
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But  there  is  not  the  same  diffisrenoe  between  the  nntrltive 
9y8tems  of  the  two.  As  a  rule,  mineral  poisons^  snch  as 
arsenicj  copper,  mercnry,  &c.j  act  very  much  alike  on  the 
stomach  and  intestinal  canal  and  its  appendages,  the  liver, 
kidneys,  &c.,  of  a  rabbit,  or  sheep,  or  ox,  as  on  the  same 
organs  in  a  man.  Nor  is  there  so  mnch  difference  observed 
in  the  effects  of  many  of  our  strong  drugs,  such  as  Nuap 
vomica.  How  £»  it  may  be  the  case  with  our  finer  medi- 
cines, with  Belladonna  for  example,  can  only  be  determined 
by  experience.  But  there  is  a  good  deal  of  expmence 
already  obtained  by  our  veterinary  practitioners.  We  must 
remember  that  although  these  questions  are  new  to  us,  they 
are  not  new  to  them.  That  the  homoeopathic  treatment  of 
all  domestic  animals  has  been  carried  on  most  successfully 
for  many  years,  and  that  our  veterinary  surgeons  have 
acquired  great  dexterity  in  handling  their  weapons.  This 
should  impress  upon  us  the  propriety  of  a  certain  modest 
reserve  in  giving  our  advice.  We  may  know  much  better 
than  they  how  medicines  affect  human  beings;  but  they 
know  much  better  than  we  both  the  symptoms  of  diseases  oi 
animals,  and  how  they  are  influenced  by  remedies.  The 
observation  holds  good  too  as  relates  to  the  quantities  of  a 
medicine  required.  We  may  imagine  that  this  bears  some 
relation  to  the  size  of  the  beast ;  that  four  feet  of  sore-throat 
of  a  giraffe  would  require  twelve  times  as  much  Belladonna  for 
its  cure  as  four  inches  of  a  sore-throat  in  a  man.  But  we 
should  remember,  on  the  other  hand,  that  it  requires  no 
more  malarious  poison  to  make  an  ox  very  ill  than  a  sheep, 
or  perhaps  a  mouse.  In  short,  we  are  apt  to  lose  our  way  if 
we  attempt  to  guide  ourselves  by  the  application  of  measures 
of  quantity  to  questions  of  quality.  This  is  a  poiat  which 
must  be  settled  by  experiment  and  experience  alone,  all 
a  priori  argument  is  good  for  nothing.  And  if  we  allow  our- 
selves to  be  panic-stricken,  and  because  we  fail  to  cure 
by  the  third  dilution  of  Arsenic,  proceed  at  once  to  give 
the  medicine  in  massive  doses,  we  shall  probably  lose  both 
our  cause  and  our  character.  For  if  we  declare  to  the  world 
that  it  is  absurd  to  attempt  to  treat  the  fever  of  an  ox  with 
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the  third  dilution  of  AraeniCy  surely  it  will  be  difficult  to 
persuade  people  that  it  is  much  less  absurd  to  treat  fever  in 
man  with  the  fourth :  for^  after  all^  an  ox  is  not  a  hundred 
times  bigger  than  a  man,  and  the  fourth  contains  one  hun« 
dred  times  less  medicine  than  the  third. 

In  short,  we  mnst  freely  confess  that  this  Rinderpest  has 
come  upon  us  as  the  Crimean  War  came  upon  Britain,  or  the 
Civil  War  upon  America — ^Uke  a  thief  in  the  night,  and  found 
Bs ''  unready/'  It  found  us  with  no  staff  of  practitioners 
skilled  at  once  in  the  diseases  of  aniTnals  and  the  use  of 
homoeopathic  medicines.  It  found  us  wholly  unprovided 
with  proper  attendants  on  the  sick,  it  found  us  with  an  army 
of  inspectors,  whose  duty  was  to  doom  to  instant  death  all 
suspected  cattle.  To  expect  that  in  these  circumstances  we 
should  at  once  succeed  in  treating  a  most  severe,  com- 
plicated, and  wide-spread  disease,  was  to  expect  a  miracle, 
and  to  speak  of  honuBopathy  being  put  upon  its  trial  is 
utterly  to  misrepresent  the  position  of  affairs.  At  a  moment 
when  the  highest  medical  authorities  in  the  realm  had  pro- 
nounced the  Rinderpest  to  be  absolutely  incurable,  we  begged 
to  try  whether  the  statement  was  to  be  received  without  some 
qualification,  and  requested  that  as  the  case  was  desperate, 
b^ore  we  let  the  beasts  die  or  killed  them,  we  might  just 
see  whether  or  not  we  could  save  some.  Well,  suppose  we 
do  not  succeed  in  this  chivalrous  offer  to  act  as  a  forlorn  hope ; 
suppose  we  obtain  no  other  reward  than  the  consciousness  of 
not  having  despaired — ^when  others  did — of  the  art  we  prac-^ 
tise,  can  it  for  a  moment  be  said  that  because  we  cannot 
succeed  any  better  than  our  neighbours  in  curing  a  new  and 
terrible  plague  among  cattle,  that  therefore  we  are  to  confess 
ourselves  to  have  been  mistaJcen  in  our  beUef  that  we  can 
treat  common  human  maladies  with  success  ?  Does  it  foUow 
that  because  we  cannot  cure  Rinderpest  by  homoeopathy  we 
must  disavow  our  creed  and  proclaim  Hahnemann  to  be 
an  impostor?  Does  homoeopathy  rest  its  claims  for  re- 
cognition upon  what  it  ha»  done  in  every  form  of  epidemic 
and  endemic  disease  which  has  affected  the  human  race  in 
almost  every  part  of  the  globe,  for  the  last  half  century,  or 
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upon  the  expectations  of  what  it  may  do  in  curing  a  pestilence 
among  cattle  ?  It  is  enough  to  ask  the  question  to  demon- 
strate the  absurdity  of  the  ground  taken  by  some  of  oar 
body  who  seem  trying  to  frighten  us  from  our  propriety  by 
their  wild  cries  of  the  terrible  consequences  of  our  failurCj 
while  at  the  same  time  they  tell  us  that  from  the  impossi- 
bility of  a  proper  application  of  our  system^  fEiilure  is 
inevitable  I  That  failure,  to  a  certain  extent,  is  inevitable, 
we  freely  admit.  As  we  have  already  said,  everything  is 
against  us.  To  save  these  poor  dumb  patients  we  must  have 
ministering  hands  and  ministering  hearts ;  a  sick  cow  needs 
kindness  as  much  as  a  sick  child,  the  cow  has  no  mother  or 
sister  to  tend  it,  man  is  the  sum  of  all  its  relations ;  and  woe 
to  the  poor  beast  when  man,  instead  of  anxiously  desiring  its 
cure,  is  desirous  only  of  saving  its  price.  Yet,  this  is  our 
present  position.  We  have  to  treat  insured  animals.  If  they 
die  the  proprietor  gets  two  thirds  of  their  original  value. 
Now,  it  may  be  a  positive  saving  of  money  to  him  to  allow 
his  whole  herd  to  die  rapidly  rather  than  to  treat  them  for  a 
month  and  save  one  third  at  the  end  of  that  period.  How 
can  we  expect  that  those  who  are  now  trjring  to  carry  out  our 
system  shall  get  fair  play  in  these  circumstances  ?  It  hardly 
required  us  to  visit  Norfolk  to  convince  us  that  they  could 
not.  The  difficulties  they  have  to  contend  with  are  enormous, 
and  they  have  borne  up  bravely  and  well,  and  if  they  fail  we 
shall  always  give  them  credit  for  having  done  their  duty.  But 
they  wiU  not  £ail,  they  have  already  succeeded,  they  have  cured 
several  beasts  which,  by  theuniversal  acknowledgment  of  aUwho 
have  watched  their  treatment,  there  is  every  reason  to  believe 
would  have  died  but  for  it.  They  have  had  a  potential,  if  not 
an  actual  success ,-  we  mean  that  they  have  actually  cured  some 
individual  cases  of  the  most  virulent  form  of  the  disease. 
There  is  one  especially — a  young  bull,  who  was  so  ill  when 
first  seen  as  to  be  considered  utterly  beyond  all  hope  of  re- 
covery, and  no  beast  so  ill  was  ever  known  to  recover  when 
left  to  nature.  This  bull  when  we  saw  it  was  convalescent. 
The  case  will  be  fully  described  in  Mr.  Moore's  report,  which 
will  doubtless  soon  be  published.  We  refer  to  it  now,  as  a  proof. 
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that  given  the  requisite  conditions^  which  are^  due  care  and 
kiad  attention,  proper  food,  shelter,  and  clothing,  we  may 
fairly  expect  a  large  measure  of  success  if,  undiscouraged  by 
our  first  failures,  we  boldly  and  vigorously  prosecute  our 
campaign  iagainst  this  great  national  foe.  There  is  no  reason 
for  despondency,  but  there  is  a  great  necessity  for  exertion. 
And  let  us  take  care  that  our  efforts  are,  if  possible,  not 
mutually  antagonistic.  We  are  a  very  small  body :  there  are 
about  300  homoeopathic  practitioners  to  about  10,000  alio* 
pathic  If  we  concentrate  our  energies  we  will,  in  due  time, 
achieve  a  success,  for  we  have  on  our  side  a  principle  of 
action,  while  they  are  now  only  seeking  to  find  one ;  or  in 
the  absence  of  any,  to  try  every  plan  (except  the  right  one), 
in  the  vague  hope  of  stumbling  upon  something  that  may 
prove  useful.  Let  us  avoid  all  extreme,  extravagant,  and 
impracticable  proposals,  such  as — *'  That  before  we  proceed 
farther  in  our  attempts  to  combat  the  cattle  plague  we 
must  first  institute  a  long  series  of  experiments  upon  cattle, 
to  ascertain  the  effects  of  our  remedies.^'  This  is  doubtless 
highly  deeorable,  but  long  before  such  experiments  could  be 
concluded  the  cattle  plague  would  have  done  its  worst.  We 
might  have  succeeded  better  in  the  Crimea  had  we  then 
possessed  the  Enfield  rifle  and  Armstrong  cannon,  but  if  we 
had  declined  the  challenge  of  Russia  and  the  invitation  of 
France,  Constantinople  would  now  probably  be  the  metro- 
polis of  the  Muscovite  empire,  Italy  an  appanage  of  the 
Austrian  crown,  and  England  fallen  to  such  a  depth  that — 

"  Kone  80  poor  as  do  her  reverence." 

Another  proposal  is,  that  we  should  retire  firom  the  field 
till  we  had  a  thoroughly  equipped  army  of  highly  educated 
veterinary  surgeons,  men  acquainted  with  foreign  languages, 
who  might  make  use  of  German  repertories,  and  decide  to  a 
nicety  which  of  some  fifty  or  more  medicines,  all  more  or  less 
suitable,  was  the  exact  "  wmiU?*  of  the  phase  of  the  disease. 
Before  we  are  to  undertake  to  try  anything  against  this 
dreadfdl  pestilence  which  is  committing  such  havoc  among 
our  herds,   and  threatens  our  flocks,  we  are  to  institute 
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normal  sehoolB  to  educate  veterinary  surgeons  in  the  tnie 
faith ;  to  appoint  a  full  staff  of  competent  teachers^  and  Iiaye 
rigorous  examinations  in  our  materia  medica^  and  we  pre- 
sume to  let  no  man  prescribe  for  a  cow  wlio  is  not  armed 
with  a  degree  from  the  Homoeopathic  College  of  Peunsylvanial 
Now  we  look  upon  all  these  proposals,  although  containing 
a  germ  of  truth,  as  so  utterly  iU-timed  as  to  be  the  worst 
kind  of  obstruction.  To  delay  all  action  till  we  can  act  per* 
fectljf  in  the  presence  of  a  great  danger  and  calamity  is  to 
play  the  part  of  a  coward.  It  is  for  us  to  oppose  the  enemy 
at  every  risk  to  ourselves,  even  of  frequent  defeat,  and  of 
drawing  down  upon  us  the  ridicule  oi  our  less  zealous 
and  less  practical  colleagues. 

Let  us,  above  all  things,  loyally  support  those  who  are 
engaged  in  the  work  of  actually  treating  the  cattle,  by  en- 
couraging them,  and  giving  them  as  many  usefiil  and  practical 
st^gestions  as  we  can.  Let  us  impress  upon  them,  and  on 
all  who  have  to  do  with  the  affected  beasts,  the  necessity  of 
proper  diet^^liquid  food,  and  if  any  new  medicine  suggests 
itself,  let  us  propose  it.  For  our  part  we  have  been  much 
impressed  with  the  affinity  of  Mercury  to  many  of  the  most 
invariable  symptoms  of  the  first  stage,  and  we  should  feel 
strongly  disposed  to  give  it  a  fair  trial.  The  tendency  to 
muco-purulent  deposit  on  the  external  and  internal  surfaces 
seems  to  indicate  this  medicine. 

If  the  eruption  should  turn  out  to  be  specific,  we  may 
entertain  the  hopes  of  finding  in  the  lymph  of  the  vesicles 
some  protective  power.  Although,  as  hitherto  performed, 
inoculation  has  utterly  failed,  yet  it  by  no  means  follows 
that  there  may  not  be  some  modification  of  it  which  shall 
prove  useful.  It  is  said  that  one  attack  of  Rinderpest  gives 
absqlute  immunity  from  infection.  This  looks  more  like  an 
exanthem  than  a  form  of  typhoid  fever,  and  should  induce  us 
to  make  more  experiments  in  reference  to  inoculation. 

We  cannot  conclude  this  runbling  notice  of  the  reflections 
and  observations  brought  from  Norfolk,  without  testifying  to 
the  obligations  under  which  we  lie  to  Lord  Bury,  for  the 
indefatigalde  zeal  and  courage  he  has  displayed  in  removing 
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obstacles  and  oyercoming  prejudices.  His  manfnl  efforts 
against  the  indifference^  indolence,  and  general  obstructive" 
ness  of  most  persons  about  him,  seem  to  be  in  the  fair  way 
of  being  duly  acknowledged,  and  there  cannot  be  a  more 
hopefdl  prognostication  of  ultimate  success  than  the  atten- 
tion he  is  now  receiving  firom  the  Lancet*  The  value  of  the 
opposition  of  this  powerful  ^'retrograde''  was  well  Ulus* 
trated  by  the  rapid  advancement  in  public  favour  of  the 
candidate  for  parliamentary  honours  to  whom  this  engine  was 
applied  last  autumn  in  Westminster. 
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Ihe  Outlines  of  Materia  Medica,  Regional  Symptomatology j 
and  a  Clinical  Dictionary.  By  Henrt  Buck^  M.B.C.S.^ 
Member  of  the  British  Homoeopathic  Society. 

This  book^  as  its  title  implies^  is  divided^  like  Ancient 
Gaul,  into  three  parts.  The  first  is  an  epitome  of  the  patho- 
genetic action  of  404  medicinal  substances^  the  second  is 
a  sort  of  large  and  loose  repertory^  and  the  third  is  a 
therapeutical  dictionary.  ^'  It  has  always  appeared  to  me/' 
says  the  author,  in  a  very  modest  preface,  "  that  there  was 
some  necessity  for  a  work  on  the  subject,  that  would  point 
out,  in  a  clear  and  decisive  manner,  the  characteristic  uses  of 
the  remedies,  and  a  simple  mode  of  finding  them,  so  as  to 
induce  the  student  to  institute  a  comparison  between  the  old 
and  the  new  system  of  treatment.''  Of  the  existence  of  such 
a  want  there  can  be  no  doubt,  how  far  the  work  before  us 
supplies  this  deficiency  is  a  question  which  we  shall  proceed 
to  answer  to  the  best  of  our  ability. 

We  shall  consider  each  of  the  three  parts  separately  and 
in  detail.  The  first^division  has  many  merits,  it  has  evidently 
cost  the  author  much  genuine  and  conscientious  labour;  it 
is  written  with  a  pen,  not  constructed  with  scissors  and  paste. 
To  some  this  may  seem  a  very  humble  meed  of  praise ;  but 
not  to  those  whose  duty  it  has  been  to  peruse  all  the  homoeo- 
pathic guides,  manuals,  ^'et  hoc  genus  omne,"  that  have 
issued  from  the  press  in  England  for  the  last  twenty  years. 
Every  book,  deserving  of  the  name,  written  by  a  practitioner 
of  experience  in  homoeopathy,  and  we  learn  from  the  preface 
that  the  author  has  been  practising  this  system  for  a  period 
little  short  of  what  wc  must  call,  in  a  literary  point  of  view, 
two  barren  decades,  deserves^  to  say  the  least,  a  careful  in- 
spection to  ascertain  whether  it  will  give  any  real  aid  in  the 
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difficulties  that  attend  the  entrance  into  the  mysteries  of  the 
new  system  by  one  familiar  with  the  old^  or  will  expedite  to 
those  already  acquainted  with  homoeopathy  the  successful 
search  for  the  remedies  they  are  in  the  daily  habit  of 
employing. 

A  cardinal  condition  of  usefiilness  for  such  a  book  is  being 
handy.  It  must  be  of  such  a  size^  shape^  and  general  getting 
up  that  we  can  handle  it  with  ease.  So  fjEo*  as  that  goes^  the 
work  before  us  is  perfect.  It  is  easily  held  in  the  left  hand 
while  the  right  turns  over  the  pages.  A  second  condition  is^ 
that  it  shall  be  weU  and  clearly  printed.  We  are  not  all 
in  the  first  bloom  of  youth^  and  we  observe  several  of  our 
contemporaries,  whom  we  never  suspected  of  being  short- 
sighted,  are  in  the  habit  of  carrying  a  little  glass,  suggestive 
of  a  strong  preference  of  large  to  small  type.  In  this  respect, 
too,  Mr.  Buck's  book  is  not  only  unexceptionable,  it  is 
positively  luxurious.  In  order  that  our  readers  may  judge 
on  this  point  for  themselves  we  have  requested  our  printer  to 
reproduce,  as  nearly  as  his  type  admitted^  the  following 
specimen ; 

EUPHRASIA. 

HAHNEMANN.*  BYE-BRIGHT. 

Is  chiefly  used,  as  the  common  name  implies,  for  affections 
of  the  Eyes;  Catarrhal  Ophthalmia;  Sp^ks  on  the  Cornea; 
Ulcers  on  the  Cornea ;  Rheumatic  Ophthalmia  ? 

SYMPTOMS. 

Eyes. — Smarting  as  from  sand ;  Stinging,  induced  by  a 
bright  light;  Burning  and  smarting,  with  lachrymation, 
especially  the  result  of  a  strong  wind.  Night-Agglutina- 
tion ;  Gum  in  the  Canthi ;  Purulent  agglutination. 

Eyelids. — Swelling,  especially  the  lower;  Inflammation 
and  ulceration  of  the  margins,  with  headache,  as  if  the  skull 
would  burst ;  Sensation  as  if  the  eyelids  were  being  drawn 

*  A  fragmentary  pTOving  will  be  found  in  the  BriHth  Journal  qfSommo* 
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together;  Feeling  of  pressure;  Dryness;  Heaviness;  he 
makes  a  great  effort  to  overcome  sleep. 

EyebalL — Sclerotic  injection  close  to  cornea;  Fine 
stitches;  Specks  on  the  cornea;  Blneness  of  cornea;  a 
pellicle  covers  the  cornea;  the  cornea  looks  scarred  as 
from  ulceration. 

Sight. — ^Dim  when  looking  at  a  distant  object ;  Obscured 
when  walking  in  the  open  air  (three  days) ;  Photophobia. 

(Rheumatic  inflammation,  threatening  blindness,  from 
using  the  herb  three  months) ;  Profuse  fluent  Corjza,  with 
cough  and  expectoration ;  Cough  onlj  during  the  day,  with 
tenacious  mucus  that  is  detached  with  difficulty,  and  difficult 
breathing ;  Cramp-like  pain  in  the  back ;  Cramp  in  the  calf 
when 


Vfe  think  it  due  to  Mr.  Buck  to  be  thus  emphatic  and 
precise,  in  describing  and  illustrating  to  the  best  of  our 
power  what  we  find  good  and  usefal  in  his  efforts  to  simplify 
the  arduous  task  of  conducting  a  homoBopathic  practice; 
because  we  feel  compeUed>  after  having  thus  awarded  to  him 
the  praise  of  having  executed  with  pains-taking  care  and 
perseverance,  a  work  which  sorely  taxes  the  patience  of  its 
author,  to  express  our  opinion  that  while  the  execution  of 
the  book  is  nearly  faultless,  its  design  is  radically  defective. 
We  say  this  with  great  regret,  and  with  an  ardent  hope  that 
even  if  Mr.  Buck  comes  to  agree  with  our  opinion,  after  he 
reads  what  we  shall  write,  he  will  not  be  discouraged,  but 
having  shown  in  this  undertaking  his  power  of  accurate  con- 
ception and  untiring  industry,  he  will  continue  to  devote 
tiiese  high  qualities  to  the  prosecution  of  works  which  will 
yield  more  profit  both  to  himself  and  his  readers. 

What  then  is  this  radicfd  defect  in  the  design  of  this 
book?  Is  it  the  idea,  that  it  is  possible  in  404  pages  to 
give  a  useful  epitome  of  404  remedies?  Partly,  but  not 
altogether.  It  might  be  done  by  a  very  bold  practical  hand, 
if  such  an  one  had  personal  experience  of  all  these  404 
medicines.  But  this  is  what  no  one  person  has,  or  we 
venture  to  say,  ever  will  have.    This  is  a  point  to  which  we 
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shall  return^  but  in  the  mean  time  we  assmne  it.  As  an  in- 
ference firom  this  assuikiption^  it  follows  that  any  writer  of  a 
book  who  attempts  to  epitomize  the  description  of  the  action 
of  all  these  medicines^  gets  into  the  position  of  making  a 
merely  literary  redaction  of  larger  works,  and  while  doing  so, 
attempts  to  do  this  faithfully  rather  than  critically.  The 
consequence  is,  that  we  have  far  more  than  we  want  of  some 
medicines,  and  far  less  than  we  require  of  others.  It  is 
as  if  a  clever  artist  got  an  order  to  make  a  copy  of  all 
the  pictures  in  the  National  Gallery :  no  copy  to  exceed 
one  foot  by  nine  inches,^  though  some  might  be  less.  No 
great  injustice  would  be  done  to  Paul  Potter  and  Teniers, 
but  would  it  be  &ir  to  Paul  Veronese  and  Michael  Angelo  ? 
So  it  is  in  this  epitome.  Rhus  rccdicansj  a  medicine 
which  we  doubt  if  the  author  of  the  book  ever  prescribed 
in  his  life,  occupies  three  pages;  SarsapariUa,  which 
we  do  not  find  named  by  Dr.  Clotar  Miiller,  in  the  paper 
published  in  the  July  number  of  the  last  vol.  of  this  Journal 
— a  paper  full  of  interest,  as  showing  incidentally  his  range 
of  medicines,  occupies  three  pages  and  a  half;  while  Nux 
vomica y  which  we  venture  to  say,  Mr.  Buck  prescribes,  at 
least  once  a-day,  has  o&ly  four  pages  aUottied  to  it. 

Suppose  the  author  of  this  book,  instead  of  taking  for  his 
guidance  the  rules  which  r^ulate  a  man  of  letters  in  pre- 
paring a  clear  and  accurate  abridgement  of  the  works  of 
others,  had  allowed  himself  to  be  directed  by  his  own  experi- 
ence alone,  what  would  have  been  the  result?  This  we  may 
guess  from  the  following  remarks  of  one  of  our  most  experi- 
enced and  highly  esteemed  practitioners,  of  whose  writings 
we  have  had  occasion,  in  a  former  numbeif  of  this  Journal,  to 
express  our  high  estimate,  we  mean  Dr.  Yeldham.  In  the 
last  number  of  the  Annals  of  the  British  Hommopathic  Society 
and  London  Homeopathic  Hospital^  at  p.  372,  we  read 

^'  Most  homoeopathio  practitioner^  must'  have  fdt  thtit  our 
Materia  Medica  is  overburdeiied  with  a  host  of  trivial  and 
(rften  incredible  symptoms,  which  so  far  from  aiding  in  the 
selection  of  a  remedy,  serve  only  like  chaff,  that  hides  the 
precious  grain,  to  obscure  the   really  valuable  symptoms. 
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Their  very  number  makes  them  valueless ;  for  to  remember 
them  would  be  impossible^  and  to  be  compelled  to  wade 
through  them  in  every  case  of  illness  would  simply  be  to 
render  homoeopathy  an  impracticable  science.  What  we  re- 
quire is,  not  to  see  our  Materia  Medica  mutilated  by  reck- 
less hands ;  but  such  a  careful  and  scrupulous  reproving  of 
the  medicines  as  shall  give  us  only  the  leading  and  permanent 
symptoms.  These,  I  am  persuaded,  would  in  the  majority  of 
cases,  be  so  few  in  number,  and  would  stand  out  in  such  bold 
and  distinctive  characters,  that  any  ordinary  mental  capacity 
would  be  able  to  retain  them,  to  interpret  their  meaning  and 
to  use  them  with  confidence  in  the  treatment  of  diseases.'' 

We  cannot  help  suspecting  that  Dr.  Yeldham  in  this  pass- 
age unconsciously  misrepresents  his  idea  of  the  kind  of  im- 
provement in  our  Materia  Medica  which  he  desires  to  effect. 
We  do  not  find  that  a  reproving  of  a  medicine,  after  the  plan 
of  Hahnemann^  as  was  done  by  the  Vienna  Proving  Society, 
tends  to  reduce  the  number  of  the  symptoms — ^rather  the 
reverse.  We  are  of  opinion,  that  when  Dr.  Yeldham  speaks 
of  reproving  he  thinks  of  rescinding :  that  his  real  notion  is 
that  we  might  probably  revise  our  Materia  Medica,  starting 
from  the  therapeutic  point  of  view.  His  leading  and  j^^rma- 
nent  symptoms  would  be  those  not  necessarily  the  most 
prominent  in  a  catalogue  of  the  physiological  actions  of  a 
drug,  but  those  most  characteristic  of  some  well-marked 
form  of  disease.  The  observations  we  have  quoted  are  made 
apropos  of  the  action  of  China  in  ague.  Now  does  Dr. 
Yeldham  mean^  that  we  require  to  institute  a  new  proving  of 
this  medicine,  in  order  to  enable  us  to  use  it  successfully 
in  that  disease  ?  Certainly  not.  The  whole  tenour  of  his 
argument  is  on  the  opposite  direction.  He  prescribes  China 
in  ague,  because  it  is  known  to  cure  the  disease,  not  be- 
cause it  is  homoeopathic.  And  unless  we  entirely  misunder- 
stand his  drift,  it  is  to  this  effect.  Let  us  have  a  Materia 
Medica  in  which  the  groups  of  symptoms  are  so  arranged  as 
to  correspond  with  those  presented  by  disease.  Let  the 
word  symptom  cease  to  be  applied  to  morbid  sensations  pro- 
duced by  a  medicine,  and  confined  to  a  sign  of  a  distinctly 
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acknowledged  pathological  condition — ]et  them  be  as  sign 
and  counter-sign — then  there  will  be  no  difficulty  in  inter- 
preting their  meanings  and  our  Materia  Medica  will  no 
longer  be  a  shadowy  apocalypse  of  what  the  medicines  may 
do,  but  will  become  a  distinct  narrative  of  what  the  medi- 
cines have  done,  and  therefore  mil  do. 

Such  we  apprehend  to  be  the  notion  which  unexpressed^ 
but  implied^  lies  at  the  bottom  of  a  greal  deal  of  agitation 
of  the  homoeopathic  mind  at  present.  We  rather  think  that 
the  writer  of  the  notice  of  Dr.  Russell's  Clinical  Lectures^ 
in  the  June  number  of  the  Monthly  HotnoBopathic  Review, 
to  a  certain  extent  countenances  this  notion  in  his  strong 
defence  of  the  use  of  nosology.  "  Our  brethren/'  he  says^ 
''of  the  so-called  Hahnemannian  school,  in'refusing  nosology, 
and  adopting  the  method  of  treating  all  classification  of 
disease  as  impossible,  greatly  discourage  the  spread  of  ho- 
moeopathy among  the  profession.  In  fact,  they  make  their 
homceopathy  an  impossibility  to  the  general  practitioner.'' 
The  writer  of  this  passage  would  probably  protest  against 
the  assumption,  that  because  he  recognised  the  absolute 
necessity  of  nosology,  he  was  to  be  considered  as  prepared 
to  remodel  our  Materia  Medica  on  a  therapeutical  plan. 
We  do  not  mean  to  affirm  that  he  is,  only  that  the  more  he 
elevates  nosology  the  more  does  he  depress  the  present 
arrangement  of  symptoms,  and  promote  the  gradual  revolu- 
tion in  homoeopathy,  which  will  culminate  in  the  substi- 
tution of  the  ''it  posteriori"  method  of  acquiring  a  knowledge 
of  the  effects  of  medicines  (a  method  which  has  led  to  signal 
failure  up  to  this  period)  for  the  A  priori  method  introduced 
by  Hahnemann,  which  has  led  to  such  wonderful  triumphs. 
That  there  is  a  time  for  the  occurrence  of  this  catastrophe 
we  may  believe,  but  we  may  well  pause  before  we  encourage 
what  may  sacrifice  all  ideal  perfection  to  great  immediate 
and  general  improvement  in  our  art. 

But  much  short  of  so  sweeping  and  radical  a  change  in  the 
plan  of  constructing  a  practical  epitome  of  our  present 
Materia  Medica,  the  question  may  naturally  suggest  itself  to 
those  engaged  in  such  a  task  whether  there  are  now  materials 
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at  our  command  for  forming  an  estimate  of  the  comparative 
importance  of  the  404  medicines  composing  the  total  on 
which  Mr.  Buck  conceived  himself  called  on  to  operate. 
One  naturally  asks^  are  all  these  medicines  really  in  use? 
Is  there  any  homoeopathic  practitioner  who  is  in  the  habit 
of  employing  such  an  army?  or  is  the  real  effective  force 
much  smaller  than  the  numbers  borne  on  this  muster-roll  ? 
To  arrive  at  an  approximate  answer  to  these  questions  we 
wish  to  direct  the  attention  of  our  readers  to  two  sources  of 
information ;  they  are  from  different  countries^  they  are  both 
prepared  with  entirely  difierent  objects,  and  yet  there  is  a 
marvellous  agreement  between  them.  The  first  is  a  paper 
we  previously  referred  to  by  Dr.  Clotar  Muller,  one  of  the 
most  sagacious,  practical,  and  learned  homoeopathic  prac- 
titioners in  Germany.  The  article  first  appeared  in  the 
Journal  of  which  Dr.  Miiller  is  the  Editor,  and  its  object 
was  to  give  the  results  of  his  own  observations  in  regard  to 
diflferent  dilutions  of  the  various  medicines  he  was  in  the 
habit  of  employing.  Now,  we  do  not  mean  to  affirm  that 
this  list  contains  his  total  stock,  he  probably  has  a  somewhat 
wider  range,  lie  may  occasionaUy  prescribe  remedies  which 
do  not  figure  in  this  catalogue,  but  what  he  has  omitted  we 
may  infer  to  have  been  used  so  infrequently  as  not  to  have 
supplied  material  for  testing  their  value  in  any  variety  of 
dilutions.  We  may  safely  assume  that  he  would  consider  it 
no  very  great  hardship  to  be  confined  to  the  use  only  of  those 
he  has  there  specified — and,  indeed,  even  some  of  them  he 
has  no  great  faith  in.  We  may  entitle  this, — ^^'List  of 
Medicines  in  common  use  in  Grermany '' — ^it  is  as  follows : 

Aconite,  Alumina,  Ammonium  carbonicum,  Antimonium 
tartaricum.  Apis,  Argent,  nitric.  Arnica,  Arsenicum,  Aurum, 
Baryta  muriatica,  Belladonna,  Bismuth,  Borax,  Bryonia, 
Calcarea  acetica.  Cannabis,  Cantharis,  Carbo  animalis,  Carbo 
vegetabiUs,  Chamomilla,  China,  Chininum  sulphuricum.  Cans- 
ticum,  Cina,  Cinnabar,  Cocculus,  Coffea,  Colchicum,  Colo- 
cynth,  Conium,  Cuprum,  Digitalis,  Drosera,  Dulcamara,  Eu- 
phrasia, Ferrum  muriaticum,  MliVy  Graphites,  Hepar  sulphu- 
ris,  Hyoscyamus,  Ignatia,  Iodine,  Ipecac.,  Kali  carbonicum. 
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Kreasote,  Lachesis^  Lauro-cerasus,  Ledum^  Lycopodiiim^ 
Magnesia  Carb.,  Manganum  aceticum,  Mercurius^  Mezereon, 
Moschus,  Muriatic  add,  Natrum  sulphuricum,  Nitri  addum^ 
Nux  moschata^  Nux  vomica^  Opium^  Morphium,  Petro- 
selinum,  Phosphoms^  Phosphoric  acid,  Platina^  Plumbum^ 
Prunus  spinosa,  Psoricum,  Pulsatilla^  Bheiim^  Rhus  toxico- 
dendron^ Sambueus^  Secale  cornutmn^  Senega,  Sepia^  Silicea^ 
Spigelian  Spongia^  Stannnm^  Staphysagria^  Stramonium, 
Stroniian,  Sulphur,  Thuya,  Veratrum,  Zincum. 

There  are  86  in  all,  twelve  of  this  number  we  have  had 
printed  in  italics,  for  reasons  which  will  appeal"  in  the  sequel. 

Now  it  occurred  to  us  that  it  would  be  curious  to  compare 
this  list  with  that  of  some  public  institution  in  this  country. 
We  applied  at  the  London  Homoeopathic  Hospital  i6  know 
whether  there  was  any  reckoning  kept  of  the  medicines  in 
most  common  use  there,  and  by  the  kindness  of  the  Board 
of  Management  we  were  allowed  to  inspect  a  table  which 
had  been  drawn  up  by  one  of  its  members  for  the  purpose 
of  enabling  a  calculation  to  be  made  of  the  relative  space 
which  should  be  allowed  in  re-arranging  the  dispensary  for  the 
various  medicines.  In  order  to  arrive  at  the  requisite  data 
for  this  purpose,  the  dispenser  was  desired  to  detain  all  the 
prescriptions  for  some  weeks  in  summer — ^the  total  number 
was  4067.  They  were  the  prescriptions  of  the  whole  staflF  of 
the  Hospital,  amounting  at  that  time  to  (we  believe)  twelve 
practitioners ;  they  represent  an  immense  range  of  variation 
in  the  dilutions  employed,  from  mother  tinctures  up  to  200. 
This  does  not  appear  in  the  table  we  subjoin,  but  in  another 
which  may  perhaps  be  published  in  some  form,  and  which  is 
highly  interesting.  We  may  fairly  accept  this  as  an  average 
sample  of  the  medicines  in  daily  use  in  England  at  present. 
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This  list^  as  we  perceive^  enumerates  125  medicines.  It 
also  tells  how  frequently  each  of  them  was  prescribed  during 
the  period  when  the  scrutiny  was  made.  We  find  that  while 
there  were  eighteen  medicines  prescribed  only  once,  and  twenty 
only  twice^  there  were  five  prescribed  more  than  200  times. 

Now  if  we  compare  the  list  of  medicines  used  by  Dr. 
Miiller  with  those  in  daily  use  in  London^  we  shall  find  that 
of  his  eighty-six  no  less  than  seventy-four  are  named.  Here 
is  a  wonderful  amount  of  agreement  at  the  first  blush ;  but 
on  closer  attention  it  appears  still  stronger.  For  if  we 
examine  the  twelve  which  he  enumerates  (printed  in 
italics  in  the  above  list)^  and  which  are  not  contained  in 
the  London  list,  we  shall  find  that  some  of  them  are 
evidently  absent  by  accident,  owing  to  the  short  period 
during  i^hioh  the  prescriptions  were  colleofced;  while 
in  others.  Dr.  Miiller  has  himself  little  or  no  confidence. 
Let  us  go  through  them — 1st.  Borax — of  this  he  says :  "  I 
have  seen  rapid  effects  in  stomatitis  and  aphthae.^'  So  have 
we  aU,  and  its  not  having  been  prescribed,  in  the  London 
Hospital  was  no  doubt  purely  accidental.  Then  follows — 2. 
Colchicum ;  3.  Filix,  on  which  we  may  make  the  same 
remark — omitted  by  accident — 4.  Magnesia  curb,  '^Nothing 
to  report/'  meaning  that  he  has  not  observed  mich  decided 
effects  as  enabled  him  to  make  any  inferences  about  the  dose 
it  should  be  given  in.  5.  Mangainum  aoeticum.  "  I  have 
very  seldom  seen  amendment  or  cure  from  it,  and  even  then 
never  indubitable,  though  it  is  by  no  means  seldom  in  use/^ 
6.  "  Mezereon  I  employ  for  diseases  of  the  bones  and  certain 
eruptions,  "^  "^  '^  it  is  only  now  and  theidi  it  seems 
striking  in  its  action.^'  7.  Muriatic  ocic^accidentaSy  omitted 
no  doubt — 8.  Natrum  sulph.  "I  have  often  eknployed  of 
late  years/*  implying  it  is  only  of  late  he  has.  9.  Mar- 
phium.  '*  I  have  only  seen  employed  antipathically/'  10. 
Prunus  spinosa — "  unfortunately  of  late  years  this  medicine 
has  pretty  often  left  me  completely  in  the  lurch.''  11. 
"  Senega  belongs  to  the  class  which,  notwithstanding  fre- 
quent trials,  have  never  given  me  a  definite  result.''  12. 
"  Strontian  I  used  some  years  ago  pretty  frequently,  but  never 
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with  any  visible  e£fect,  so  that  ever  since  I  have  quite  given 
it  up.'' 

While  Dr.  Miilller  speaks  thus  doubtfully  or  despondingly 
of  the  action  of  the  medicines  omitted  in  the  liondon  Hospi- 
tal list^  let  us  hear  what  he  says  of  those  most  frequently 
used  there.  Sulphur  was  prescribed  no  Less  than  438  times 
in  the  few  weeks  during  which  the  record  was  kept.  Of 
this  medicine^  Dr.  Miiller  says^  '^  with  this  I  have  effected  a 
great  many  glorious  cures.''  Nux  Vomica  was  prescribed 
832  times.  "  To  this  Polychreat  I  am  indebted  for  so  many 
cures."  Belladonna  832  times.  "  This  is  above  all  the  re- 
medy from  which  I  believe  I  have  seen  the  greatest  number 
of  decided  and  quite  indubitable  effects^  and  the  most 
splendid  cures."  Mercurius  was  prescribed  185  times. 
'^  Mercuriua  belongs  to  the  class  of  medicines  to  which  I  am 
indebted  for  my  best  and  most  frequent  successes  against 
a  great  variety  of  diseases/'  and  so  on.  From  this  we  learn 
that  there  is  now  a  well  established  hierarchy  in  our  own 
Materia  Medica.  We  have  our  archbishops,  our  bishops, 
our  archdeacons,  our  rectors,  and  our  curates.  The  position 
of  each  is  acknowledged  wherever  our  new  medical  £Edth  has 
penetrated.  Surely  i^  is  time  that  in  framing  our  practical 
oompendium  this  fact  should  be  accepted  as  the  guiding 
principle,  and  that  a  share  corresponding  to  its  practical 
importance  should  be  allotted  to  each.  We  do  not  find  a 
mial  dean  occupying  a  Lambeth  palace,  nor  an  archbishop 
honsed  in  a  vicarage.  If  the  framing  of  such  a  treatise 
as  we  axe  now  imagining  were  to  fall  into  the  hands  of  one  of 
our  bold,  practical,  experienced  practitioners,  if  he  were  to 
take  his  manual  and  run  his  pen  through  every  medicine  which 
he  had  not  found  of  use,  he  would  then  have  a  manageable 
group  of  probably  under  one  hundred ;  if  he  were  then  to 
winnow  from  the  multitude  of  the  symptoms  recorded  under 
each  of  these  medicines,  every  one  which  he  felt  to  be  frivo- 
lous and  irrelevant,  we  should  have,  for  the  first  time  in  our 
possession,  an  entirely  trustworthy  handy  book  of  practice. 
It  might  be  about  the  size  of  Mr.  Buck's,  viz.,  about  800 
pages,  and  each  medicine  would  have  from  four  to  twelve 


Buck's  Outlines  of  Materia  Medica.  153 

pages^  according  to  the  magnitude  of  its  sphere  of  action 
and  its  general  importance.  Such  a  book  would  be  eagerly 
bought  by  a  large  number  of  the  old  sdiool^  and  at  once 
turned  to  account.  The  stimulus  to  the  study  of  Homoeo- 
pathy would  be  very  greats  and  at  the  present  time^  when 
there  is  so  much  restless  unbelief^  and  yet  dread  of  scepticism 
abroad  in  medicine^  the  effect  of  a  work  so  constructed  as  to 
be  intelligible  to  every  one^  and  yet  not  repulsive  to  the 
cultivated  members  of  our  profession^  would^  we  believe^  be 
almost  unprecedented  in  the  annals  of  the  art.  Homoeopathy 
thus  made  easy^  would  spread  like  a  river  in  flood  over  its 
present  limits,  and  carry  it.  benefits  into  erety  town  and 
village  of  our  country. 

Is  there  no  danger  from  such  a  book?  There  is  this 
obvious  and  most  serious  risk^  that  there  would  be  little 
temptation  to  increase  our  stock  of  medicines^  and  to  acquire 
that  kind  of  knowledge  of  the  action  of  those  we  now 
possess^  which  enables  us  successfully  to  confront  a  new 
form  of  disease.  When  the  Pestilence  of  cholera  was  sig- 
nalled in  the  ofi&ng^  the  great  prophet  Hahnemann  an- 
nounced the  means  of  arresting  the  terrible  invasion.  A  new 
Pestilence  is  among  us ;  "  the  cattle  plague ''  occupies  the 
attention  of  the  nation^  but  there  is  now  ^'no  prophet  in 
Israel/'  there  is  no  one  who  can  tell  us  with  any  degree  of 
certainty  what  we  ought  to  do,  we  have  to  feel  our  way 
after  the  inferior  tentative  method  of  analogy  and  experi- 
ment, instead  of  piercing  the  heart  of  the  mystery  and  recog- 
nising its  true  similitude,  and  therefore  its  probable  antidote. 
And  thus  it  is,  what  we  gain  in  width  we  lose  in  depth. 

We  have  left  ourselves  little  space  to  speak  of  the  other 
two  portions  of  Mr.  Buck's  book,  the  ''  Regional  Sympto- 
matology'' and  the  ''  Clinical  Dictionary."  The  former,  we 
apprehend,  is  somewhat  of  too  vague  a  character  to  be  of  so 
much  use  as  one  coidd  wish,  considering  the  amount  of  labour 
bestowed  upon  it.  The  latter  is  a  tepipting  sutgect  for  some 
remarks ;  but  unless  we  could  give  our  opinion  on  the  ^hole 
question  of  nosology,  as  applied  to  homoeopathy,  we  should 
be  afraid  of  being  misunderstood,  or  doing  rather  harm  than 
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good  by  broaching  it.  Perhaps  the  writer  already  referred 
to  in  the  June  number  of  the  Monthly  Homosopathic  Re- 
view, is  right  when  he  says,  "  Dr.  Russell  believes  in  nosology, 
he  believes  in  the  possibility  of  classifying  disease  on  a  patho- 
logical basis,  and  in  applying  homoeopathic  remedies  to 
diseases  so  classified.  If  the  pathological  school  of  homoeo- 
pathy can  prove  this  point,  we  predict  a  very  rapid  spread  of 
their  method  among  the  more  advanced  men  of  the  allopathic 
school .''  Perhaps,  on  the  other  hand,  such  an  attempt  is 
premature  except  in  reference  to  a  limited  class  of  cases. 
At  all  events,  whether  it  be  altogether  the  best  sphere  of 
exertion  for  us  or  not,  it  seems  to  have  the  advantage  of 
stimulating  inquiry  among  our  elder  brethren,  and  is 
certainly  productive  of  keen  discussion  among  members  of 
our  own  school,  and  doubtless  ''  from  the  collision  of  error 
and  the  active  spirit  which  generates  hypothesis,  truth  may 
eventually  arise,  while  a  confident  and  indolent  scepticism 
must  be  for  ever  stationary.'*  We,  as  a  school,  may  err  in 
being  too  confident  in  our  dogmas,  and  too  sanguine  in  our 
expectations ;  but  these  are  the  faults  of  the  young  and 
enterprising,  and  even  if  they  lead  to  frequent  disappoint- 
ment they  are  more  hopeful  than  the  perfect  resignation  to 
the  vis  leihalis  NaturtB,  which  now  divides — so  far  as  the 
cattle  plague  is  concerned — with  the  poleaxe  of  the  butcher 
the  complacent  recognition,  not  to  say  welcome,  of  the 
appointed  Guardians  of  State  medicine. 
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Acidum  Fluorieum  in  Secondary  Syphilis  in  the  tongue  and  throat. 

By  Dr.  Joseph  LiLFEiE.* 

B.  8.,  art.  30,  affected  with  secondary  symptoms  for  five  or  six 
months.     Two  months  previous  to  the  constitutional  poisoning, 

*  The  following  cases  by  Dr.  J.  Laurie  derive  a  melancholy  interest  from 
the  circumstance  that  they  were  sent  to  os  only  a  few  days  before  his  un- 
timely and  sudden  death. — [Ed.] 
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he  had  primary  sores  on  the  glans  and  prepace,  which  had 
been  treated  allopathically  with  mercurials.  For  the  secondary 
symptoms  he  had  imbibed  quarts  of  sarsaparilla  ineffectually ; 
temporary  amendment  being  regularly  followed  by  aggravated 
relapses.  During  the  last  week  or  two  prior  to  his  consulting  me, 
this  tendency  to  exacerbation  had  been  rapidly  increasing. 

Symptoms :  tonsils,  uvula,  and  soft  palate  of  a  livid  red  colour, 
and  considerably  swollen ;  tongue  deeply  and  widely  fissured  in 
all  directions,  and  presenting  a  large  and  deep  phagedenic- 
looking  ulcer  in  the  centre.  The  suffering  on  swallowing,  and 
also  when  conversing,  was  excessive.  General  health  impaired ; 
little  appetite,  and  the  act  of  mastication  attended  with  so  much 
torture  in  the  tongue,  that  small  quantities  of  beef-tea,  without 
salty  and  milk,  formed  his  main  sustenance.  Sleep  restless  and 
unrefireshing,  and  materially  disturbed  by  accumulations  of  mucus 
in  the  fauces.  Oreat  diurnal  languor,  and  much  emaciation.  A 
scaly  eruption  sparsely  distributed  over  chest  and  arms.  Pre- 
scription ;  Acid,fiuor,  6  gtt.  ij.  in  aq.  destil.  ^ss.  mane  et  nocte. 

On  the  return  of  the  patient  for  inspection,  at  the  expiration 
of  a  week,  he  exhibited  little  apparent  change,  but  stated  that  he 
felt  better,  and  could  swallow  and  converse  with  somewhat  more 
fiunlity.     Medicine  repeated. 

Ten  days  later  the  improvement  was  unequivocal:  tonsils, 
uvula,  and  palate  free  of  redness,  sweUing,  and  other  morbid 
signs;  volume  of  tongue  diminished,  and  the  ulcer  cicatrizing 
healthily.  Acid,  fluar,  6  was  continued  daily  for  a  fortnight 
longer,  and  then  every  other  day  for  fourteen  days  more,  at  the 
close  of  which  period  the  cure  appeared  to  be  complete.  No 
relapse  of  any  kind  has  occurred  for  six  months  and  upwards.— « 
Another  case  presenting  closely  analogous  features  to  the  fore- 
going— the  condition  of  the  tongue  being,  if  anything,  even 
worse — was  cured  in  six  weeks  or  so,  by  the  same  remedy, 
administered  ut  supra,  under  the  supervision  of  Dr.  Mackintosh, 
of  Torquay. 

A.  T.,  ffit.  24,  had  a  primary  venereal  sore  (character  uncertain) 
on  the  corona  glandis,  two  years  ago.  It  disappeared  under  the 
internal  employment  of  blue  pill,  and  the  topical  use  of  hlack 
wash.  Between  three  and  four  months  afterwards  he  became 
affected  with  secondary  ulceration  of  the  throat,  which  healed 
under  a  further  liberal  administration  of  blue  pill.  The  throat, 
however,  remained  irritable,  and  peculiarly  sensitive  to  cold ;  the 
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slightest  exposure  resiiltiTig  in  inftammatory  action,  with  increaae 
of  pain,  and  impeded  deglutition.  The  tongue  was  always  more 
or  less  tender,  and  never  exempt  from  a  distressing  feeling  of 
rigidity  throughout  its  entire  ext^it,  accom}>anied  by  restricted 
mobility.  In  consequence  of  a  more  than  ordinarily  severe 
return  of  soreness  in  the  throat,  the  patient  couAulted  me  in  the 
month  of  May  last.  The  soft  palate  and  uvula  were  intensely 
red«  and  much  tumefied ;  breath  foetid,  voice  nasal,  and  articula- 
tion so  indistinct  as  to  be  scarcely  intelligible.  No  other  {^nor- 
mal indications  of  any  importance. 

Prescription :  Jmd.fluor,  \  gtt.  vj. 

Ag.  destiL  Jiij. 

Dosis,  Coch.  mei.  ter.  die. 

On  the  fifth  day  the  inflammation,  and  the  above  described 
peculiar  sensation,  &c.,  in  the  tongue,  were  entirely  removed. 
No  recurrence  of  throat  or  other  secondary  symptoms  up  to  this 
date,  November,  1865. 


Acidumfluoriown  in  chronic  looaenest  of  bowels  and  bilious 
vomiting.     By  Dr.  Joseph  Laubie. 

E.  Y.,  »t.  40,  has  been  subject  to  indigestion  and  attacks  of 
bilious  vomiting  and  diarrhoea  nearly  all  his  life.  Tongue  vivid 
red  at  tip  and  margins,  and  coated  yellow  in  the  centre ;  appetite 
good ;  evacuations  never  less  than  twice  a  day  for  several  months 
past,  and  generally  consisting  of  liquid  bilious  fsBcal  matter 
intermixed  with  frothy  mucus;  no  griping,  and  no  tenesmus; 
some  sensibility  to  external  pressure  in  the  right  hypochondrium, 
but  nowhere  else ;  face  pale ;  muscular  development  good,  but 
soft  and  flabby.  The  attacks  of  bilious  vomiting  occur  after 
trivial  errors  in  diet,  and  are  always  attended  with  an  increase  in 
the  number  of  alvine  discharges,  which,  on  such  occasions  only, 
are  preceded  by  tormina.  Acid,  fluor,  6,  two  drops  twice  a  day, 
in  a  tablespoonful  of  water,  for  a  fortnight,  produced,  thereafter, 
a  normal  stool  ouce  a  day.  In  other  respects  the  patient  im- 
proved in  health  and  strength,  and  had  merely  one  or  two  com- 
paratively slight  recurrences  of  vomiting  and  purging,  owing  to 
his  own  imprudence.  He  was  speedily  and  then  permanently 
relieved  by  the^iM^ru;  acid,  in  these  milder  attacks  likewise. 
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Acidum  Fluoricum  in  bilw-mueaus  diarrhcea. 
By  Dr.  Joseph  Ljlubib. 

Mtb.  G-.  has  been  suffering  ior  a  month  from  diarrhoea.  She 
attributed  the  attack  either  to  exposure  to  cold,  or  to  the  effects 
of  a  small  quantity  of  salmon  which  she  had  sparingly  partaken 
of.  Has  from  six  to  eight  evacuations  in  the  twenty-four  hours. 
She  describes  the  motions  as  consisting  of  "very  loose  bright 
yellow  matter,  and  a  quantity  of  mucus/'  each  relief  being 
jHreceded  by  oonsiderable  griping.  The  dejections  take  place 
chiefly  during  the  night,  or  early  in  the  morning ;  during  the 
day  they  mainly  occur  soon  after  drinking,  especially  warm  fluids, 
such  as  tea»  cocoa,  beef-tea.  H^  general  heidth  has  always  been 
indifferent.  She  resides  in  the  country,  and  had  taken  the 
tinctures- of  PvlstUilla  ^,  Mercmrius  ^,  China  |-,  Anenieum  f ,  and 
Acidwn  phofphoricum  ^,  each  for  four  succestnve  days,  in  the 
order  named,  a  dose  thrice  a  day,  without  success.  She  had, 
moreover,  put  herself  on  simple  and  apjMropriate  diet  throughout 
the  attack.  After  waiting  eight  days,  during  which  she  took  no 
medicine  whatever,  she  wrote  to  me  for  advice  in  consequence 
of  the  unabated  continuance  of  the  diarrhoea.  I  sent  her  Add. 
fluor.  6.,  a  few  globules  to  be  mixed  in  four  tablespoonfuls  of 
water,  a  dessertspoonful  of  the  solution  to  be  taken  after  each 
dejection.  On  the  fourth  day  from  the  receipt  of  my  letter  she 
wrote ; — "  The  day  I  commenced  taking  the  medicine  I  had  six 
movements  of  the  bowels ;  the  next  day  I  had  only  one,  a  copious 
loose  stool ;  on  the  third  day  I  had  no  action ;  and  this  morning 
I  have  had  one  natural  movement,  and  feel  better  in  every  way 
than  I  have  done  for  many  weeks." 

In  this,  and  in  the  preceding  case  I  selected  Fluoric  acid 
principally  ex  usu  in  morbis,  having  found  it  effectual  in  one  or 
two  other  cases  of  obstinate  diarrhoea,  of  a  bilious  type,  which 
had  resisted  other  remedies. 

In  ascites  connected  with  diseased  liver,  some  of  our  German 
colleagues  have  extolled  the  virtue  of  Fluoric  add  after  the 
previous  employment  of  Arsenic,  I  tried  it  in  two  cases  with 
benefit)  but  have  mislaid  my  mems.  thereof,  and  cannot  recall  the 
particulars  with  sufficient  accuracy  for  publication. 


158  Clinical  Record. 


Case  illustrating  the  Pathogenetic  Action  ofBuxus  sempervirent 
on  the  Uterus.     Bj  G-eobqe  Lade,  M.D.,  King's  Lynn. 

On  the  14th  June,  1866,  I  was  called  upon  to  attend  a  young 
unmarried  woman,  the  daughter  of  respectable  parents,  whose 
case  presented  the  following  symptoms:  she  had  strong 
forcing  pains,  resembling  those  of  labour,  in  the  lower  part 
of  the  abdomen,  which  varied  greatly  in  intensity,  and  lasted 
for  from  twenty  to  thirty  seconds  to  a  minute  or  longer.  She 
told  me  she  first  felt  them  three  days  before,  and  bore  them 
without  complaining,  although  they  were  sufSiciently  severe  to 
prevent  sleep,  until  a  few  hours  prior  to  my  visit,  when  their 
gradually  increasing  frequency  and  violence  compelled  her  to 
make  known  her  state  to  her  friends,  and  to  send  for  medical  aid. 
There  was  no  tenderness  on  pressure  in  the  hypogastric  region, 
no  vaginal  discharge,  no  abnormal  action  of  bowels,  pretty  fre- 
quent desire  to  micturate,  but  no  increase  in  the  amount  of  urine 
emitted,  and  slight  increase  in  the  frequency  of  the  pulse.  She 
had  not  menstruated  for  three  months,  but  indignantly  denied 
to  her  friends  that  she  was  in  the  fiunily  way.  The  abdomen  was 
not  perceptibly  enlarged,  the  breasts  were  not  marked  by  any  sus- 
picious areolsB,  and  every  sign  indicative  of  pregnancy,  except  the 
suppressed  catamsnia,  was  absent.  I  was  therefore  forced  to 
look  upon  the  case  as  one  of  retained  menses,  and  was  about  to 
prescribe  for  it  in  accordance  with  that  view.  But  before  deciding 
upon  the  most  appropriate  treatment  to  employ,  the  young 
woman  voluntarily  confessed  to  me  that  she  had  reason  to  believe 
she  was  enceinte,  and  that  she  had  been  taking  something  to  pro- 
voke abortion.  This  something,  she  informed  me,  was  the  common 
box-tree  (Buxus  sempervirens),  which  she  had  procured  from  a 
nurseryman,  and  taken  in  the  form  of  infusion  at  intervals  of  six 
hours  for  eight  days  up  till  the  morning  before  I  saw  her.  She 
attributed  the  pains  to  the  action  of  the  drug,  and  eariiestly  im- 
plored me  not  to  arrest  them  altogether,  but  merely  to  lessen 
their  violence,  in  order  that  the  expuLsion  of  the  foetus,  which  she 
felt  certain  would  soon  take  place,  might  be  accomplished.  To 
quiet  her  fears,  and  at  the  same  time  secure  implicit  obedience  to 
any  directions  that  might  be  called  for,  I  assured  her  I  did  uot 
think  she  was  in  the  fiunily  way  at  all,  and  if  she  would  but 
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strictly  attend  to  my  injunctionB,  I  should  do  all  that  was  neces- 
sary for  her  welfare  and  comfort.  I  then  made  a  digital  examina- 
tion per  vctginam  : — The  body  of  the  uterus  appeared  to  be 
slightly  enlarged,  and  its  neck  shorter  than  is  usually  found  to 
be  the  case  in  the  unimpregnated  organ,  while  the  whole  of  the 
mucous  lining  of  the  parts  within  reach  was  somewhat  hot  and 
sensitive  to  the  touch.  Retaining  my  finger  in  contact  with 
the  OS  during  a  pain,  I  distinctly  felt  an  expulsive  effort  of  the 
womb,  unattended  by  any  discharge.  The  impression  conveyed 
to  my  mind  by  this  examination  was,  that  the  cavity  of  the 
uterus  was  occupied  by  something,  but  whether  by  a  foetus  and 
its  membranes,  or  by  pent-up  menses,  or  anything  else,  I  could 
not  determine.  I  had  the  patient*s  own  statement  that  she  was 
with  child,  but  with  the  exception  of  the  suppressed  monthly 
flux,  l^ere  were  none  of  the  phenomena  characteristic  of  preg- 
nancy to  corroborate  her  opinion.  The  most  reliable  writers  on 
midwifery  tell  us  that  a  woman  may  have  conceived  upwards  of 
three  and  a  half  months  ^thout  manifesting  any  positive  sign  of 
the  fact.  There  was  strong  presumptive  evidence  that  my  case 
was  confirmative  of  their  experience.  And  taking  this  view  of 
it,  the  duty  imposed  upon  me  was  clearly  this, — to  arrest  the 
pains,  and  prev^it,  if  possible,  the  expulsion  of  the  contents  of 
the  uterus.  The  question  then  arose,  to  what  were  the  pains  due  ? 
Were  they  the  result  of  the  administration  of  Buxus  sempervi- 
rens  or  not  ?  If  this  plant  gave  rise  to  them,  the  proper  treat- 
ment would  be  to  apply  an  antidote  to  their  exciting  cause.  But 
I  knew  of  no  such  antidote,  and  an  examination  of  all  the  books 
in  my  library  failed  to  give  me  any  information  on  the  subject. 
I  therefore  had  recourse  to  the  Materia  Medica,  a  cai^ful  study 
of  which  pointed  to  Sabina  as  the  appropriate  medicine  for  the 
case.  This  medicine  was  given  for  some  hours,  but  produced  no 
apparent  beneficial  influence.  Caulophyllin  was  then  adminis- 
tered, and  with  a  happy  eflect ;  the  pains  rapidly  yielded,  and 
remained  quiescent  for  upwards  of  four  hours.  They  then  re- 
turned with  inconsiderable  violence,  but  the  same  medicine,  in  a 
higher  dilution,  was  persevered  with,  and  the  pains  gradually 
subsided,  although  they  did  not  finally  die  away  till  the  expira- 
tion of  more  than  forty-eight  hours  after  my  first  visit. 

My  object  in  presenting  the  details  of  the  above  case  to  the 
readers  of  the  Journal  is  to  draw  the  attention  of  my  medical 
brethren  to  the  Buxus  sempervirens,  and  to  elicit  all  the  infor- 
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mation  respecting  its  therapeutic  properties  of  which  ihej  m&j 
be  in  possession.  Until  the  plant  was  recently  forced  upon  my 
notice,  I  had  not  heard  of  its  being  used  either  by  the  professidh 
or  by  the  public  as  a  medicinal  agent.  But  it  would  seem  to 
have  long  had  a  popular  reputation  as  a  promoter  of  abortion,  as 
I  have  been  lately  given  to  understand,  and  the  facts  to  which  I 
have  feebly  given  expression  tend  to  show  that  that  reputation 
does  not  stand  upon  a  groundless  foundation.  My  patient  told 
me  that  one  of  her  friends,  who  has  since  married  and  borne 
children,  success&lly  employed  it  in  her  own  person  to  rid  herself 
of  the  consequence  of  an  unlawfid  intercourse,  but  beyond  the 
fact  that  it  made  the  unfortunate  young  woman  very  ill,  I  could 
obtain  no  further  information  as  to  the  manner  in  which  it 
operated  upon  the  system.  Perhaps  some  practitioner  who  has 
the  opportunity  may  work  out  the  subject  by  making  a  careful 
proving  of  the  drug.  I  think  the  labour  would  be  well  repaid  by 
the  results  which  would  be  obtained. 

I  may  add  that  the  only  unpleasant  effect,  besides  the  abdomi- 
nal pains,  which  my  patient  experienced  from  taking  the  infusion 
of  box  was  a  slight  degree  of  nausea  on  one  or  two  occasions. 

Her  urine  was  submitted  to  a  microscopical  examination  a  few 
days  afber  the  cessation  of  the  pains,  and  gave  satis&ctory 
evidence  of  pregnancy. 


Banunculus  in  Pleurodynia,    By  Dr.  DunOEOir. 

A  lady,  SBt.  27,  had  been  confined  three  weeks  when  she  went 
out  for  a  drive.  The  day  was  cold,  and  during  the  drive  an  acci- 
dent occurred  to  the  carriage  which  frightened  her  considerably. 
In  the  evening  she  had  a  slight  rigor,  and  complained  of  pain  in 
the  lefl  side  about  the  sixth  and  seventh  ribs.  The  pain  increased 
during  the  night  and  on  the  following  day.  I  saw  her  in  the 
evening  of  the  second  day.  She  was  sitting  rather  bent  for- 
wards in  bed,  and  leaning  towards  the  left  side.  The  slightest 
motion  caused  her  intense  pain  like  a  knife  thrust  into  her  side 
and  through  to  her  back.  The  pulse  120,  9mall,  no  heat  of  skin. 
She  had  been  taking  Bryonia,  I  carefolly  examined  her  chest 
but  could  detect  no  signs  of  pleurisy.  The  intense  dread  of  any 
movement,  which  caused  a  renewal  of  the  sharp  stabbing  pain. 
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the  relief  felt  by  a  position  that  relaxed  the  intercostal  mnsclea 
of  the  affected  side,  the  dread  of  taking  a  full  breath,  and  the 
absence  of  febrile  and  auscultatory  signs  convinced  me  I  had  to 
do  with  a  case  of  seyere  pleurodynia  or  rheumatic  affection  of 
the  intercostal  muscles.  I  prescribed  Arnica  1,  every  two  hours. 
The  following  day  the  symptoms  were  as  bad  as  before ;  in  fact, 
they  had  not  altered.  She  had  been  unable  to  lie  down  for  a 
moment  all  night,  and  at  my  visit  she  was  propped  up  with 
pillows,  so  that  she  leaned  forwards  and  to  the  left  side,  her  head 
resting  on  her  breast.  She  cotdd  hardly  bear  me  to  touch  the 
affected  side,  and  screamed  if  she  had  to  perform  the  slightest 
movement.  The  pulse  was  still  120  and  weak;  she  was  much 
exhausted  by  the  want  of  sleep  and  the  awkward  position.  She 
was  afraid  to  breathe  at  all  deeply  as  that  gave  her  the  same 
pain  in  the  side.  With  all  these  symptoms  there  was  no  heat 
of  skin,  no  auscultatory  signs ;  she  could  eat  pretty  well,  and 
nursed  her  baby  as  frequently  as  before  her  illness. 

As  the  symptoms  corresponded  precisely  to  those  of  Banunculut 
bulbosus  on  the  thoracic  region,  I  prescribed  this  remedy,  four 
drops  of  the  1st  dilution,  in  half  a  tumblerful  of  water,  a  tea- 
spoonful  every  half  hour  as  long  as  the  pftin  was  violent ;  if  the 
pain  abated,  the  medicine  to  be  given  more  rarely. 

At  my  visit  next  morning  I  found  my  patient  lying  flat  in  her 
bed.  She  told  me  sheiiad  not  taken  the  Sant  dose  of  the  remedy 
ten  minutes,  when  she  felt  as  she  called  it,  a  wrench  in  her  side, 
and  the  pain  was  gone.  8he(W$A  enabIM' to  lid  down,  and  she 
slept  profoundly,  which  she  had  not  been  ^able  to  -  do  for  a 
single  instant  for  forty-eight  hours  previously,  y  Nothing  occurred 
to  disturb  the  rapid  recovery  of  this  lady^  The  p&in  recurred  in 
a  slight  degree  several  times,  noK  on  one  side»  now  on  the  other, 
during  the  next  three  or  foul^  daysj  but  eaeh  time  it  yielded 
immediately  to  a  dose  of  Banwiculus. 

Most  of  the  chest  symptoms  of  lUvntmculus  hulbosus  point  to  a 
rheumatic  affection  of  ihe  intercostal  muscles,  and  consequently 
depict  the  condition  of  my  patient.  Symp.  182  might  have  been 
drawn  fi^m  my  patient,  4t  so  accurately  describes  her  state. 

•  •  •  *<  violent  shooting  pain  superiorly  behind  the  left 
nipple  near  the  axilla ;  he  dare  not  move  or  raise  the  arm,  nor 
even  straighten  the  upper  part  of  his  body  without  screaming 
out,  but  he  must  sit  and  stand  with  the  head  and  breast  bent 
forwards  and  towards  thi^  left^  sJde.**"    " 

VOL.  XXIV,  NO.  XCV. JANUARY,  1866.  L 
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Treatment  ofDidbetea  with  AtcUpias  vincetosneum* 

By  Dp.  Gallatabdin. 

The  BibliothQque  Homosopathique  of  Geneva,  VIII.  288,  re- 
pul^lished  the  following  infonnation  regarding  Asclepiae  vinee- 
toxicumj  (called  in  French  Dompte-yenin)  supplied  bj  Doctor 
Gentzke  in  the  Allgemeine  Homoopathische  Zeitung^  Vil.  216. 

"This  plant  which  was  formerly  officinal,  but  which  has  now 
£edlen  into  obUTion,  deserves,  I  think,  most  serious  attention  on 
the  part  of  homeopathic  practitioners,  as  promising  to  possess 
great  activity  in  certain  morbid  conditions.  Pending  a  complete 
analysiA  of  it,  I  will  give  an  abridged  account  of  the  symptoms 
which  it  is  capable  of  producing  in  the  healthy  organization  of 
animals. 

''In  ^  murrain  of  a  kind  of  diabetes  amongst  the  woolly 
animals,  which  has  prevailed  for  some  years  in  a  part  of  Austria, 
the  principal  cause  of  the  disease  was  considered  to  be  the  fact 
of  the  animals  feeding  on  several  kinds  of  wild  plants  amongst 
which  grew  a  great  quantity  of  asclepias.  To  make  the  question 
clear,  experiments  were  instituted  in  the  Yeterinary  School  at 
Vienna,  and  the  result  changed  conjecture  into  certainty.  Every 
day}  several  ounces  of  juice  extracted  firom  the  leaves  of  this 
plant  were  given  to  some  sheep,  and  the  following  were  the 
symptoms  observed : 

"  Stupifying  vertigo,  sensibility  in  the  region  of  the  kidneys ; 
awkward  manner  of  going,  the  hinder  legs  straddling  unnaturally 
wide  apart.  The  evacuation  of  urine  is  frequent  and  copious  ; 
the  liquid  is  clear  as  water  and  without  smell ;  thirst  violent ; 
but|  however  great  the  quantity  drunk,  the  quantity  of  urine 
exceeded  it.  The  mucous  membrane  of  the  mouth  and  the  con- 
junctiva are  pale. 

'*  On  inspecting  a  carcase,  the  kidneys  were  found  to  be  soft ; 
the  pelvis  was  filled  with  a  reddish  serum,  the  mucous  membrane 
of  the  ureters  and  of  the  bladder  was  much  thickened,  the  bladder 
itself  was  very  large  and  distended  with  urine. 

"As  there  is  much  affinity  in  the  action  of  remedies  on  men 
and  beasts,  there  is  reason  to  believe  that  this  plant,  after  suffi* 
dent  experiments,  would  manifest  a  notable  curative  power  in 

•  From  X'^r^  lfe<;ica2;  t.  xxii,  p.  288. 
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many  maladies  affecting  the  organs  secreting  urine,  especially  in 
diabetes,  where  the  exhibition  of  squills  or  mercury  has  been  in- 
efficacious.*' 

The  conjectures  of  Dr.  Gtentzke  hare  been  confirmed  by  dinieal 
experiment.  Indeed,  one  of  our  members  has  greatly  relieved 
five  persons  attacked  with  diabetes  mellitus  by  prescribing  for 
them  AselepiaSf  6th  dilution. 

One  of  them,  whose  urine  contained  60  grammes  of  sugar  to 
the  litre,  found  the  quantity  of  sugar  reduced  to  60  centigrannnet 
per  litre  under  the  influence  of  this  remedy — lijfth  of  the  original 
quantity. 

The  AgcleptM  speedily  relieyed  these  patients  by  reducing  their 
thirst,  and  also  by  removing  a  very  severe  sciatic  pain  which 
affected  some  of  them. 

These  five  patients  were  all,  more  or  less,  evidently  affected 
with  gout.  I  think  it  necessary  to  point  out  this,  the  better  to 
define  the  indication  for  Asclepitu,  and  also  to  recall  the  fiict  that 
there  are  several  kinds  of  diabetes,  viz.,  symptomatic  diabetes 
(glucosuria),  idiopathic  or  true  diabetes,  just  as  there  are  symp* 
tomatic  albuminuria,  and  true  albuminuria.*  I  would  remark 
further,  that  either  kind  of  diabetes  may  supervene,  the  first  as 
a  symptom  in  the  course  of  complaints  of  quite  a  different  nature; 
the  second  as  any  other  cachexia,  at  the  latter  period  of  a  dys- 
crasic  state,  or  even  may  attack  a  person  hitherto  enjoying  good 
health. 

These  considerations  will  exonerate  me  firom  any  intention  of 
crying  up  the  Asclepias  as  a  specific  in  diabetes.  Various  reme- 
dies will  be  indicated  for  diabetes,  according  as  it  appears  sympto* 
matically,  or  as  a  disease ;  according  as  it  affects  gouty,  scrofu- 
lous, or  consumptive  persons ;  in  short,  according  to  the  symptoms 
of  each  individual  case.  But  a  specific  for  diabetes  will  never  be 
precisely  found,  because  of  the  diversity  of  symptoms  in  each 
case,  and  above  all  because  of  the  diversity  of  constitutional  con- 
ditions in  which  it  is  met  with. 

The  preceding  reflections  lead  us  to  think  that  other  remedies 
suitable  to  the  different  constitutional  conditions  of  diabetic 
patients  might  be  prescribed  with  benefit  in  alternation  with 
AsclepioM  or  some  other  remedy  possessing  a  direct  action  on  the 
sugar-secreting  function.      And    these  conjectures  have  been 

•  See  tliree  interesting  articles  by  Dr.  Fredanlt, '  On  Diabetes,'  in  the  .lr< 
Midieal,  vol.  in,  pp.  88, 176,  and  265. 
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already  confirmed  by  resnlts,  for  HTnUrum  murioHeum  administered 
internally  to  some  of  our  five  gouty  patients  with  diabetes  seemed 
to  assist  the  curative  action  of  ABclepiae. 

In  the  existing  want  of  remedies  plainly  indicated  for  diabetes, 
I  have  thought  it  a  duty  to  point  out  Afelepias,  although  it  did 
not  completely  cure  either  of  the  five  patients  above  referred  to, 
but  it  at  least  relieved  them  all.  Now  this  is  in  itself  a  very 
satisfactory  result  in  so  serious  a  complaint.  In  such  cases  to 
relieve  the  patient  is  to  abate  the  disease,  and  prolong  life  for 
months,  perhaps  for  years.  Sometimes  the  physician  should  not 
attempt  more ;  and  indeed  many  patients  suffering  from  diabetes 
would  not  expect  more,  knowing  the  incurable  nature  of  their 
complaints  _         -*      >      v     #         .      .     v 

A  Qerman  physician  states  that  he  has  often  found  sugar  in 
the  urine 'of  very  ag«d  persons;  although  they  appeared  in  other 
respects  healthy.  :  Kthis  be  true,  the  administnktion  of  Aselepiaa 
or  of  some  other  analogous  remedy  might  retard  their  end  or 
ward  off  their  senile  infirmities.  According  to  Dr.  Claude  Ber- 
nard, the  use  of  sugar  in  the.  system  is  to  cpniaribute  to  the 
caloric  so  often  deficient  in  old  people ;  which  defect  to  a  certain 
extent  mightthus.be  supplied^ 

Our  five  diabetic  patients  only  took  the  Agclepias  at  the  6th 
dilution.  ^  Would  they  have  derived  more  benefit,  perhaps  been 
cured  altogei^er,.  if  they  had  taken  the.  remedy  at  higher  or 
lower  dilutions,  the  mother  tincture  for  instance?  The  answer 
to  the  question;  must  be  ieanit  by  dinical  experiment. 

To  prepare  'the  mother  .tincture  of  asclepias  given  to  these 
patients,  the  entii*e  plant  (leaves,  flowers,  stems,  and  root)  was 
put  into  the  alcohol,  contrary  to  the  advice  of  homoeopathic 
pharmacopoeias^  \fhich  direct  .that  the  tincture  should  be  pre- 
pared exclusively  from  the  roots  of  this  plant. 

Dr.  G-entzke  has  just  told  us  that  the  sheep  showed  symptoms 
of  a  sort  of  diabetes  after  having  taken  each  day  several  ounces  of 
the  extracted  juice  of  the  leaves  of  the  Asdepias.  To  treat  this 
disease  therefore  in  man,  it  would  be  more  consistent  to  adminis- 
ter that  part  of  the  plant  which  produced  the  disease  amongst 
animals,  namely,  the  juice  extracted  from  fresh  leaves  of  the 
plant.  This  extract  might  be  used  to  experiment  on  the  patients, 
giving  them  successively,  dftnted  doses,  medium  doses,  and  then 
large  doses.  The  clinical  results  would  indicate  the  preferable 
dose. 
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Will  phTsiciaiiB  have  frequent  opportunities  of  administering 
Aselepias  ?  Certainly,  if  persons  affected  with  diabetes  occur  as 
often  as  Dr.  Marchal  de  Calyi  asserts  they  do  in  his  "  Eesear- 
ches  into  the  circumstances  of  Diabetes  and  an  attempt  at  a 
general  theory  of  the  disease." 

"  Diabetes,"  writes  the  old  professor  of  the  YaUde-Ghr&ce,  **  is 
yery  common,  and  as  insidious  as  common ;  most  frequently  it 
has  been,  and  is  still  misunderstood,  because  generally  those  per- 
sons whom  it  attacks  are  of  yigorous  constitutionsand  preserve  their 
activity  and  good  looks  for  a  long  time.  Every  &t  and  robust  man, 
who  eats  and  drinks  well,  who  is  subject  to  boils,  especially  one 
who  has  had  a  carbuncle,  who  is  of  changeable  character,  who  has 
spongy  gums,  who  has  suffered  from  gravel,  lumbago,  or  sciatica, 
may  be  suspected  of  having  diabetes ;  and  the  sooner  the  question 
is  set  at  rest  the  better,  especially  if  the  person  begins  to  grow  thin 
and  weak.  In  every  malady  with  ill-defined  symptoms,  one 
should  think  of  diabetes.  In  no  disease  are  appearances  so  de- 
ceitful as  in  diabetes ;  in  none  is  death  more  sldlful  in  disguising 
his  attacks." 

Dr.  Marchal  does  well  to  call  the  attention  of  medical  prac- 
titioners so  earnestly  to  the  fr^uency  of  diabetes.  For  too  often 
the  existence  of  this  complaint  is  neither  sought  for,  nor  dis- 
covered xmtil  many  months,  or  even  years  after  its  commence- 
ment. Consequently  the  treatment  is  commenced  too  Lite, 
when  the  system  already  imperceptibly  exhausted,  can  no 
longer  furnish  stamina  to  support  the  curative  process. 


JBteutus  and  Samamelii  in  Anal  froublei. 
By  Dr.  Eicha&d  Huohss. 

Miss  W.,  let.  40,  consulted  me  on  September  26th  of  last  year. 
She  had  been  suffering  for  two  months  with  hiemorrhage  and  pain 
after  stool.  The  bowels  were  moved  every  other  morning ;  the 
bleeding  was  considerable  and  the  pain  intense ;  gradually  sub- 
siding afterwards,  but  not  leaving  her  until  evening.  She  felt 
much  weakened,  and  was  beginning  to  suffer  from  neuralgic  pain 
in  the  &ce. 

Begarding  the  hemorrhage  as  the  more  important  symptom,  I 
prescribed  Hamamelit  2,  a  drop  three  times  a  day. 

September  80th.-^The  bowels  had  been  twice  moved  without 
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any  bleeding,  but  the  pain  was  as  seyere  as  eyer.  JEacuiua  2,  a 
drop  three  times  a  day. 

October  3rd. — The  last  evacuation  was  painless,  as  well  as 
bloodless.     Continue. 

7th. — No  pain  or  bleeding  since ;  the  neuralgia  troublesome. 
Arsenicum  6,  twice  a  day. 

14th. — The  neuralgia  much  better,  and  no  pain  after  stool,  but 
some  return  of  bleeding.     Hamamelis  2,  twice  daily. 

2lBt. — No  bleeding  since  the  16th ;  much  better  and  stronger. 

I  left  her  some  JBCamamelis  to  take  should  the  hiemorrhage 
xecur ;  and  have  not  heard  from  her  since. 


MISCELLANEOUS. 


Oeue  qfAciUe  MiUjf  Dyeneratum  of  the  JAoer. 

Elizabelii  W — >  st.  28,  was  in  the  Lock  Ebspital  from  April 
28th  to  May  29th,  1865,  suffering  from  sloughing  phagedena  of 
labia  majora,  with  suppurating  bubo  in  groin,  and  slight  yaginal 
discharge.  Becovered  perfectly  under  the  use  of  tonics  and  local 
applications.  No  specific  treatment.  Since  May  has  been  an 
inmate  of  the  Lock  Asylum.  After  feeling  unweU  for  seyeral 
days,  complainiug  of  lassitude,  pains  in  the  head,  &c.,  on 
JiUy  20th,  discoloration  of  skin,  yellowness  oS.  conjunctiya 
and  nails  were  noticed ;  yomited  seyeral  times  ;  slight  pain  oyer 
abdomen,  but  not  in  right  hypochondrium  especially ;  no  tender- 
ness ;  region  of  hepatic  dulness  yery  small ;  bowels  constipated ; 
urine  oontaLcua  large  quantities  of  bile;  tongue  dirty  white; 
pulse  normal.     Ordered  senna  draught  at  once,  and  warm  bath. 

21st.— Appearance  as  yesterday;  skin  of  Hght-yellow  colour. 
Fatient  complains  of  restlessness  and  want  of  sleep ;  the  yomiting 
continues ;  bowels  haye  moyed  once,  but  not  freely ;  f»ces  day* 
coloured.  Eepeat  bath.  To  haye  fiye  grains  of  blue-pill  at  bed- 
time. 

23rd. — Had  been  delirious  during  the  night  and  is  now  only 
half oosuKaouB^  tongue  brown  and  dry;  lips  coyeredwith  dark 
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i»oTdd#  ;  pulse  ir^k  ftnd  Apid ;  i^m  hdt ;  boikrek  hate  iKjt  bcien 
moved  since  yesterday  motniA^ ;  some  ddts  of  blood  passed  per 
yaginaitt;  she  had  also  vomited  dome  blood,  but  only  a  smaU 
quantity. 

Dr.  Sieveking  saw  her,  and  ordered  a  quarter  of  a  grain  of 
JPodaphyllum,  aild  three  grains  of  extraot  of  Hyo9cyamtM  in  pill 
at  ODOe,  twenty  grains  of  chlorate  of  potash,  and  three  minims  6f 
dilute  hydrochloric  acid  in  water,  a  sixth  part  every  hour.  10 
a.m. — ^Bowels  not  having  yet  moved,  an  enema  of  castor  and  croton 
oils  was  administered,  and  a  large  quantity  of  fteces  (clay-coloured 
and  very  offensive)  brought  away;  vomiting  now  more  fre- 
quent ;  the  patient  is  very  restless,  throwing  her  arms  about,  and 
turning  from  side  to  side  continually ;  pulse  120  and  very  weak. 

26th. — She  lies  in  a  comatose  state,  with  dilated  pupils,  breath- 
ing stertorously ;  skin  cold  and  clammy,  and  darker  than  before ; 
no  petechisd ;  pulse  almost  imperceptible  ;  about  a  pint  of  blood 
was  vomited  during  the  night.  At  2  p.m.  she  died — that  is,  on 
the  fourth  day  after  the  appearance  of  the  jaundice,  and  about 
thirty-six  hours  after  the  supervention  of  the  head  symptoms. 

Jnalyns  of  urine. — Specific  gravity,  1015 ;  add ;  of  a  dirty 
brownish-yellow  colour ;  turbid ;  stains  paper  yellow.  Addition 
of  nitric  add  causes  fiunt  play  of  colours,  purple  and  green ;  sul- 
phurio  add  and  sugar  give  a  browniah  tint,  and  not  purple ;  eryo 
suppression  and  not  reabsorption  (Harley).  The  mioroscbpe 
shows  crystals  of  oxalate  of  lime ;  jaundiced  renal  epithelium, 
also  vaginal  epithelium,  some  colourless  and  some  jaundiced ;  one 
well-marked  fibrinous  oast,  with  epithelial  debris. 

Autopsy^  twenty-four  koure  qfter  death. — Body  rather  fat  and 
muscular;  light  yellow  all  over.  Liver. — weight  one  poundy 
thirteen  and  a  half  ounces  ;  capsule  not  puckered  or  contracted ; 
consisteqiice  normal ;  colour  light,  and  not  markedly  jaundiced. 
On  section,  the  texture  seems  to  be  effaced  in  some  parts,  and 
everywhere  the  tubercles  are  indistinct.  Hepatic  veins  congested. 
Oall  bladder  nearly  empty.  Under  the  microscope^  no  secreting 
tissue  at  all  is  to  be  seen,  with  the  exception  of  some  doubtful 
debris ;  the  hepatic  cells  appear  to  be  entirely  converted  into  oil ; 
no  excess  of  fibrous  or  fibroid  tissue.  All  the  other  organs  are 
healthy,  but  more  or  less  jaundiced,  with  the  exception  of  the 
kidneys,  which  are  large,  rather  congested,  jaundiced,  and  show 
signs  of  indpient  &tty  d^eneration  in  the  cioiM»cal  portion. 

Dr.  Sievwkmg  remarked  on  the  case  that  iJlsi&  ^uestioii  dtuiiijf 
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the  illness  naturallj  suggested  itself  as  to  whether  the  case  was 
one  of  acute  yellow  atropy.  The  rapidity  with  which  the  symptoms 
supervened,  and  ran  firom  bad  to  worse  justified  a  most  unfitvor- 
able  prognosis,  and  it  was  early  eyident  that  the  essential  disease 
was  one  involving  a  decomposition  of  the  blood.  *  Although  the 
post-mortem  examination  disproved  the  existence  of  acute  yellow 
atrophy,  the  entire  disappearance  of  the  true  hepatic  secreting 
structure  and  its  conversion  into  oily  and  fatty  matter,  rendered 
it  a  remarkable  case,  justifying  the  term  acute  &tty  degeneration. 
— Lancet,  August  19th,  1865. 

[The  special  interest  of  the  above  case  lies  in  this,  that  the 
form  of  disease  here  described  is  the  precise  analogue  of  that  so 
often  met  with  in  poisoning  by  phosphorus.  It  is  the  first  time 
that  it  has  been  observed  as  an  idiopathic  disorder. — See  BriL 
Joum.qfSam.f  vol.  xxi,  p.  97.] 


Instantaneous  cure  of  Coryza. 

An  army  surgeon,  M.  Luc,  seized  with  very  bad  coryza, 
attended  by  fever,  severe  cephalalgia,  and  excessive  secretion,  de- 
termined upon  trying  the  effect  of  inhalation  of  iodine  vapour. 
The  coryza  first  appeared  at  9  a.m.,  and  the  inhalations  were 
commenced  at  8  p.m.,  being  repeated  every  three  minutes  during 
an  hour,  each -lasting  about  a  minute.  The  headache  was  first 
relieved,  the  sneezing  then  occurring  seldomer,  the  amount  of 
secretion  diminishing,  and  by  6  p.m.  all  traces  of  the  coryza  had 
disappeared,  except  a  little  burning  sensation  in  the  throat. 
Several  of  the  officers  have  since  tried  the  means  with  the  same 
results.  The  inhalation  is  effected  by  placing  a  bottle  of  tincture 
under  the  nose,  the  hand  supplying  warmth  enough  to  vapourise 
the  iodine. — (Cited  from  Bevue  MSdicale  of  August  81st,  in 
Medical  Times  and  Gazette,  November  11th). 

[This  bit  of  practice  is  especially  interesting  in  connexion  with 
the  cases  of  coryza  produced  by  iodide  of  potassium  which  we 
extracted  in  our  last  number. — Ens.] 


Note  on  Saccharine  Urine,     By  Dr.  Wtld. 

Mt  attention  has  within  the  last  six  months  been  a  good  deal 
drawn  to  the  examination  of  urine  with  reference  to  sugar. 


Note  on  Saccharine  Urine.  169 

It  has  been  objected  to  Moore's  test  that  the  brown  colour 
produced  by  boiling  saccharine  urine  with  a  solution  of  potash, 
may,  unless  there  be  much  sugar  present,  not  be  distinguishable. 

The  usual  method  is  to  boil  up  the  solution  of  potash  and 
urine ;  but  Dr.  Gkurod  practises  a  much  more  adroit  method. 
He  brings  to  the  boiling  point  the  upper  portion  only  of  the 
mixture  of  urine  in  the  test-tube,  and  as  this  portion  is  thus 
hotter  and  therefore  lighter  than  the  lower  stratum,  it  maintains 
its  position,  and  the  observer  can  at  once  distinguish  the  minutest 
difference  of  colour  between  the  upper  and  lower  strata  in  the 
test-tube. 

If  there  be  much  sugar  present,  it  is  difficult  to  £eJl  into  error, 
but  if  a  small  proportion  of  sugar  be  present,  the  deepening  of 
colour  produced  by  boiling  is  not  greater  than  I  have  often 
observed  when  phosphates  or  other  organic  substances,  without 
sugar,  were  present. 

Knowing  this  and  other  sources  of  fallacy,  inherent  in  the 
potash-test,  chemists  have  proposed  the  copper  test.  Eehling's 
copper  test  is  the  most  recommended.  It  consists  of  a  solution 
of  sulphate  of  copper,  tartrate  of  potash,  and  caustic  potash. 

We  are  told  that  if  this  solution  be  added  to  saccharine  urine, 
and  heat  applied,  oxide  of  copper  in  the  form  of  a  yellow  or 
reddish  deposit  is  thrown  down. 

I  recently,  however,  convinced  myself  that  almost  every  speci- 
men of  urine  I  procured  and  so  treated,  threw  down  a  copious 
yellovnsb  or  reddish  deposit.  I  found  also  that  the  same  sample 
of  saccharine  urine  threw  down  a  deposit  of  very  variable  colour 
according  to  the  amount  of  copper  used,  and  the  time  the  speci- 
mens were  boiled.  I  hare  further  found  that  some  samples  of 
urine  which  contained  no  sugar  threw  dovni  a  deposit  when  tested 
with  copper,  not  distinguishable  to  the  eye  from  the  deposit  some- 
times  obtained  frt>m  saccharine  urine ;  so  that  one  of  the  most 
accomplished  organic  chemists  of  the  day,  on  one  occasion,  on 
my  presenting  him  vnth  two  such  samples  could  not  point  out  to 
me,  from  observation  alone,  the  one  which  contained  sugar. 

On  mentioning  this  &ct  to  an  allopathic  physician  whose 
speciality  is  the  kidney  and  abnormal  urines,  I  asked  him  if 
medical  men  were  not,  with  regard  to  diabetes,  occasionally 
deceived  by  urine  tests  P  He  replied  that  they  were,  and  that 
he  had  frequently  demonstrated  the  «MM»-existence  of  sugar  in  the 
urine  of  supposed  diabetics  sent  to  him  for  examination. 
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The  conclusion  I  draw  from  theee  observations  is — that  the 
testing  of  urine  with  reference  to  sugar  is  not  invariabkf  so  simple 
a  matter  as  is  generally  supposed,  and  that  in  doubtful  cases  it 
is  advisable  that  the  opinion  of  an  adept  in  organic  chemistry- 
should  be  obtained. 

It  is  reported  that  diabetes  mellitus  is  on  the  increase  in  this 
countrj.  Is  it  not  possible  that  this  apparent  increase,  if  it 
exists,  is  only  apparent,  and  that  the  opinion  arises  from  greater 
attention  than  formally  being  drawn  to  sugar-tests,  and  from 
these  tests  sometimes  misleading  the  practitioner?  Beported 
cures  of  diabetes  mellitus  may  have  their  foundation  sometimes 
on  the  same  error. 

This  is  an  important  question,  for  the  mistaken  application  of 
an  almost  exdusively  animal  diet  would  certainly  occasion  great 
inconv^ence,  and  might  even  endanger  life. 


The  Editors  of  the  British  Journal  of  Somaopathf. 

SiBS, — When  I  practised  allopathy  a  few  years  back,  I  had 
seldom  any  great  difficulty  with  my  cases  of  gonorrhcaa ;  mode* 
rate  doses  of  Copaiva  or  of  Tincture  of  Iron  internally,  and  a  weak 
solution  of  Sulphate  of  Zinc  as  an  injection,  generally  soon  put 
matters  to  right ;  but  since  I  adopted  Homosopathy,  I  confess  I 
have  not  been  able  to  obtain  such  good  results  from  the  treatment 
of  this  disease  as  I  formerly  met  with,  and  as  my  experience  vnth 
our  medicines  in  other  affections  leads  me  to  hope  for.    My  want 
of  success  may  possibly  be  due  to  my  having  made  uae  of  low 
dilutions,  although  I  am  indisposed  to  give  muoh  heed  to  this  aa 
a  cause  of  failure,  as  a  friend  who  has  tried  high  dilutions  tells 
me  he  is  far  from  satisfied  with  their  effects.    I  should  much  like 
to  see  this  matter  ventilated  in  your  columns,  and  should  be 
greatly  obliged  to  you  if  you  would  kindly  permit  me  to  put  the 
following  queries  to  your  readers  : — 

1.  What  amount  of  success  have  you  bad  in  the  treatment  of 
the  above  disease  P  and 

2.  What  medicines,  and  what  dilutions  of  them*  have  you  had 
most  occasion  to  give  ? 

I  fim»  yours,  dbe., 
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A  New  ProphylacHe  Method  for  SmaUpox. 

Tif  the  Wiener  med,  Wbehenschrift  (an  allopathic  Journal), 
No.  6, 1865,  is  the  following  :— 

"  We  take  from  the  Gazette  Midicale  of  the  12th  November, 
1864,  the  following  wonderful  proposal  of  Dr.  G.  Severin,  ex- 
tracted from  an  Italian  medical  journal  called  L^ Ippocratieo,  for 
bloodless  vaccination,  or,  as  it  is  called,  homoeopathic  vaccination. 
Severin  advises,  after  the  example  of  Dr.  Louis  Codde  of  Genoa, 
to  administer  to  children  we  wish  to  vaccinate,  the  30th  dilution 
of  vaccine  matter ;  he  asserts  that '  this  method  of  vaccinating 
never  fails.'  He  instances  three  children  of  one  family  who,  thus 
Wicomated  by  the  mouth,  had,  after  the  usual  period,  beautiful  and 
perfect  vaccine  pustules,  accompanied  by  the  usual  fever,  &e. 
He  also  mentions  one  case  (his  own  niece)  to  whom  her  parents 
gave  more  than  the  prescribed  dose  (two  drops  three  times  a 
day),  and  in  consequence  she  had  very  violent  fever  and  a  large 
number  of  pustules.  Severin  appeals  to  his  colleagues  to  sub- 
stitute for  vaccination  with  the  lancet  this  vaccination  by  the 
mouth.  The  Gazette  MSdieale  thinks  that  in  spite  of  its  im- 
probability, it  ought  to  publish  this  appeal,  we  do  the  same." 

Dr.  Sclmeider  of  Magdeburg  calls  attention  to  this  proposal  in 
the  Ally,  horn,  Zeituny  for  the  6th  November  last.  He  says  that 
Vogel  has  found  that  vaccination  performed  in  the  usual  way  was 
insufficient  as  a  protective  against  smallpox,  unless  it  was  followed 
by  an  eruptive  fever ;  but  as  it  by  no  means  always  happens 
that  an  eruptive  fever  follows  ordinary  vaccination,  therefore, 
notwithstanding  that  the  vaccine  pustules  may  be  perfectly  deve- 
loped, the  patient  may  not  be  at  all  protected.  As  the  eruptive 
fever  was  stated  to  follow  the  process  recommended  by  Severin, 
Dr.  Schneider  resolved  to  try  this  plan  of  **  vaccination  by  the 
mouth  "  on  an  extensive  scale,  especially  as  a  smallpox  epidemic 
was  raging  in  Magdeburg.  He  got  a  drop  of  cowpox  lymph 
from  a  vaccinator  in  the  town  and  made  with  it  three  dilutions  on 
the  centesimal  scale ;  with  the  third  dilution  he  moistened  some 
globules,  and  gave  one  dose  of  these  as  a  prophylactic  against  the 
prevailing  epidemic.  The  families  of  Mr.  v.  W.  and  Dr.  L.,  got 
the  first  doses  on  the  29th  and  80th  September.  On  the  8th 
October  he  saw  on  Mr.  v.  W;  a  number  of  small  pocks  on  the 
neck,  tiie  arms,  the  back,  and  on  the  right  hip ;  they  were  dis* 
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tinctly  recognisable  as  cow  pocks,  though  some  were  undereloped, 
and  some  had  had  their  heads  scratched  off^  They  had  appeared 
three  or  four  days  before  with  itching.  On  the  10th  October 
they  dried  Up,  and  a  few  days  afterwards  they  went  off  without 
leaving  a  trace. 

Shortly  afterwards  Dr.  Schneider  learnt  from  Dr.  L.  that  he 
too  had  noticed  some  pustules  on  his  body,  which  he  attributed 
to  having  eaten  roast  goose  (he  had  not  been  told  that  an  erup* 
tion  might  be  caused  by  the  dose  taken).  All  that  I  saw  of  this 
eruption  was  the  remaLns  of  a  scab  on  the  scalp. 

These  facts  led  Dr.  Schneider  to  make  a  more  extensive  trial 
of  the  prophylactic,  and  between  the  10th  and  21st  October  he 
distributed  it  to  upwards  of  300  persons.  He  writes^  on  the 
2l8t  October,  that  among  these  he  saw  fifteen  cases  where  an 
eruption  appeared  between  the  second  and  seventh  days. 

The  slightest  eruption  was  spots  (in  two  cases  on  the  arms  and 
chest),  which  went  off  the  following  day. 

The  next  was  vesicles  (in  one  case  of  a  young  lady,  on  the  left 
forearm  ;  they  rose  the  day  after  taking  the  dose,  were  fully  deve> 
loped  the  next  day,  dried  up  on  the  third  day,  and  soon  went  off 
leaving  no  trace). 

The  next,  one  strongly  developed  pock  (in  three  cases — in  two 
on  the  lower  hip,  in  one  on  the  tendo- Achilles  of  the  right  leg)  ; 
this  went  through  the  process  of  development  and  decline  in  two 
days. 

The  next,  several  strongly  developed  pocks  (in  two  cases  on  the 
neck — in  one  there  are  still  traces  in  the  &ce  and  on  the  scalp), 
running  their  course  in  three  days. 

The  next,  small  scattered  pocks  (in  three  cases  only  in  the  fiioe 
and  neck,  in  two  cases  here  and  there  on  the  body)  ;  they  lasted 
longer  than  the  others,  particularly  their  scabs. 

Lastly,  general  eruption  of  pocks  (in  two  cases,  in  the  before 
named  Mr.  v.  W.,  and  in  Lisbeth  S — ^  »t.  7 ;  in  the  latter  on 
the  10th  October  —  the  seventh  day  after  taking  the  dose ; 
pimples  on  the  face  and  aU  over  the  body,  pretty  numerous ;  on 
the  19th  October,  pustules,  which  are  now  drying  up.  Besides 
evening  rigor  in  the  development  period  and  nocturnal  itching, 
no  symptoms). 

From  these  observations  Dr.  Schneider  thinks  himself  justified 
in  asserting  that  "  vaccine  matter  in  the  dose  of  one  globule  of 
the  millionth  attenuation,  given  internally,  produces  in  susceptible 
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individuals  a  greater  or  less  and  even  a  general  eruption  of  pocks, 
and  this  it  does  by  infection. 

Prom  this  he  thinks  it  follows  undeniably  (1)  that  the  homoeo- 
pathic's  ''nothings"  produce  some  effect;  (2)  that  vaccine 
matter  taken  internally  causes  infection,  and  that  more  fre- 
quently, and  to  a  greater  degree,  than  when  inoculated,  which 
only  very  rarely  causes  an  eruption  of  secondary  pocks,  and  (3) 
that,  therefore,  the  internal  administration  of  vaccine  matter  as 
a  prophylactic  is  to  be  preferred  to  vaccine  inoculation ;  all  the 
more  so  as  thereby  the  conveyance  of  other  morbific  causes  is 
avoided,  especially  if  we  take  the  cowpox  lymph  from  the  cow 
direct. 

These  experiments  and  observations  are  extremely  interesting ; 
but  we  should  like  very  much  that  Dr.  Schneider  had  tested  the 
efficacy  of  the  eruption  caused  by  the  internal  administration  of 
vaccine  lymph,  by  attempting  to  vaccinate  those  who  took  the 
lymph,  and  had  or  had  not  the  eruption.  We  invite  our  col- 
leagues to  join  with  us  in  testing  thii^  new  method  of  vaccination, 
and  would  advise  that  it  be  tested  not  only  in  the  way  Schneider 
advises  with  a  dose  of  the  3rd  dilution,  but  also  in  the  manner 
originally  promulgated  by  Severin,  with  repeated  doses  of  the 
SQth  dilution.  Should  this  method  turn  out  successful,  we  see 
many  analogous  cases  in  which  the  same  principle  may  be  applied, 
not  prophylactically  only,  but  also  curatively.  For  those  who 
are  curious  about  the  history  of  the  employment  in  medicine  of 
the  products  of  contagious  diseases,  we  wotQd  refer  them  to  the 
sixth  lecture  in  DudgeofCs  Lectures.  The  prevalence  of  the 
cattle  plague  presents  a  fitting  opportunity  of  trying  the  method 
both  as  a  preventive  and  as  a  cure.  It  is  now  generally  agreed 
by  the  best  authorities  that  the  cattle  plague  is  an  exanthe- 
matous  fever,  and  the  eruption  is  often  seen  very  distinctly  on 
the  udders  of  cows  labouring  imder  the  disease,  in  the  form  of 
vesicles  not  unlike  ordinary  cowpox.  We  would  suggest  that 
the  lymph  from  these  vesicles  should  be  prepared,  as  Dr. 
Schneider  advises,  and  administered  both  as  a  prophylactic  to 
beasts  exposed  to  infection,  and  to  such  as  are  already  labour- 
ing under  the  disease.  Should  this  method  fail,  we  might 
try  how  it  would  do  to  pass  the  disease  through  the  body  of 
another  animal,  a  sheep,  pig,  or  dog  for  instance,  by  inoculating 
it  with  the  lymph,  and  in  the  event  of  its  taking  effect,  using  the 
modified  lymph  so  obtained  for  the  purpose  of  inoculating  cattle 
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prophylActically.  At  page  167  of  Dudgeon's  Lectures,  it  is  men- 
tioned that  an  extensive  landed  proprietor  in  G-ermanj  found 
that  a  yer  J  contagious  disease  among  his  sheep  was  at  once  cured 
bj  the  administration  of  the  Ist  trituration  of  the  morbid  pro- 
duct of  the  disease  to  the  affected  sheep. 


OBITUARY. 


l}r.  M,  J,  Chapman. 

In  the  death  of  Dr.  Chapman  homoeopathy  has  to  deplore  the 
loss  of  one  of  her  most  distinguished  adherents.  He  was  not 
merely  a  physician,  but  a  man  of  high  classical  attainments,  a 
scholar  and  a  poet.  The  essays  from  his  pen  that  hare  from 
time  to  time  appeared  in  this  Journal,  testify  to  his  rare  literary 
gifts  and  his  fine  practical  tact.  He  wrote  largely  for  some  of 
our  best  literary  periodicals,  and  published  some  volumes  of 
poems  and  translations  from  ancient  clinical  writers.  His 
intellect  was  strong  and  acute,  and  was  distinguished  by 
large  comparison  and  individuality,  so  that  he  made  extra- 
ordinary and  happy  hits  in  practice  from  his  power  of  per- 
ceiving striking  analogies  betwixt  remedy  and  disease  which 
would  have  escaped  less  gifted  practitioners.  At  the  same  time 
his  extreme  sanguineness  and  poetic  temperament  rendered  his 
judgment  less  valuable  as  a  consulting  physician ;  and  the  ordi- 
nary attendant  had,  at  times,  to  disclaim  his  power  of  carrying 
out  practically  the  too  hopeful  view  of  the  possibilities  of  medi- 
cine which  Dr.  Chapman  was  prone  to  entertain.  Nevertheless 
he  was  a  man  of  great  and  comprehensive  mind,  and  of  a  con- 
siderable amount  of  genius.  In  moral  qualities,  of  large  and 
genial  heart,  a  gentleman,  and  a  man  of  courage ;  we  fear  his 
loss  will  not  be  replaced  in  our  day. 
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Dr,  Joeeph  Laurie, 

No  name  is  more  familiar  to  the  English  homoeopathic  world 
than  that  of  the  suhject  of  this  notice.  Dr.  Laurie  was  one  of 
the  earliest  practitioners  of  homoeopathy  in  the  metropolis,  and 
the  Domestic  Manuals  he  wrote  have  ever  been  the  most  popular 
of  their  class.  He  died  quite  suddenly  of  heart  disease,  in  the 
night  between  the  9th  and  10th  of  last  month.  His  health  had 
long  been  far  from  robust ;  but  as  his  friends  were  not  aware  of 
his  heart  affection,  and  as  he  was  able  to  go  about  his  work  with 
assiduity  and  satis&ction  to  his  numerous  patients,  his  sudden 
death  was  a  great  shock  to  all  his  friends  and  patients.  Dr. 
Laurie  was  a  painstaking  author ;  a  yery  successful  practitioner ; 
a  warm-hearted  friend,  and,  though  of  retiring  habits,  genial  and 
humour-loTing  among  those  with  whom  he  was  intimate.  The 
work  by  which  he  will  be  chiefly  remembered  is  his  large  work 
on  Domestic  Homceopaihy,  which  has  gone  through  many  editions. 
He  also  wrote  a  work  entitled  JElemenU  of  Honueopathic  Practice 
of  Medicine,  intended  for  the  practitioner,  but  which  did  not 
meet  with  so  much  success  as  his  more  popular  book.  Several 
other  works,  as  the  Parenfe  Guide,  the  abridgement  of  his  large 
domestic  work,  besides  an  edition  of  Jahr,  and  a  translation  of 
Bonninghaueen^e  Manual,  we  owe  to  his  pen ;  and  this  Journal 
has  occasionally  receiyed  yaluable  contributions  from  him. 
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GLEANINGS  PEOM  ALLOPATHIC  LITERATURE. 

With  the  help  of  the  Yecet  Book  of  the  New  Sydenham 
Society  we  lay  before  our  readers  the  various  facts  and 
observations  of  the  greatest  interest  to  the  houKBopathist  that 
have  appeared  in  allopathic  literature  during  the  year  1864. 

ObesUp. 

Dr.  E.  Smith,  besides  some  interesting  observations  on  the 
nature  and  dietetic  treatment  of  corpulence,  gives  the  results 
of  some  curious  experiments  on  the  effects  of  different  exer- 
cises on  the  consumption  of  fat,  which  may  be  read  in  con- 
nection with  the  article  in  the  last  number  on ''  Hygienic  Re- 
creation for  the  Middle-aged/'  Taking  the  lying  position  as 
the  minimum  and  as  the  unit  of  comparison,  the  effect  of 
walking  at  the  rate  of  1  mile  an  hour  is  1*9;  at  2  miles, 
276;  at  3  miles,  322;  and  at  4  miles,  5.  The  effect  of 
cantering  on  horseback  with  a  rough  horse  is  3*16;  of 
trotting,  4 ;  of  moderate  rowing,  3*33 ;  of  moderate  swim- 
mings 4*33.  The  numbers  represent  both  the  relative  effect 
on  the  body  in  the  consumption  of  fatty  and  fat-forming 
matters  in  any  given  time,  and  the  greater  number  of  hours 
during  which  a  given  gentle  exercise  must  be  continued  to 
render  the  effect  equal  to  the  severer  exercise.    For  example^ 
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one  hour's  walking  at  the  rate  of  fonr  miles  an  hour  would 
cause  as  large  a  consumption  of  fat  as  nearly  three  hours' 
walking  at  one  mile  per  hour ;  and  one  hour  on  the  tread- 
wheel  is  equal  to  four  hours'  gentle  walking.  Hence,  we  have 
ahnost  as  powerful  an  agent  in  exertion  as  in  fasting ;  hut  in 
employing  it  we  must  proceed  by  slow  degrees,  and  maintain 
the  exertion,  keeping  always  well  without  the  limit  of  fidlure 
of  the  heart's  action  and  general  exhaustion.  The  quantity 
of  fat  consumed  per  hour  by  different  modes  of  exertion  is 
stated  as  follows : — 1  hour  of  lying  still  when  asleep  at  night 
consumes  0*31  oz.  of  fat;  1  hour  of  lying  awake  in  the  day- 
time, 0'46  oz. ;  1  hour  of  standing,  0*55  oz. ;  1  hour  of 
walking  at  the  rate  of  2  miles  an  hour,  1*1  oz. ;  ditto,  at  the 
rate  of  8  miles  an  hour,  1*6  oz.;  1  hour  of  working  con- 
tinuously on  the  tread- wheel,  2*75  oz.  Hence,  one  lb.  of  the  fat 
of  the  body,  in  the  absence  of  food,  would  be  consumed  by  less 
than  six  hours'  labour  at  the  treadwheel ;  by  ten  hours'  walk- 
ing at  8  miles  an  hour ;  and  by  fourteen  and  a  half  hours' 
walking  at  2  miles  an  hour. 

Alcoholic  Stimulants  in  Typhus  Fever. 

Our  old  enemy.  Dr.  W.  T.  Gairdner,  after  premising  that 
Dr.  Alison,  of  Edinbui^h,  taught  that  it  was  necessary  to 
administer  stimulants  in  typhus  and  typhoid  fever  from  an 
early  period  without  waiting  for  symptoms  of  debility, 
endeavours  to  show : — 1st,  that  it  is  possible  to  reduce  the 
mortality  of  typhus  fever  while  giving  much  less  stimulant 
than  usual.  2nd,  that  this  diminution  may  take  place  at  all 
ages,  but  is  most  marked  amongst  the  young.  3rd,  that 
while  at  all  ages  the  administration  of  stimulants  ought  to 
be  very  strictly  guarded,  it  is  demonstrable  that  young  and 
temperate  persons  may  be  advantageously  treated  without 
one  drop  of  wine  or  spirits,  from  the  beginning  to  the  end  of 
the  fever,  except  hi  the  rarest  casualties.  4th,  that  the 
principle  of  giving  stimulants  as  a  matter  of  routine  in 
typhus  ought  to  be  at  once  abandoned.  He  gives  some 
interesting  and  conclusive  statistics  to  support  his   views. 
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He  confesses  he  is  strongly  persuaded  that  to  the  young  in 
typhus,  and  very  probably  in  most  other  fevers,  stimulants 
are  not  less  than  actively  poisonous  and  destructive,  unless 
administered  with  extreme  caution.  He  deprecates  the  ex- 
cessive use  of  stimulants,  not  on  account  of  their  tendency  to 
excite  the  circulation,  but  because  so  given  they  do  not  sup- 
port the  strength,  but  rather  poison  the  system  by  loading 
the  blood  with  material  which  is  unassimilable  into  blood  or 
tissue,  and  which  arrests  or  interferes  with  the  vital  changes 
necessary  to  preserve  the  balance  of  waste  and  support.  He 
is  no  advocate  of  depletion  or  starvation ;  on  the  contrary, 
the  whole  aim  of  his  practice  in  fevers  is  to  support  the 
strength. 

Sesqui-carbonate  of  Ammonia  in  Scarlatina. 

In  five  weeks,  192  persons  out  of  a  population  of  440  in 
the  Idiots^  Asylum  were  attacked.  There  were  65  cases  of 
simple,  78  of  anginose,  and  49  of  malignant  scarlatina. 
All  were  treated  by  5  grains  of  sesqui-carbonate  of  ammonia, 
in  1  oz.  of  water  every  four  hours.  The  diet  was  milk  and 
beef-tea,  and  wine  was  liberally  given  where  depression  was 
present.  Ten  died,  nine  of  them  idiots.  Fourteen  of  the 
malignant  cases  occurred  among  the  officers  and  servants, 
only  one  of  whom,  who  had  a  diseased  heart,  died.  Dropsy 
with  albuminuria  occurred  as  a  sequela  in  twelve  cases. 

Sulphur  externally  in  Tendinotts  Rheumatism. 

Dr.  Renard,  after  an  attack  of  rheumatic  fever,  for  which 
he  was  copiously  bled,  had  painful  rheumatism  of  the  tendons 
of  the  hamstring  muscles.  He  tried  many  remedies  in  vain, 
but  was  rapidly  relieved  by  dusting  the  inside  of  his  stockings 
with  flowers  of  sulphur. 

Pathognomonic  sign  of  CardiO'thyroidean  Exophthalmia. 

Graefe  points  out  a  symptom  observed  from  the  first  and 
constant.     It  is  the  suspension  of  the  sympathetic  connection 
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normaUy  existing  between  the  vertical  rotation  of  the  visual 
plane  and  the  movement  of  depression  and  elevation  of  the 
upper  lid.  In  the  normal  state  the  lid  follows  this  movement^ 
and  is  elevated  or  depressed  in  proportion  to  the  extent  of 
the  rotation  of  the  eye.  But  in  this  disease  the  lid  remains 
motionless^  especially  in  the  rotation  of  the  eye  downwards. 


Ice  to  the  S^ne  in  Spasmodic  Affections. 

Edmunds  relates  the  case  of  a  woman^  »t.  28,  not 
hysterical,  who  was  suddenly  sdzed  with  cfamp-like  con- 
traction of  fingers,  pain  in  arms,  followed  by  a  similar  con- 
dition of  legs.  These  symptoms  increased  until  the  attack 
presented  the  appearance  of  opisthotonos.  No  cause  could 
be  found  for  the  attack,  unless  the  bowels  not  having  been 
open  for  three  days  could  be  such.  Ice  was  applied  con- 
stantly to  the  spine  for  seven  hours,  at  the  end  of  which  time 
all  the  severer  symptoms  had '  disappeared.  He  mentions 
also,  that  ice  to  the  spine,  in  Dr.  Chapman's  way,  kept  off 
the  attacks  of  laryngismus  stridulus.  Falconer  relates  the 
case  of  a  boy,  set.  11,  attacked  with  severe  tetanus,  who  re- 
covered under  the  constant  application  of  ice  to  the  spine  for 
thirty-two  days.  Howard  records  a  case  of  opisthotonos  in 
a  man  set.  25,  cured  by  ice  to  the  spine. 


Nitrate  of  Silver  in  Paraplegia, 

A  child,  set.  7,  had  fallen  from  an  inconsiderable  height, 
and  immediately  complained  of  acute  pains  in  the  dorsal 
region.  From  this  time  she  was  unable  to  walk,  or  even 
stand.  The  speech  became  slow,  difficulty  and  indistinct, 
and  the  food  partly  escaped  from  the  mouth  during  chewing. 
After  a  month  of  fruitless  expectant  treatment,  Bouchart 
prescribed  one-fifth  of  a  grain  of  nitrate  of  silver,  divided 
into  two  pills,  to  be  taken  every  day.  After  a  month  of  this 
treatment  the  child  left  the  hospital  perfectly  cured. 
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Nitrate  of  Silver  in  Diphtheritic  Paralysis. 

A  woman,  after  primary  diphtheria  of  a  wound  in  the  arm, 
had  paralysis  of  the  extremities  and  the  muscles  of  the  throat. 
Some  months  after  the  commencement  of  the  disease  she 
was  treated  with  nitrate  of  silver  and  speedily  cured. — 
RaciboTski. 

Terpentine  in  the  Headache  of  Nervous  Women. 

Teissier  says  that  the  cephakea  for  which  turpentine  is  the 
remedy,  is  characterised  .by  a  pain  in  the  h^ad,  much  more 
continuous  and  fixed  than  that  of  neuralgia,  and  which  may  last 
weeks,  months,  and  eyen  years,  with  but  rare  intermissions. 
The  pain  is  sometimes  dull,  sometimes  shooting,  sometimes 
throbbing,  occupying  only  a  single  point  of  the  head  or  the 
whole  of  tiie  cranium,  accompanied  by  nausea  or  even  vomit- 
ing, and  complicated  with  more  serious  symptoms,  as  vertigo, 
tendency  to  syncope,  inability  to  think  or  work,  despondency, 
weariness  of  Ufe,  sometimes  numbness  of  limbs.  It  is  especi- 
ally met  with  in  nervous  women,  and  often  coexists  with 
a-  or  dys-menorrhcBa,  though  it  is  sometimes  met  with  when 
the  constitution  is  good  and  the  uterine  functions  are 
regular. 

Thorcuientesis  in  Pleuritic  Effusions. 

Behier  says  the  operation  ought  to  be  performed  in  all 
cases  where  the  fluid  is  in  large  quantity  and  does  not 
diminish  rapidly  under  ordinary  means,  and  still  more  if  it 
goes  on  increasing ;  in  all  cases  where  the  patient  appears 
too  delicate,  too  weak  to  bear  up  against  the  long  process  of 
absorption  of  an  effusion  which  occupies  completely,  or  nearly 
so,  one  side  of  the  chest ;  in  all  cases  where,  though  the  effu- 
sion is  not  very  copious,  we  find  the  opposite  lung  impeded 
in  the  performance  of  its  function,  as  by  bronchitis,  a  certain 
degree  of  oedema,  &c.,  in  all  cases  where  there  is  a  predisposition 
to  pulmonary  phthisis.  G.  H.  Kidd  is  also  a  strong  advocate 
for  the  operation. 
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The  open  air  in  Phthisis, 

Blake  treated  seven  phthisical  patients  in  this  way^  and 
he  believes  there  are  few  cases  of  phthisis  that  may  not  be 
similarly  cured.  The  locality  where  his  patients  resided, 
was  in  the  vast  range  of  the  Califomian  mountains,  3000  to 
5000  feet  above  the  sea,  where  the  temperature  is  very 
equable,  and  no  rain  falls  for  five  or  six  months.  When 
the  rainy  season  comes  on  a  short  voyage  takes  the  patient 
to  Northern  Mexico,  where  the  winter  climate  is  exactly 
analogous  to  the  summer  climate  of  San  Francisco.  The 
patients  are  directed  not  even  to  sleep  in  tents  but  out  under 
the  trees,  and  to  live  on  the  game  found  in  the  motmtains. 

Insufflation  in  Intussusception. 

The  prognosis  in  this  disease  is  always  unfavorable,  and 
the  common  treatment  by  purgatives  is  more  than  useless. 
On  account  of  the  irritability  of  the  rectum  fluids  can  seldom 
be  injected,  but  air  can  always  be  blown  in.  Greig  records 
four  cases  successfully  treated  by  insufflation  by  the  anus. 
The  operation  of  blowing  in  air  should  be  continued  until 
the  child  begins  to  be  uneasy,  and  the  belly  tympanitic. 

Icterus  Catarrhalis  treated  mechanically, 

Gerhardt  says  he  has  succeeded  in  two  cases  in  forcing 
out  the  plug  of  mucus  obstructing  the  origin  of  the  common 
duct,  and  so  evacuating  the  contents  of  the  gall-bladder. 
The  practitioner  should  ascertain  by  pressure  the  limits  of  the 
distended  gall-bladder,  which  is  then  to  be  compressed  care- 
fully by  the  fingers,  and  pushed  steadily  backwards.  The 
organ  may  be  distinctly  felt  to  collapse  when  the  obstacle 
disappears. 

AUmminuria  from  Lead  Poisoning, 

Ollivier  found  albumen  in  the  urine  of  many  of  the  work- 
men in  lead.     The  albuminuria  was  sometimes  temporary. 
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sometimes  it  lasted  as  long  as  the  patient  was  under  observa- 
tion. Lead  was  sev^al  times  discovered  in  the  urine.  He 
and  Lancereaux  think  that  the  albuminuria  is  an  attendant 
symptom  in  all  poisonings^  and  is  an  expression  of  the  ex- 
cretion of  the  poison  through  the  kidneys. 

Bromine  in  Erysipelas. 

Post  says  that  in  the  Park  Barracks,  Louisville,  erysipelas 
broke  out  with  great  severity,  and  the  moment  the  bromine 
treatment  was  adopted,  it  ceased  to  spread.  Lint  was 
moistened  with  the  compound  solution  of  bromine  and  ap- 
plied directly  to  the  part,  the  whole  covered  with  oiled  silk. 
In  &om  12  to  24  hours  after  the  commencement  of  the  treat- 
ment the  erysipelas  began  to  subside. 

Treatment  of  Gonorrhoea. 

The  Irish  surgeon,  Mr.  H.  CoUis,  says  that  for  years  he 
has  not  used  either  cubebs  or  copaiva  at  all.  If  there  is 
much  constitutional  disturbance  and  high  local  inflammation, 
he  commences  with  a  saline  purgative  and  small  doses  of 
tartar  emetic,  but  his  main  treatment  is  repeated  injections 
of  a  weak  solution  of  alum.  In  the  most  acute  form,  when 
the  discharge  is  profuse,  thick,  and  glutinous,  the  lips  of  the 
urethra  red,  villous,  and  pouting,  the  patient  should  pour 
a  small  jug  of  cold  water  on  the  organ,  and  immediately 
inject  a  syringe-full  of  alum  solution,  J  a  gr.  to  the  oz. 
This  injection  is  to  be  repeated  every  half  hour  the  first  day, 
and  as  often  at  night  as  sleep  will  allow.  Generally  before 
24  hours  are  over,  the  sensation  will  be  lessened,  the  local 
heat,  redness,  swelling,  and  ardor  urinse  abated.  The 
strength  of  the  injection  is  then  to  be  increased  to  1  gr.  per 
02.,  and  used  every  hour.  Usually  after  48  hours  more 
the  discharge  will  have  ceased,  but  the  injections  must  be 
continued  for  a  week  or  two  in  the  strength  of  ^  a  dr.  to 
8  oz.,  three  times  a  day.  In  old  gonorrhoea,  where  the  dis- 
charge is  half  mucus,  the  lips  blue,  and  the  scalding  not 
complained  of  much,  the  strength  of  the  injection  may  be 
increased  to  1  dr.  in  8  oz.,  three  or  four  times  a  day. 
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Pressure  in  Anthrax. 

The  same  Mr.  CoUis  disapproves  of  the  crucial  incision  in 
carbuncle^  and  applies  pressure  by  means  of  spiral  strapping, 
either  common  adhesive  plaster^  or  soap  plaster  with  opium. 
We  are  not  sure  how  the  plaster  is  applied^  but  the  author 
says  the  treatment  is  very  simple^  and  we  are  inclined  to 
think  that  there  ia  much  reason  in  the  theoretical  principles 
on  which  he  advocates  his  plan.  He  gives  some  cases  illus- 
trating its  success. 

Iodine  Ir^ectUmsin  Chronic  Hydrarthrosis  of  Knee-joint. 

Mr.  Holt^  after  drawing  off  by  means  of  a  small  trocar  a 
considerable  quantity  of  fluids  injected^  at  first,  equal  parts 
of  tincture  of  iodine  and  water,  then,  after  some  time,  2 
drachms  of  undiluted  tincture  of  iodine,  which  he  left  in  the 
joint.  The  joint  swelled,  but  was  not  painful,  and  after  a 
time  the  patient  was  able  to  walk  about  in  comfort. 

Apiol  in  Dysmenorrhaa. 

Dr.  Corlien  has  employed  apiol  (the  active  principle  of 
parsley),  with  success  in  some  cases  of  amenorrhoea  and 
dysmenorrhoea,  dependent  on  functional  derangement  of  the 
nervous  system. 

Arsenic  Eating. 

Dr.  Madagan  saw  in  Styria  a  young  man  who  said  he  had 
been  in  the  habit  of  eating  orpiment  for  a  year  and  a  half. 
He  began  by  swallowing  rather  less  than  a  grain  once  a 
fortnight;  now  he  took  it  twice  a  week.  He  never  felt  any 
ill  effects  from  it.  If  he  could  not  get  it  he  felt  a  longing 
for  it.  Dr.  Maclagan  offered  him  some  arsenious  acid ;  he 
chose  a  piece,  such  as  he  was  in  the  habit  of  taking,  it  was 
nearly  5  grains  in  weight.  He  powdered  it,  placed  it  on  a 
piece  of  white  bread,  chewed  and  swallowed  it.  Two  hours 
later  his  urine  was  found  to  contain  arsenic.    Twenty-four 
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hours  later  the  urine  still  contained  arsenic.  Another  man 
said  he  had  taken  arsenic  for  fifteen  years.  The  day  before 
he  had  twice  publicly  eaten  some  of  the  sulphuret^  and  in 
Dr.  Maclagan's  presence  he  swallowed  about  6  grs.  of 
arsenious,  acid.  He  said  he  took  the  same  dose  about  once 
a  week.  He  also  stated  that  near  Liegist  many  people  eat 
arsenic^  some  taking  it  daily,  and  many  in  larger  quantities 
than  he. 


Physiological  effects  of  Cubebs, 

After  taking  a  large  quantity  (70  grammes)  of  cubebs,  the 
temperature  of  the  body  was  increased,  the  pulse  quickened, 
the  stomach  disordered,  flatulence  produced.  Irritation  of 
the  urinary  passages  was  always  produced.  Cutting  and 
constriction  after  micturition  once  felt. — ^Bematzek. 


Poisonings  by  Jatropha  Curcas. 

Some  boys  in  Birmingham  found  some  of  the  nuts  on  the 
floor,  put  them  in  their  pockets,  and  finding  them  pleasant, 
ate  some  themselves  and  gave  others  to  their  friends.  In 
consequence  thirty-three  persons  were  taken  so  ill  that  they 
had  to  be  carried  to  the  General  Hospital.  Some  had  only 
eaten  three  or  £Dur  nuts,  others  as  many  as  fifty.  Symptoms 
came  on  in  some  cases  in  ten  minutes,  in  others  not  till 
two  or  two  and  a  half  hours  had  elapsed.  The  chief  e£Eects 
were  pain  and  burning  in  the  throat ;  pain  and  distension  of 
abdomen;  giddiness,  vomiting,  and  drowsiness;  and  after 
some  time  purging,  the  evacuations  being  copious,  macous> 
and  not  unlike  the  well-known  rice-water  starch.  In  some 
cases  the  depression  was  very  great,  in  many  there  was 
dysuria ;  pain  was  always  present  as  an  after  effect.  Dila* 
tation  of  the  pupil  was  believed  to  exist  in  those  who  had 
taken  large  quantities  of  the  poison.  It  was  doubtful  whether 
the  drowsiness  was  a  narcotic  effect  of  the  poison,  or  whether 
it  was  simply  caused  by  prostration.  The  treatment  con- 
sisted of  emetics  and  purgatives.     All  the  cases  recovered. 
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Remote  effects  of  Atropine. 

A  woman  swallowed  by  mistake  2  grs.  of  atropine,  and 
notwithstanding  the  large  dose,  recovered  after  six  days. 
She  remained  well  for  several  weeks  after  her  recovery,  but 
at  the  end  of  that  time  became  affected  with  loss  of  sensation 
in  the  finger-tips,  formication,  sleeplessness,  illusions  of 
sense,  headache,  lassitude  or  gastric  disturbances  \.  also  palpi- 
tation at  night,  with  great  debility  and  distress.  She  re- 
mained anaemic  and  no  treatment  succeeded  in  restoring  her 
to  her  previous  state  of  health. 

Effects  of  Glonoine  {Nitro-glycerine) . 

Professor  Alkin  made  a  series  of  experiments  with  this 
substance.  His  conclusions  are  :  1.  It  belongs  to  the  active 
poisons  which  produce  their  full  effects  in  a  few  minutes. 
The  action  on  frogs  is  intermediate  between  strychnia  and 
caffein.  2.  In  warm  blooded  animals  it  produces  effects 
like  those  of  hydrocyanic  acid.  Its  action  is  exerted  chiefly 
on  the  brain  and  spinal  cord,  less  upon  those  parts  presided 
over  by  the  -sympathetic  nerve.  The  heart  is  only  so  far 
affected  that  its  action  ceases  somewhat  earlier,  and  its 
chambers  are  somewhat  less  fiill  of  blood  than  when  death 
occurs  in  a  natural  way.  The  brain  and  medulla  of  animals 
present  an  anaemic  appearance  after  the  frdl  action  of  nitro- 
glycerine. 3.  In  large  doses  it  impairs  the  power  of  motion 
more  than  sensation. 

D.  B.  Demme  took  two  or  three  drops  of  an  alcoholic 
solution,  containing  one-tenth  part  glonoine.  It  caused  a 
tingling  sensation  in  the  throat,  and  increased  saliva.  In  ten 
minutes  he  had  giddin^s  and  dull  pains  in  the  head.  On 
taking  five  or  six  drops  of  the  solution,  these  effects  came  on 
sooner  and  were  accompanied  by  a  gnawing  sensation  in  the 
masseter  muscles.  After  ten  drops  the  movements  of ^  the 
lower  jaw  were  impeded  from  contraction  of  the  temporal 
and  masseter  muscles,  and  slight  twitchings  were  felt  in 
the  muscles  of  the  lower  extremities.  These  effects  lasted 
about  half  an  hour,  and  gradually  passed  off. 
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By  Dr.  O.  Buchmann,  of  Alvensleben. 

{ContniMedfnimp,  50.) 

May  20th. — The  pustules  disappeared  within  four  days; 
also  the  yellow  tinge  of  the  skin  and  eyes. 

25 tb,  5  a.m. — Took  thirty  drops ;  in  half  an  hour  violent 
pains  in  the  head,  with  throbbing  in  both  temples  for  two 
hours;  then  flashes  before  the  eyes  for  three  hours^  fol- 
lowed after  their  cessation  by  diarrhoeic  stool. 

I  p.m. — ^Three  drops  ;  in  one  hour  after,  anxiety,  lasting 
till  evening.  Drinking  water  causes  weight  and  pressure 
on  the  stomach;  seltzer  water  does  not  cause  flatulence. 
Uneasy  sleep,  with  dreams  of  death  and  a  funeral  and  a 
wedding. 

26th. — I  have  taken  no  more,  on  account  of  fluent 
coryza. 

28th,  7  a.m. — Thirty  drops;  soon  afterwards  great 
hunger,  which  can  hardly  be  appeased. 

II  a.m. — Three  pappy  stools  before  12.  Oppression  of 
the  chest,  ceasing  gradually  at  12. 

10  p.m. — Twelve  drops ;  immediately  after,  drawing  in  the 
calves  and  knees,  up  to  the  thighs.  Very  restless  sleep ; 
lassitude  next  morning. 

29th,  8  a.m. — ^Twelve  drops ;  in  one  hour  oppression  of 
the  chest  for  three  hours ;  drawing  in  the  right  shoulder ; 
itching  of  the  skin. 

At  Noon  ten  drops.  At  1  o'clock  great  weariness  and 
sleepiness  ;  at  5  chilliness. 

10  p.m. — ^Ten  drops ;  continued  chill ;  weariness ;  rest* 
less  sleep.  At  4  next  morning,  awoke  with  gentle  perspira- 
tion. 

30th,  9  a.m. — Ten  drops ;  in  one  hour  great  anguish,  and 
jerking  in  all  the  limbs ;  burning  iu  the  soles  of  the  feet. 
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At  Noon  ten  drops.  No  symptoms  but  chill,  which  I 
ascribe  to  the  circumstance  of  having,  against  orders,  eaten 
salad. 

0  p.m. — Nine  drops ;  in  one  hoar  nausea,  which  went  off 
on  lying  down;  quiet  sleep;  about  4,  awoke  with  gentle 
perspiration. 

On  account  of  various  hindrances,  I  had  to  give  up  the 
proving  till  July  2nd. 

July  2nd,  7  a.m. — ^Two  drops  in  a  cup  of  water ;  in  one 
hour,  pain  in  the  upper  part  of  the  chest ;  stiffness  of  the 
neck,  especially  in  the  nape.  In  four  hours,  violent  beating 
in  both  temples.  In  six  hours,  drawing  and  tearing  from 
the  knees  down  to  the  feet. 

1  a.m. — Two  drops  in  a  cup  of  water.  In  one  hour, 
pain  in  the  leffc  shoulder ;  in  three  hours,  drawing  in  the 
left  testicle,  up  to  the  hip,  for  an  hour. 

8  p.m. — ^Three  drops  in  a  cup  of  water.  Before  12, 
restless  sleep ;  at  5,  awoke  in  perspiration. 

3rd,  7  a.m.— *Three  drops  in  a  cup  of  water.  At  8, 
burning  in  the  palms  of  the  hands;  angry  irritability; 
capriciousness ;  terror  at  the  least  noise,  as  when  one  has 
not  got  a  good  conscience  and  cannot  but  feel  alarmed. 

At  Noon  three  drops  in  a  glass  of  water.  In  three  hours, 
heat  in  the  face ;  stiffness  in  the  nape ;  burning  in  the 
urethra ;  anxiety  at  every  little  noise. 

10  p.m. — ^Three  drops  in  a  glass  of  water.  Restless 
sleep;  dreams  about  enlisting  in  the  army,  with  great 
misery,  so  that  my  wife  was  induced  by  my  crying  to  awaken 
me. 

4th. — I  took  nothing,  because  in  the  morning  I  was 
troubled  with  anxiety  and  beating  in  the  temples. 

7th,  7  a.m. — Four  drops  in  a  glass  of  water.  In  one 
hour,  pain  in  the  back,  on  rising  from  a  stooping  posture ; 
drawing  in  the  legs,  from  the  knees  to  the  great  toe ;  in 
three  hours,  weariness  and  paralytic  feeling  in  the  thigh. 

At  Noon,  four  drops  in  a  cup  of  water.  In  half  an  hour, 
great  weariness ;  pains  in  the  intestines ;  drawing  upwards 
to  the  chest  for  two  hours,  then  rumbling,  with  discharge 
of  flatus ;  chill  about  6. 
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8  p.m. — Four  drops  as  before.  In  one  hour,  violent 
chill,  80  that  I  had  to  light  the  fire  to  warm  myself. 

8th,  6  a.m. — Four  drops  as  before.  In  two  hours,  heat 
and  redness  of  the  cheeks  for  an  hour ;  then  shivering  and 
stitch  in  the  right  side  of  the  chest  for  two  hours ;  burning 
in  the  urethra  on  passing  urine. 

At  Noon,  four  drops  as  before.  In  two  hours,  heaviness 
in  the  bead,  especially  the  forehead,  as  if  it  would  fall  out ; 
heaviness  in  the  eyes ;  when  reading,  the  letters  run  into 
each  other ;  at  4  p.m.,  stiffness  in  the  nape  of  the  neck ; 
forced  to  attempt  eructation,  without  succeeding ;  chilliness ; 
drawing  in  the  right  testicle  throughout  the  day. 

9  p.m. — ^Three  drops  in  a  cup  of  water.  Phantasies  un- 
meaning and  incoherent,  whilst  half  asleep,  till  midnight ; 
fear  of  death,  and  of  serving  in  the  army. 

4  a,m« — Awoke  with  pains  all  round  the  sternum,  as  if 
it  were  pressed  in,  till  about  5 ;  from  5  to  6,  strong  perspi- 
ration, which  removed  the  pains  in  the  chest. 

9th, — After  rising  at  7, 1  was  so  peevish,  weary,  and  ex- 
hausted that  I  was  obliged  to  discontinue  the  doses.  This 
day's  sufferings  continued  for  three  days,  and  then  quickly 
disappeared. 

II.  Experiment  on  Mb.  H.,  a  Teacher. 

November  24th,  9.45  a.m. — I  took  the  medicine  sent  for 
proving  by  Dr.  X.,  one  hundred  drops  at  once.  In  three 
quarters  of  an  hour,  nausea  set  in  twice,  but  very  slight ;  then 
pain  in  the  right  side  of  the  forehead,  and  at  noon  pain  on  a 
small  spot  behind  the  left  ear,  as  if  from  a  slight  blow,  only 
for  a  short  time.  At  1.45,  pain  on  the  left  shoulder,  as  if 
I  had  lain  too  long  on  it ;  sleepy  in  the  evening. 

25th« — In  the  evening,  sleepiness. 

10  p.m. — Pain  in  the  right  side  of  the  forehead,  as  if 
from  a  blow,  only  for  a  short  time ;  drawing  and  stiffness  in 
the  nape. 

27th. — The  pain  in  the  shoulder  shows  itself  also  in  the 
arms,  especially  the  left  ;  all  afternoon,  comfortable  warmth 
all  over. 
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28th,  p.m. — Warmth  increased;  pulse  feeble. 

29th. — Pain  in  the  shoulders,  nape  of  the  neck,  and 
arms,  down  to  the  wrist.  These  pains  particularly  affect 
the  left  side,  and  either  commence  p.m.  or  become  more 
continuous  and  sharp  then,  whilst  the  other  sensations  soon 
disappear.     . 

December  3rd  and  4th. — In  the  evenings,  drawing  pains 
in  the  parietes  of  the  abdomen  ;  spirits  in  general  good. 

[n.b. — ^The  person  above  alluded  to  is  slender,  thin,  with 
a  sickly  look,  very  sensitive  and  excitable,  but  soon  comes  to 
himself;  in  early  youth  suffered  from  dysentery,  which 
brought  him  to  the  brink  of  the  grave ;  ever  since  looked 
pale ;  whether  mercury  was  the  cause  he  cannot  say  posi- 
tively. Subsequently,  about  nine  years  old,  he  took  by  in- 
fection an  itchy  eruption ;  it  was,  as  far  as  he  can  remember, 
treated  with  a  white  salve.  At  about  twenty-four  the  erup- 
tion set  in  again,  between  the  fingers,  but  very  sparely,  and 
after  a  time  disappeared  of  itself.  At  present  he  is  fifty- 
five,  and  had,  about  twenty-seven  years  ago,  inflammation 
of  the  liver;  afterwards,  in  1848,  he  took  a  fever,  to  which 
his  medical  man  could  give  no  name.  He  is  now  quite 
weU.] 

December  9th,  1861. — Prom  this  date,  7.30  a.m.,  I  took 
the  same  medicine  again,  but  only  about  six  drops  in  a  cup 
of  water  twice  a  day,  morning  and  evening.  After  9,  pain 
in  the  penis  and  testicles ;  dull  headache  in  the  forehead ; 
head  heavy ;  stiffness  and  paralytic  pain  in  the  nape ;  then 
pains  in  the  anus  and  perinseum,  which  soon  ceased. 

P.M. — ^The  pains  of  the  nape,  left  shoulder,  and  left  arm 
increased  considerably  ;  besides,  I  still  had  drawing  pains  in 
the  back  and  chest.  In  the  evening  all  the  pains  were 
gone,  except  in  the  head. 

10th. — Nape  stiff  and  painful;  the  pain  increased  in  the 
left  shoulder  and  left  arm ;  pressive  pain  in  the  chest  and 
back,  which  draws  between  the  shoulders.  In  the  evening, 
pains  in  the  parietes  of  the  abdomen  on  the  left,  increased 
by  contracting  the  abdomen;  also,  pains  again  in  the 
genitals,  of  short  duration. 

13th. — About  noon,  strangury;    p.m.,  drawing  in  both 
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hips ;  OD  the  left  side  of  the  spiiie^  where  the  ribs  cease^  a 
pain^  as  if  from  a  blow,  for  a  short  time^  in  a  small  spot ; 
then  the  same  pain  in  the  right  side  of  the  spine :  more- 
over, on  the  right  ischium,  pain,  as  if  from  a  blow,  and  lastly, 
a  similar  pain  in  the  left  cheek  bone.  Pressive  pain  in  the 
liver^  about  an  inch  from  the  scrobicultuf  cordis',  pain  in 
the  middle  of  the  right  thigh,  as  if  from  a  blow.  In  the 
evening,  insulated  stitches,  like  the  pricking  of  a  pin,  in  dif- 
ferent parts  of  the  skin ;  pressive  headache. 

i4tli.*— Stomach-ache,  and  a  sense  of  distension,  with 
a  slight  pain  in  the  lower  bowels ;  pain  as  before  in  the  left 
arm ;  feeling  of  cold  in  the  stomach,  and  some  distension, 
as  if  cramp  were  commencing ;  at  the  same  moment,  pains 
drawing  in  all  directions  in  the  back,  up  between  the 
shoulders.  In  the  evening,  stitches  in  the  skin  in  individual 
parts  ;  when  in  bed^  pain  in  the  little  toe  of  the  left  foot  and 
the  one  next  to  it,  as  if  from  a  blow ;  pain  in  the  left  thigh, 
three  fingers'  breadth  from  the  hollow  of  the  knee,  as  if  from 
a  blow.  In  the  mornings  pain  in  the  forehead,  especially  at 
the  root  of  the  nose. 

16th. — Pains  in  the  chest  and  back,  strangury,  and  some 
abdominal  pain ;  pain  in  the  arm  and  nape,  as  before  ;  like- 
wise the  head  pains. 

17th. — Pain  as  from  a  blow,  in  the  second  phalanx  of 
the  ring  finger  of  the  left  hand ;  pains  in  the  region  of  the 
liver  and  spleen,  in  the  neck,  back^  and  chest ;  pain  in  the 
left  metatarsus  beneath  as  from  a  blow ;  a  pricking  once 
beneath  the  skin,  dull  pain  in  the  forehead. 

19th. — In  the  forenoon  a  feeling  as  of  sand  in  the  eyes, 
with  tears;  headache  continues.  As  the  pains  in  the 
arm,  neck,  back,  chest,  and  region  of  the  stomach  were 
too  unpleasant  and  lasting,  I  ceased  taking  the  doses,  after 
which  the  pains  gradually  disappeared,  and  were  quite  gone 
by  the  29th  of  December. 

January  2nd,  1862. — This  morning  at  half-past  10  I 
recommenced  the  medicine,  taking  only  three  drops  in  half 
a  cup  of  water.     In  the  evening  pain  in  the  forehead. 

3rd. — On  account  of  the  trifling  effects  of  yesterday's 
dose,  I  took  six  drops  in  a  cup  of  water  at   10  this  morn- 
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ing.  Id  the  afternoon  the  pains  in  the  head  increased  very 
much^  (pains  like  those  arising  from  drunkenness) ;  at  half- 
past  2  in  the  afternoon  the  former  pain  in  the  neck  and 
shoulders  recommenced. 

4th. — Nose  stuffed  on  awaking  in  the  morning ;  a  spot 
above  behind  the  sternum  pained  me  on  coughing  as  if 
it  were  raw ;  much  coughing^  especially  in  the  morning ; 
cough  laborious  as  in  consumption^  with  much  expectoration 
deep  from  the  lungs.  The  cough  could  not  be  repressed 
on  moving  after  awaking,  whilst  the  rattling  in  the  chest 
increased.  The  expectoration  in  large  lumps,  got  up  with 
difficulty.  During  the  first  three  days  the  fits  of  coughing 
were  accompanied  with  pains  behind  the  sternum,  especially 
at  night ;  much  mucus  in  the  nose,  obliging  me  to  change 
my  handkerchief  daily.  I  had  no  recollection  of  having 
caught  cold.  On  the  10th  of  December  I  was  similarly 
affected  with  catarrh,  without  being  aware  of  having  caught 
cold.  (I  did  not  mention  this  catarrh  before,  as  I  ascribed 
it  to  having  unconsciously  caught  cold ;  but  as  all  its  symp- 
toms have  been  so  exactly  repeated,  I  cannot  but  regard  it 
as  the  effect  of  the  medicine.  On  account  of  the  catarrh 
I  discontinued  the  doses.)  After  the  symptoms  had  abated, 
I  recommenced  on  the  12th  of  Januaryi  and  took  six  drops 
in  half  a  cup  of  water  every  morning  at  7  o'clock.  To- 
wards evening  the  former  pain  in  the  arms  reappeared,  but 
very  slightly ;  pain  in  the  head  from  the  forehead  to  the 
nasal  bone. 

13th. — Continued  pain  in  the  head.  About  11  in  the 
forenoon  strangury.  In  the  afternoon  the  pain  in  the 
head  became  more  violent,  extending  to  the  back  of  the 
head ;  pain  in  the  scrobiculus  cordis,  and  in  the  back  oppo- 
site. In  the  evening  bronchial  catarrh.  In  the  pit  of  the 
throat,  and  above  behind  the  sternum,  a  sensation  as  of 
dust,  which  is  not  removed  by  coughing. 

14th. — The  headache  continues  uninterruptedly,  more 
or  less;  a  catarrhal  feeling;  neck  a  little  stiff.  In 
the  evening  the  paralysing  pain,  hitherto  in  the  arms, 
attacked  the  middle  of  the  right  thigh,  then  the  left 
thigh,    afterwards    the    left     leg,    and     lastly    the     left 
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foot ;    itching  in    the   glans    penis^   which    did   not   last . 
long. 

15th. — Stiff  neck ;  the  former  pain  in  the  left  shoulder, 
but  not  so  severe ;  head  heavy^  and  pain  in  the  forehead^ 
which  only  abated  occasionally.  In  the  middle  of  the 
upper  part  of  the  right  thigh^  a  pain  as  from  a  strain  ;  cold 
in  the  head^  with  some  heat. 

16th. — But  little  pain  in  the  left  arm  ;  neck  stiff;  pain 
in  the  head;  pain  in  the  right  knee,  which  soon  disap- 
peared ;  a  little  aching  in  the  abdomen,  with  a  feeling  of 
distension ;  running  at  the  nose,  and  some  cough ;  pain  in 
the  right  thigh,  as  from  much  walking. 

17th. — Headache ;  pain  in  the  back,  especially  on  rising 
from  a  sitting  position,  or  from  stooping. 

18th.-— Headache  in  the  forehead ;  pain  in  the  back  as 
before. 

19th. — From  the  afternoon  till  bed-time  at  night,  a  dull 
pain  in  the  left  side  of  the  forehead ;  some  pain  also  in  the 
abdomen  towards  evening;  the  pains  in  the  sacrum 
continue. 

20th. — Prom  eight  to  ten  drops  three  times  daily ;  morn- 
ing, midday,  and  evening.  The  pain  in  the  right  shoul- 
der^ as  well  as  in  the  left  and  right  arms,  was  weak  and  of 
short  duration ;  the  pain  in  the  sacrum  as  before ;  a  burn- 
ing pain  in  the  right  upper  and  lower  jawbone,  which  ex- 
tended to  the  cheek,  and  exactly  to  the  right  half  of  both 
lips,  accompanied  with  single  shooting  pains  drawing  here 
and  there,  and  often  ceasing,  worst  in  the  evening  after 
bedtime.  In  the  upper  jaw  I  have  only  one  useless  double 
tooth,  which  likewise  participated  in  the  suffering  in  the  • 
evening. 

21st. — From  eight  to  ten  drops  three  times  daily ;  pain 
in  the  sacrum  as  before ;  rumblings  in  the  abdomen,  with 
some  distension ;  emission  of  urine  by  drops,  with  more 
urgency  to  urinate;  the  old  pain  in  the  right  shoulder; 
toothache  after  going  to  bed  as  before ;  exactly  the  whole 
right  side  of  the  face  affected,  and  a  fit  of  general  coldness 
which  lasted  for  two  hours ;  cold  feet. 

22nd. — Twelve  drops  three  times ;  urgent  desire  to  stool. 
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After  awaking^  and  on  rising,  cough  and  a  sensation  of  dust 
under  the  sternum;  pain  in  the  right  thigh  as  well  as 
in  the  left  arm;  expectoration  easily  detached;  the  left 
ankle  pains.  In  the  afternoon  pain  in  right  upper  jaWj 
aa  severe  as  before  in  the  evening;  distension  of  the 
abdomen ;  itching  in  the  skin  of  the  right  leg^  so  severe 
that  some  spots  were  scratched  raw ;  shooting  pains  in  the 
rectum^  lasting  about  half  a  day. 

28rd. — ^Eight  drops  thrice  {  a  little  hoarse  in  the  morn* 
ing ;  cough ;  raw  feeling  behind  the  sternum ;  immediately 
after  rising,  urgent  inclination  to  stool ;  pain  as  from  a 
strain  in  the  thighs ;  some  shortness  of  breath,  and  op- 
pression  of  the  chest.  In  the  afternoon  pain  in  the  right 
upper  jawj  which  after  going  to  bed  became  so  agonising 
that  I  was  obliged  to  suspend  the  doses. 

24th. — Took  nothing;  itching  of  the  skin  of  the  legs; 
a  feeling  of  indisposition ;  chill.  In  the  evening  pain  in 
the  right  jaw  as  before. 

25th. — Pain  in  the  left  arm;  catarrh  pretty  strong, 
often  with  the  nose  stuffed;  voice  hoarse;  pain  in  the 
teethj  involving  indeed  the  whole  side  of  the  face,  but  not 
so  severe ;  a  raw  sensation  behind  the  sternum.  In  the 
evening  a  shivering  fit  which  lasted  a  quarter  of  an  hour. 

26th. — Took  nothing;  head  stuffed  in  the  morning, 
worse  in  a  warm  atmosphere ;  pain  throughout  the  day  in 
the  right  upper  and  lower  jaws  and  cheek-bones,  but  more 
supportable  than  before;  head  affected  in  the  evening; 
hoarseness;  pain  in  the  right  thigh  as  before,  disappear- 
ing at  rest. 

27th. — Took  nothing.  The  coryza  is  still  present,  as 
well  as  the  catarrh  of  the  chest;  toothache  affecting  the 
whole  of  the  right  side  of  the  face,  bones,  lips,  and  cheeks, 
aggravated  by  warmth,  but  alleviated  for  the  moment  by 
oold,  and  cold  water.  In  the  evening  a  dragging  feel  at 
the  anus. 

28th, — No  pains  remaining. 

June  I9th,  at  8  a.m. — Six  drops  of  the  Mother  Tincture 
in  water.  I  had  observed  myself  for  several  days  pre- 
viously  without   being   able   to   discover   any   symptoms. 
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Half  au  hour  after  taking  the  doee  frequent  uriue^  con- 
tinuing throughout  the  dny.  At  half-paat  12^  paralytic 
pain  in  the  right  shoulder,  which  continued  a  quarter  of 
an  hour.  In  the  evening  occasional  prickings  of  the  skin 
as  if  with  needles, 

20th,  at  8  a.m. — Six  drops  in  water.  At  midday,  pricks 
ing  as  with  needles,  the  same  as  yesterday.  For  about  a 
minute  a  squeezing  pain  in  the  squamous  portion  of  the 
left  temporal  bone.  At  8  in  the  afternoon,  6  drops  in 
water.  At  6  in  the  erening  much  pricking  here  and  there 
in  the  skin ;  heaviness  in  the  head ;  stiff  neck ;  crepitation 
in  the  cervical  vertebrae  on  moving  the  neck;  general 
feeling  of  cold,  especially  in  the  hands  and  feet. 

21st,  at  8  a.m. — Six  drops  in  water.  At  1  o'clock  a 
feeling  of  cold,  especially  in  the  hands  and  feet.  At  4  a 
fit  of  dry  coughing.  At  7  dryness  in  the  throat,  with  a 
feeling  as  of  dust  in  it ;  pricking  sensation  here  and  there 
in  the  skin,  with  an  incessant  feeling  of  cold,  especially  in 
the  hands  and  feet.  At  9  in  the  evening  drawing  in  the 
rectum ;  awoke  at  night  with  spasmodic  oppression  within 
the  sternum,  seated  about  the  middle  of  the  same,  on  a 
spot  of  about  two  inches  diameter.  The  spasm  drew  to- 
wards the  bronchial  tubes,  with  a  feeling  of  constriction  in 
the  latter;  fear  of  dying,  with  a  desire  to  eructate,  which, 
however,  was  ineffectual. 

24th. — Up  to  this  date,  daily  continued  stiffness  in  the 
nape,  with  rattling  of  the  cervical  vertebrae  on  moving  the 
neck.  At  9  a.m.  a  feeling  of  coryza,  and  after  10  fluent 
coryza  with  much  sneezing.  At  8  p.m.  took  6  drops  in 
water ;  at  6.45  painful  drawing  in  the  left  shoulder. 

25th,  a.m. — Pressure  on  the  crest  of  the  ilium,  more 
on  the  right  than  the  left. 

4  p.m. — Eructation  once  with  pyrosis,  which  soon 
ceased. 

26th.^On  awaking,  general  perspiration.  8  a.m.  took 
6  drops  in  water ;  at  8.45  drawing  of  the  anus ;  at  9  a 
sense  of  distension  and  of  cold  in  the  pit  of  the  stomach, 
with  diminkhed  appetite;  pricking  here  and  there  as  if 
with  needles ;  stiffness  in  the  napjs  with  eracking  of  the 
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cervical  vertebrae  on  moving  the  neck;  head  confused; 
tongue  coated  white ;  at  4  a  violent  fit  of  chilliness ;  eruc- 
tation, pyrosis  and  nausea  with  a  feeling  of  being  down- 
right ill ;  paiu  in  the  lumbar  vertebrae ;  abdomen  distended 
with  wind ;  repeated  eructation  with  pyrosis  and  inclination 
to  vomit.  On  account  of  incessant  chill,  I  went  to  bed 
at  7,  but  could  not  get  my  feet  warm  till  about  10,  though 
I  applied  a  hot  brick.  Four  times  in  the  night  copious 
watery  whitish  stool  with  nausea. 

27th. — Towards  morning  two  watery  stools.  Towards 
evening,  moist  skin, 

28th. — No  stool. 

29th. — Evacuation  normal. 

July  11th. — As  I  had  no  other  sufferings  up  to  this 
date,  I  took  6  drops  at  8  a.m.  At  noon  pressure  on  the 
right  crest  of  the  ilium ;  stiffness  in  the  nape ;  rattling  of 
the  cervical  vertebrae  on  moving  the  neck ;  distension  of 
the  gastric  region.  In  the  afternoon  feeling  of  cold  in  the 
feet.  In  the  evening  diminished  appetite;  movement  in 
the  intestines,  with  some  degree  of  nausea.  A  little  lump 
on  the  edge  of  the  upper  lip  on  the  left  side,  afterwards 
forming  a  white  blister,  the  opening  of  which  was  followed 
by  continued  burning  pain. 

18th,  8  a.m.— 'Took  6  drops  at  11  a.m. ;  pain  in  the 
lumbar  vertebrae.  Towards  evening,  a  fit  of  coughing; 
sensation  like  dust  in  the  trachea  and  behind  the  sternum, 
which  cannot  be  removed  by  coughing. 

14th,  a.m. — Cough  as  last  evening;  11  a.m.  took  6 
drops ;  p.m.,  drawing  in  the  anus.  In  the  evening  an  un* 
comfortable  feel  in  the  abdomen,  with  nausea. 

15th. — ^Pressure  on  the  crest  of  the  ilium;  unusually 
soft  stool ;  cracking  in  the  cervical  vertebrae  on  moving  the 
neck,  with  pain  in  the  muscles  of  the  nape;  tongue  coated 
white ;  diminished  appetite ;  cough  with  a  sensation  of  dust 
in  the  trachea;  peevish  temper;  dislike  to  speaking.  Next 
day  no  more  suffering. 

22nd,  d  a.m. — Took  12  drops  in  water;  nausea  in  a 
quarter  of  an  hour ;  towards  evening  a  fit  of  chilliness  with 
chattering  of  the  teeth,  and  cold  hands  and  feet ;  peevish* 
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ness ;  confusion  of  the  head ;  cold  feel  in  the  gastric 
region. 

28rd,  9  a.m. — Took  6  drops;  shortly  after,  paralytic 
drawing  in  the  left  arm ;  pricking  in  the  skin ;  cold  feeling, 
especially  in  hands  and  feet. 

24th. — ^Aching  sensation  deep  in  the  hypogastrinm ; 
paralytic  drawing  in  the  nape ;  sensation  of  distension  in 
the  right  hypochondrium. 

26th,  3  p.m. — Took  8  drops,  directly  after  stiffness  and 
paralytic  drawing  in  the  nape,  with  a  sensation  on  moving 
the  neck  as  if  it  were  broken. 

27th. — On  awaking,  pain  in  the  forehead;  8  a.m.  took 
10  drops.  In  half  an  hour,  movement  in  the  abdomen^ 
with  nausea;  pressure  on  the  crest  of  the  ilium  (left). 

29th,  8  a.m.  6  drops,  and  3  p.m.  6  more. — At  4  p.m. 
naasea,  peevishness,  pressure  on  a  small  spot  i^  the  liver 
at  the  bend  of  the  ribs  in  the  Unea  mammalis ;  paralytic 
drawing  in  the  right  shoulder;  weight  in  the  head;  stiff* 
ness  in  the  nape. 

SOth.— Aching  in  the  intestines ;  drawing  in  the  anus ; 
pain-like  pinching  on  a  small  spot  on  the  right  side'of  the 
glans ;  peevishness ;  confusion  of  the  head ;  nape  of  the 
neck  as  if  broken  on  raising  the  head ;  pain  in  left  cheek- 
bone ;  skin  painful  to  the  touch  close  above  the  left  brow. 

81st,  a,m. — Pain  in  the  left  cheek-bone;  pain  in  the 
lower  bowels. 


12. — On  District  Becruitino-Sebgeant  S. 

I  am  35  years  old,  of  an  excitable  disposition,  sound  in 
body,  with  the  exception  of  slight  rheumatic  pains,  which  I 
formerly  experienced  in  various  parts  of  my  body,  but  of 
which  I  have  had  no  return  for  a  long  time. 

On  the  19th  November,  1861^  at  half-past  1  in  the 
afternoon,  I  took  a  teaspoonful  of  the  Mother  Tincture. 
Half  an  hour  afterwards,  a  feeling  as  if  the  hair  two  inches 
above  my  foreheadi  and  at  the  back  of  my  head,  were  brist- 
ling up  on  end.     An  hour  later,  two  stools  in  quick  sue- 
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cession ;  my  usual  habit  being  an  evacuation  in  the  morn- 
ing only.  Between  3  and  4  o^elock  in  the  afternoon 
a  dry  heat  set  in  over  the  whole  body^  which  ended  in 
strong  fever;  pulse  strong  and  full^  with  oppression  and 
cramps  in  the  stomach.  The  oppressive  feeling  moved  up- 
wards towards  the  chest  as  high  as  the  clavicles.  At  a 
quarter  past  4,  burning  pain  in  the  cheek-bones,  moving 
thence  to  the  eyelids,  with  pain  in  the  forehead  over  the 
right  eye ;  thence  the  pain  proceeded  to  the  occiput,  and 
disappeared  towards  5  o'clock  ;  drowsiness  after  dark,  lying 
in  bed,  1)ttt  unable  to  sleep,  from  10  till  12,  then  a  good 
sleep  till  towards  morning. 

20th.' — From  8  till  half-past,  dry  heat  as  yesterday,  the 
pulse  stronger,  beating  from  110  to  120.  At  haK-past 
3  the  fever  began  more  violently,  and  ended  very  suddenly 
after  4  o'qjlock.  The  burning  sensation  in  the  eyes  lasted 
till  half^past  4;  some  thirst;  drowsiness  in  the  evening; 
comfortable  sleep  from  half-past  11  till  morning. 

21  St. — Fever  for  a  time  as  on  the  19th  and  20th,  but 
the  attack  was  slight.  In  the  evening,  pressure  in  the 
temples ;  slept  well ;  cheerful  state  of  mind.  I  remarked 
an  unusual  feeling  of  good  health.  The  perspiration  was 
insignificaut ;  dreams  confused,  but  not  painAil. 

December  8th. — At  7  in  the  morning,  and  at  7  in  the 
evening,  took  two  drops.  No  change  through  the  course 
of  the  day.  At  6  in  the  evening  suflFered  from  heartburn; 
five  minutes  after  taking  the  two  drops  it  disappeared. 
From  10  till  11  restlessness  in  bed;  dryness  in  the  throat; 
nausea,  and  a  flow  of  water  in  the  mouth ;  good  sleep  from 
half-past  11  till  nearly  half-past  7. 

9th.-~Two  drops,  as  on  the  8th.     No  effect, 

10th. — Four  drops  as  on  the  8th.  Excited,  but  in  other 
respects  a  pleasant  state  of  mind.  In  bed  rheumatic  pains 
in  the  occiput  with  the  forehead  to  a  certain  height. 

11th. — Four  drops  at  7  in  the  morning,  and  at  ^  in  the 
afternoon.  No  symptoms  in  the  forenoon.  From  8  p.m. 
a  drawing  together  of  the  abdominal  muscles,  and  pain 
round  the  navel ;  disturbance  in  the  storpach. 

12th  and  13th. — ^Took  nothing. 
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14  and  15th. — Six  drops  at  7  a.m.  and  2  p.m.  No 
morning  symptoms  on  the  14th.  At  12  o'clock,  crawling 
and  itching  in  the  rectum  i  five  minutes  after,  pricking  in 
the  great  toe.  The  same  at  half-past  10  in  the  evening, 
followed  by  renewed  crawling  and  itching  in  the  rectum 
and  scrotum,  which  lasted  for  three  or  four  minutes  with 
frequent  inclination  to  urine.  At  half-past  7  in  the  evening 
another  stool. 

15th. — ^At  3  o'clock  crawling  in  the  perinasum  and  glans 
penis,  extending  to  the  toes  and  point  of  the  nose,  later  in 
the  perinseum ;  pricking  in  the  lower  part  of  the  left  lung. 
At  4  o'clock,  burning  in  the  eyelids ;  watery  eyes.  After 
6  o'clock  I  observed  nothing  more. 

16th,  17th,  and  l^th. — Took  nothing  in  consequence  of 
rheumatic  pains  here  and  there,  restlessness  in  bed  at  night, 
and  general  indisposition. 

19th. — Eight  drops  at  7  a.m.  and  2  p.m.  At  9  o'clock, 
pain  in  the  navel;  at  10  o'clock  crawling  in  the  right 
hand,  and  at  half-past  10  in  the  perinseum.  At  2  o'clock, 
a  little  nausea  rising  from  the  stomach.  At  a  quarter  to  3 
stitches  in  the  thorax,  a  tense  feeling  in  the  right  region 
of  the  occiput.  At  5  o'clock,  crawling  at  the  anus ;  five 
minutes  later,  in  the  forehead ;  rheumatic  pains  over  the 
whole  body. 

20th  and  21  st. — Took  nothiYig. 

22nd. — ^Eight  drops  at  8  a.m.  At  12  o'clock  crawling 
in  the  right  thumb,  and  at  8  o'clock  in  the  point  of  the  nose. 

From  28rd  to  1st  of  January  took  nothing,  as  the  itching 
and  crawling  sensations  became  insufferable.  During  this 
time  I  observed  no  other  symptoms. 

2nd. — At  a  quarter  past  1  took  nine  drops.  At  2  o'clock 
burning  pain  in  the  eyes.  At  half-past  2  crawling  in  the 
front  joints  of  the  toes  of  the  right  foot.  At  a  quarter  to  8 
rheumatic  pain  in  the  right  forearm.  At  3  o'clock  draw- 
ing in  the  right  testicle ;  five  minutes  after  in  the  upper 
incisors ;  five  minutes  later,  drawing  in  the  right  testicle. 
At  4  o'clock  drawing  pain  in  the  right  side  of  the  occiput ; 
ten  minutes  afterwards,  drawing  in  the  right  testicle ;  ex- 
citement ;  good  sleep  after  11  o'clock. 
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8rd. — ^Eight  drops  at  8  a-m.  From  9  till  half-past  9 
rheumatic  pains  in  the  right  wrist;  at  10  o'clock  in  the 
point  of  the  nose ;  five  minutes  after  in  the  sinciput ;  at  a 
quarter  to  11  in  the  right  lower  arm.  At  half-past  1 
o'clock,  took  eight  drops.  At  2  o'clock,  pressure  in  the 
eyelids,  with  tears.  At  half-past  4  pain  in  the  pit  of  the 
stomach.  At  a  quarter  to  5  crawling  in  the  point  of  the 
nose.  At  5  o'clock  a  tense  feeling  in  the  cheeks  between 
the  eyes  and  mouth.  At  half-past  1  nausea.  At  half-past 
10  a  painful  crawling  in  the  rectum.  The  rheumatic  pains 
move  about  through  the  whole  body;  good  sleep  from  11. 

4th. — ^Took  nothing,  believing  that  the  rheumatic  draw- 
ing might  be  the  old  complaint,  but  this  opinion  was  not 
confirmed.  At  a  quarter  to  4  spasmodic  pain  in  the  pit 
of  the  stomach.  At  half-past  8  in  the  evening,  pricking 
in  the  right  great  toe.  At  9  o'clock  spasmodic  pain  in  the 
cardiac  region  on  the  right  side.  From  half-past  10  till 
12  restlessness  in  bed,  afterwards  slept;  frightful  dreams 
twice. 

6th. — ^At  half-past  10  took  eight  drops  in  half  a  cupful 
of  water.  At  a  quarter  past  11  the  same  pain  as  yesterday 
in  the  cardiac  region ;  when  this  ceased,  spasmodic  pain  in 
the  right  eye  which  lasted  for  two  minutes.  In  the  even- 
ing, excitement  of  body  from  10  till  half-past  11. 

6th. — At  an  early  hour,  fluent  coryza,  without  any  cause 
for  it.  At  half-past  8  took  eight  drops.  At  9  o'clock 
stitch  in  the  third  joint  of  the  right  forefinger.  At  half- 
past  9,  stitch  in  the  second  joint  of  the  same  finger.  At 
half- past  6  in  the  evening,  stitches  in  the  fore  part  of  the 
lower  region  of  the  thorax,  which  move  thence  into  the 
intestines  below  the  navel.  At  7  o'clock,  stitches  close 
under  the  heart;  no  sleep  from  10  till  half-past  11,  then 
sound  sleep  till  half-past  7;  great  lassitude  in  the  early 
morning. 

7th. — ^At  10  o'clock  took  -eight  drops.  At  11  o'clock, 
agonising  pain  in  the  cardiac  region  above. 

8th. — Took  nothing.  At  half-past  10  stitches  under  the 
ribs  on  the  right  side.  At  12  o'clock  rheumatic  pains 
extending  from  the  left  shoulder  to  the  elbow.     In  conse- 
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qaence  of  the  doses  taken  the  previous  days^  I  am  in  sach 
an  excitable  state  of  mind  that  I  feel  myself  obliged  to 
stop  for  some  days.  The  symptoms  are  so  varied  that  some 
cannot  be  recorded.  My  complexion  is  a  grayish  yellow, 
so  that  my  unhealthy  appearance  strikes  every  one ;  my 
hands  also  are  become  yellow;  my  bowek  are  confined 
since  two  days,  notwithstandiug  efforts  to  move  them; 
Z  slept  well.  On  the  8th,  from  11  o'clock.  On  the  9th, 
from  half-past  10.  On  the  10th,  from  12.  On  the  11th, 
from  a  quarter  past  1.  On  the  12th,  from  11  o'clock  at 
night  till  8  in  the  morning.  In  the  intermediate  hours 
from  10  o'clock  much  restlessness  in  bed.  On  the  12th,  I 
was  troubled  with  distressing  dreams.  On  the  13th,  my 
complexion,  as  also  my  hands,  had  resumed  their  natural 
colour.  From  the  8th  to  the  12th  my  stools  were  of  a 
reddish- white  colour,  instead  of  a  brown  gray  as  formerly ; 
they  were  also  harder  than  usual. 

12th. — ^Took  eight  drops  at  8  a.m.  At  10  o'clock, 
stitches  between  the  shoulders.  At  12  o'clock,  crawling  in 
the  perinaeum.  At  4  o'clock  a  burning  in  the  urethra  on 
making  water.  At  half-past  5,  constriction  between  the 
shoulders. 

15th. — ^At  half-past  8  took  eight  drops.  Throughout 
the  day  a  dull  pain  and  heaviness  in  the  head.  At  a  quarter 
to  9  in  the  evening,  constrictive  pain  between  the  shoulders. 
At  10  o'clock,  crawling  in  the  rectum,  immediately  after 
which  considerable  oppression  of  the  chest.  Slept  well 
from  half-past  10  till  half-past  7  in  the  morning. 

16th. — Took  eight  drops  at  half-past  8  in  the  morning. 
At  12  o'clock  crawling  in  the  rectum,  and  the  same  at  8 
p.m.  At  half-past  1  took  eight  drops.  At  a  quarter  past  8, 
constriction  of  the  chest,  and  rheumatic  headache.  From 
2  o'clock  till  nearly  6,  heat  in  the  eyes,  relieved  by  closing 
them.      Slept  from  half-past  11  o'clock. 

17th. — ^Took  eight  drops  at  half-past  8.  At  10  o'clock, 
stitches  in  the  perinseum.  At  a  quarter  past  10,  stitches  in 
the  right  side  under  the  scapula,  and  five  minutes  after- 
wards the  same  in  the  perinsdum  and  testicles ;  five  minutes 
after  in  the  right  shoulder.     At  half-past  11  the  same  in 
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the  scrotum.  My  whole  body  is  in  an  excited  state.  The 
symptoms  appear  so  frequently  that  they  can  no  longer  be 
recorded.     Stool  at  half-past  12,  light  red  and  painful. 

18th. — ^Took  nothing,  At  10  o'clock  at  night,  stitches 
in  the  liver.  Unusual  excitement  throughout  the  day,  as 
well  as  at  night.  Slept  from  half-past  11,  restless  and 
dreaming,  but  not  distressing  dreams. 

19th. — Cheerful.  At  three  o'clock,  pricking  in  the  Uver  j 
from  10.80,  sleep,  with  light  dreams. 

20th. — At  8.80,  took  eight  drops ;  no  change  a.m. ;  8 
p.m.,  congestion  in  the  occiput ;  from  4.16  to  5,  cheeks 
burning  ;  after  10^  sound  sleep. 

21st. — At  1.30  took  eight  drops.  From  4  to  6,  conges- 
tion in  the  head :  eyes  and  cheeks  especially  inflamed ; 
6  p.m.  crawling  sensation  in  the  rectum. 

22nd. — ^Took  eight  drops  at  3  and  at  1.80  j  burning  in 
the  eyes  nil  day ;  lips  dry,  brittle,  and  crusty  ;  itching  sen- 
sation in  the  meatus  auditorius,  first  of  one  ear,  then  the 
other ;  from  10,  sound  sleep. 

28rd.>— -Took  fifteen  drops  at  8 )  nothing  remarkable  a.m ; 
the  lips  better.  At  2.45,  spasmodic  pressure  on  the  sto- 
mach; at  2.30,  considerable  congestion,  with  heat  of  the 
head,  till  about  4;  at  2.45,  pressure  on  the  stomach,  with 
nausea. 

24th. — Took  eight  drops  at  8  and  at  1.30.  At  10 
and  11,  crawling  in  the  perinseum  and  rectum  ;  burning  in 
the  right  eye ;  at  4,  crawling  in  the  perineeum ;  dryness  of 
the  nose  and  lips, 

27th. — ^Took  eight  drops  at  8.  At  10,  pricking  in  the 
right  shoulder  and  testicle ;  at  11,  pricking  pain  in  the  fore- 
head, right  side ;  at  2  p.m.,  almost  uninterrupted  itching  of 
the  perineeum  j  lips  dry,  eyes  burning ;  at  4,  pncking  in  the 
right  great  toe,  repeatedly ;  at  4.30,  pricking  in  the  glans 
and  right  great  toe. 

28th. — Took  eight  drops  at  8  a.m. ;  head  confused. 

29th. — Took  eight  drops  at  8.  At  5  p.m.,  spasmodic 
contraction  of  the  region  of  the  navel ;  then  pricking  pains 
in  the  right  meatus  auditorius  and  upper  part  of  the  fore*- 
htad. 
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February  ISth. — Daring  the  whole  fortnight  sioee  Janu- 
ary 30th>  troublesome  tormenting  itching  in  the  anus  and 
rectum. 

March  8tL — Since  February  ]5th^  gentle  itching  of  the 
anus  and  rectum^  from  day  to  day. 

From  March  8th^  I  suffered  from  humming  in  the  ears 
and  deafness  for  some  weeks^  so  that  I  had  to  discontinue 
the  proving  for  a  long  time ;  as  the  deafness  did  not  go  off 
of  itself,  a  dose  of  sulphur  caused  profuse  perspiration,  and 
the  deafness  ceased. 

Having  felt  no  inconvenience  for  more  than  a  week,  I 
ventured  on  April  6th  to  resume  the  proving. 

April  6th. — At  11,1,  and  3. o'clock,  took  three  drops 
each  time  in  water ;  in  two  hours  after,  dull  pain  in  the 
temples. 

7th. — ^At  U,  1,  3,  and  6  o'clock,  took  three  drops  in 
water;  in  the  afternoon,  drawing  pains  all  over  the  body, 
with  fluent  corysa ;  violent  drawing  pains  from  the  crown  to 
the  right  temple,  so  that  I  had  to  go  to  bed  at  8. 

8th. — Took  no  more,  on  account  of  continued  pains  as 
yesterday. 

9tb.— -At  9,  11,  1,  8,  and  6  o'clock,  took  two  drops 
in  water;  at  11,  pricking  in  the  point  of  the  nose* 

12th. — ^At  8,  11,  1,  and  5  o'clock,  took  two  drops. 

13th. — Drawing  pain  through  the  lower  middle  incisors 
early ;  at  S^  in  the  right  cheek  bone. 

14th. — ^At  7,  9,  11,  1,  and  8  o'clock,  took  two  drops. 

15th. — ^At  8,  10,  12,  2,  and  10  o'clock,  two  drops;  urine 
soon  after  passing  it  became  reddish  and  turbid;  stool 
whitish  red. 

18th. — ^At  9,  12,  and  10  o'clock,  three  drops;  at  8  p.m., 
itching  in  the  rectum,  and  at  4  in  the  point  of  the  nose ; 
general  heat,  with  restlessness,  and  paralytic  sensation  in 
the  legs  all  day  ;  urine  reddish ;  pressive  pain  in  the  occi- 
put. 

Up  to  the  beginning  of  June  I  had  to  give  up  the 
proving,  for  want  of  time  for  observing.  As  far  as  I  could 
noticQ,  I  had  no  suffering  during  the  interval.  . 
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June  11th. — ^At  8,  10^  2,  and  10  o'clock^  took  two  drops; 
at  8  p.m.,  cutting  in  the  intestines^  all  round  the  navel. 

12th. — Sleepless  tiU  after  11 ;  in  the  morning,  tongue 
shaggy,  coated  with  gray,  which  could  be  partly  scraped  off; 
hawking  up  of  lumps  of  phlegm ;  at  8,  10,  12,  2,  6,  and  8, 
took  two  drops ;  ringing  in  the  ears,  yawning,  burning  and 
redness  of  the  cheeks. 

13th. — Sleepless  till  after  11 ;  distressing  dream  that  I 
was  going  to  be  shot.  At  8,  10,  12,  5,  and  10  o'clock,  took 
two  drops  ;  from  6  to  6,  burning  of  the  tip  of  the  ear,  pres- 
sure in  the  upper  jaw ;  about  8  p.m.,  chill ;  at  10,  dull 
pressure  in  the  right  cheek  bone,  drawing  to  the  right  ear ; 
tongue  coated  gray  all  day. 

14th. — ^At  9,  11,  1,  3,  6,  and  10  o'clock,  took  two  drops  ; 
at  3  p.m.,  pressure,  with  ringing  in  the  right  meatus  audit- 
orius ;  at  5,  itching  in  the  anus,  pricking  pain  in  the  fore- 
head several  times ;  tongue  clean. 

15th. — ^At  9,  11,  8^  and  8  o'clock,  took  two  drops. 
At  11  a.m.,  toothache  in  the  left  upper  jaw. 

16th. — ^At  9,  11, 12,  3,  and  5  o'clock,  took  two  drops; 
sleepy  p.m. ;  at  8^  pain  in  the  right  cheek  bone  and  the 
upper  part  of  the  occiput ;  at  7,  pressure  and  constrietion 
of  the  right  shoulder-blade,  drawing  through  the  chest  to- 
wards the  sternum ;  pressure  on  the  larynx,  as  if  it  was  con- 
stricted ;  oppression  of  the  chest. 

17th. — Same  symptoms;  so  I  took  no  more;  at  5  p.m., 
burning  in  the  tips  of  the  ears. 

18th. — The  same  pressive  pain  in  the  chest,  with  great 
tightness. 

19th. — ^At  10,  12,  and  2  o'clock,  took  three  drops; 
heat  all  over  the  head  all  day ;  tearing  from  the  cheek  bone 
towards  the  ear,  and  all  around  it,  on  the  right  side ;  from 
thence  it  draws  towards  the  occiput  in  the  upper  part,  to- 
wards the  suture,  with  the  parietal  bones  and  feet,  as  if  the 
hair  was  bristling ;  feet  and  tips  of  the  fingers  cold. 

2l6t. — ^At  7.30  and  at  2  p.m.,  took  five  drops;  at  1.15, 
constrictive  pressure  in  the  scrobicului  cordis,  dryness  in  the 
throat,  shortness  of  breath,  and  ringing  in  the  ears;  feet 
and  fingers  cold. 
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22ncl. — At  10,  took  five  drops ;  feet  and  tips  of  fingers 
cold ;  pressure  on  the  bladderj  with  frequent  scanty  urine ; 
hair  falling  off. 

23rd. — Took  none;  at  11,  itching  in  the  anus;  at  6, 
pain  in  the  right  little  finger. 

25th. — ^At  9  a.m.,  took  five  drops  in  water ;  at  3  p.m., 
burning  in  the  eyes,  then  in  the  forehead;  at  5.15,  itching 
on  the  right  ankle  ;  at  7,  on  the  left ;  at  9,  pricking  in  the 
right  wrist,  itching  in  the  right  ear,  burning  in  the  tip  of 
the  right  ear,  and  reddened  cheeks ;  loose  stool. 

26th. — Took  none,  stool  as  yesterday. 

27th  and  28th. — Constipation. 

29th. — ^At  9,  five  drops  in  water ;  at  10,  three ;  pappy 
light  gray  stools. 

80th. — Perspiration  on  awaking,  after  distressing  dreams; 
dryness  in  the  nose  and  throat.  At  10,  took  ten  drops  in 
water;  at  11,  itching  in  the  right  ear;  at  11.15,  itching  in 
the  rectum ;  at  5.30,  sense  of  swelling  in  the  right  cheek- 
bone, pressure  in  the  eyes,  burning  in  the  tips  of  the  ears, 
and  cold  in  the  tip  of  the  nose;  at  6,  itching  in  the  anus, 
burning  cheeks,  glitter  before  the  eyes,  itching  in  the  ears 
and  arms,  excitement  and  restlessness,  frequent  yawning,, 
pricking  close  under  the  left  shoulder-blade. 

(To  he  continued,) 


ON  THE  RELATION  OF  PERUVIAN  BARK  (CORT. 
CHINiE)  TO  INTERMITTENT  FEVER. 

By  Dr.  Langheinz,  of  Darmstadt.* 

The  fact  that  Cort.  Chime,  by  virtue  of  the  alkaloids 
contained  in  it  (and  especially  the  Quinine)  causes  the  not 
yet  thoroughly  explained  intermittent  process — ^this  fact, 
I  say,  has  acquired  a  marked  and  weighty  significance 
through  Samuel  Hahnemann ;  since  he  affirms  that  this 
Bark,  incorporated  with  the  organism  in  sufficient  quantity, 

•  From  Sotndopathkehe  VUrteljaknehriftt  p.  97^ 
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calls  forth  in  the  system  a  process  similar^  vrith  symptoms 
similar^  to  Intermittent  Fever.  That  the  alcove  statement 
is  correct  we  are  taught  by  the  observation  S.  Hahnemann 
adds  to  the  "  Introduction  to  Peruvian  Bark/'  in  page  99  of 
the  Materia  Medica  Pura.  According  to  this^  Hahnemann^ 
as  early  as  1790  (vide  W.  GuUen's  Materia  Medica,  vol.  ii^ 
page  I09j  Schweickert^  Leipsic,  note)^  made  the  first  pure 
experiment  on  himself  with  Peruvian  Bark  in  regard  to 
its  power  of  exciting  Intermittent  Fever.  Less  clearly  than 
in  this  passage  (1825)  does  Hahnemann  express  himself  in 
1810,  Organon,  first  edition,  §  32,  as  follows : 

'^  The  tincture  of  one  ounce  of  Peruvian  Bark,  with  two 
pounds  of  water,  taken  gradually,  night  and  day,  as  surely 
produces  a  China  fever  of  several  days  as  the  exposure  to  a 
fenny  atmosphere  in  Autumn  brings  on  an  ordinary  Inter- 
mittent Fever/' 

That  the  similarity  of  the  China  fever  with  the  Intermit- 
tent was,  and  still  is,  considered  as  firmly  established,  we 
are  taught  by  (amongst  others)  Dr.  Altschul,  in  Homceo* 
pathy  Opposed  to  the  Other  Methods  of  Cure  by  Dr.  L,  H. 
Yerney,  translated  from  the  French,  8cc.,  page  20  {Prague, 
1858),  where  we  find : 

''JBeing  only  acquainted  with  the  power  possessed  by 
China  to  cure  intermittent  fever,  I  was  not  a  little  aston- 
ished to  find  that  it  can  also  generate  a  similar  disorder  in 
healthy  subjects.^' 

By  all  this  it  will  be  indisputably  proved  that  Homoeo- 
pathy ascribes  to  China  the  power  of  exciting,  in  healthy 
persons,  a  disorder  similar  to  intermittent  fever. 

So  it  will  be  generally  admitted  that  this  similarity  of  the 
China  fever  to  the  Intermittent  has  been  the  starting-point 
of  all  Homoeopathic  researches.  Hahnemann's  experiment, 
which  made  known  to  him  the  property  in  question,  is  looked 
upon  as  the  foundation  stone  of  Homoeopathy — as  its  funda- 
mental experiment.  In  the  place  of  any  other  voucher,  I  here 
refer  to  the  above-named  little  work  of  Dr.  Altschul,  p.  21, 
and  also  to  Dr.  BoUe's  Popular  Instructions  for  the  Critical 
Understanding  of  the  Medical  Art  in  General,  and  Hommo* 
pathy  in  Particular.  Paderborn,  1858,  cap.  ii,  p»  63. 
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Aooording  to  this,  no  objection  can  be  made  to  the 
truth  of  my  representation  of  the  case.  But  notoriously^ 
of  late,  these  fundamentals  have  beenj  both  by  friends  and 
foes  (f.  e.,  to  speak  more  truly^  by  opponerUfi),  either 
variously  explained  or  flatly  denied ;  so  that  different  views 
are  promulgated  on  these  impot*tant  facts,  which  seems  to 
me  a  sufficient  inducement  to  subject  the  whole  affair  to  an 
exact  inquiry^  to  test  with  predsion  all  evidence  pertaining 
to  the  question,  and  to  msJce  known  the  result  fearlessly 
and  unreservedly.  Since,  however,  in  spite  of  all  precautions, 
errors  cannot  always  be  avoided,  I  must  beg  my  kind  reader 
to  follow  me  accurately,  and  to  oppose,  with  the  strictest 
argumentation,  every  error  whatever  on  my  part,  bearing  in 
mind  the  scientific  maxim  "  Veritati  nocet,  qui  errori  peper^ 
cerit ;''  and  again,  ^*  Res  spectanda  $it^  non  autor  P^ 

As,  in  the  whole  of  the  following  treatise,  the  question 
must  be  chiefly  about  Hahnemann,  none  of  my  respected 
readers  will  find  it  unreasonable  to  see  the  first  word 
devoted  to  him. 

Let  us,  then,  first  hear  the  celebrated  remark  which 
Hahnemann  added  to  the  article  on  China  in  his  tnms- 
lation  of  W.  Cullen's  Materia  Medica,  pages  108  and  100 
of  Yol.  ii,  1790  :. 

''By  combining  the  strongest  bitters  and  the  strongest 
astringents,  one  can  obtain  a. compound  which,  in  small 
doses,  possesses  much  more  of  both  those  properties  than 
the  Bark,  and  yet  no  specific  for  fever  wili  ever  come  of 
such  a  compound.  This  the  author  (CuUen)  ought  to  have 
accounted  for.  This  will  perhaps  not  so  easily  be  dis- 
covered for  explaining  to  us  their  action,  in  thd  absence  of 
the  Cinehfma  principle.'' 

Yet,  observe  .what  follows : 

"  Substances  which  excite  a  kind  of  fever — as  yery  strong 
coffee,  pepper,  aconite,  ignatia,  arsenic — extinguish  the 
types  of  the  fever.  I  took,  by  way  of  experiment,  twice  a 
day,  four  drachms  of  good  China. 

''  My  feet,  finger-ends,  &c.,  at  first  became  cold ;  I  grew 
languid  and  drowsy ;  then  my  heart  began  to  palpitate,  and 
my  pulse  grew  hard  and  small ;  intolerable  anxiety,  trem- 
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bling  (but  without  cold  rigor)  prostratiou  throughout 
all  my  limbs ;  then  pulsation  in  my  head^  redness  of  my 
cheeks^  thirst,  and,'  in  short,  all  those  symptoms  which  are 
ordinarily  characteristic  of  intermittent  fever,  made  their 
appearance,  one  after  the  other^  yet  without  the  peculiar 
chilly  shivering  rigor.  Briefly,  even  those  symptoms  which 
are  of  regular  occurrence  and  especially  characteristic — ^as 
the  stupidity  of  mind,  the  kind  of  rigidity  in  all  the  limbs, 
but,  above  all,  the  numb,  disagreeable  sensation,  which  seems 
to  have  its  seat  in  the  periosteum,  over  every  bone  in  the 
body — all  these  make  their  appearance.  This  paroxysm 
lasted  two  to  three  hours  each  time,  and  recurred  if  I 
repeated  this  dose,  not  otherwise :  I  discontinued  it,  and  was 
in  good  health/' 

The  importance  of  this  remark,  being,  as  it  were,  the 
foundation-stone  of  all  Homoeopathy,  is  evident.  We  must 
next  regard  it  from  two  points  of  view : 

1.  What  does  Hahnemann  aim  at  with  the  experiment  of 
taking  Cort.  Chinte  in  health  ? 

The  theory  propounded  by  CuUen  of  the  curative  powers 
of  China  in  intermittent  fever  did  not  satisfy  him,  nor  can 
it  to  this  day  satisfy  any  one  :  so  he  sought  after  one  that 
was  clearer,  and  in  accordance  with  natnre.  As  for  the  fact 
that  he  interrogated  Nature  for  this  purpose,  and  did  not 
"  rove  at  random,  under  the  blue  sky  of  theory,"  which 
would  have  been  always  more  convenient,  that  I  hold  to  have 
been  a  signal  merit.  Moreover,  that  he  began  with  a  trial 
of  the  effect  of  Bark  on  the  healthy  can  be  considered  in  no 
other  light  than  as  a  proof  of  eminent  acuteness;  just  for 
this  reason,  that  it  is  obvious,  and  yet  was  tried  by  no  pre« 
decessor  and  by  few  followers.  In  my  Weihnachtsferienarbeit 
I  have,  by  quotations  from  adverse  writers  (c.  g,,  Henle's 
Rational  Pathology),  adduced  proofs  that  it  is  precisely 
provings  of  medicines  on  the  healthy  that  are  indispensable. 

Here,  I  ask,  is  it  not  quite  natural  and  a  propos  to  learn 
the  way  in  which  Bark  acts  upon  the  healthy — i,  e,,  upon 
men  living  under  normal  conditions,  and  then  to  compare 
the  relation  of  the  morbid  conditions  thus  induced  to  those 
which  constitute  intermittent  fever.     A  priori,  one  would 
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expect  that  the  China  disease  would  stand  in  an  opposite 
relation  to  the  fever^  and  the  investigation  of  this  theoretic 
opposite  of  the  fever^  viz.,  the  China  disease^  was  Hahne- 
mann's object. 

It  will  not  be  denied  that  this  object  was  as  praiseworthy 
as  it  was  rational.  Also^  the  carrying  out  of  this  by  taking 
twice  a  day  four  drachms  of  good  Pernvian  Bark  (no  doubt 
in  powder)  must  be  considered  suitable ;  the  dose  is  so  strong 
that  one  may  well  expect  from  it  alterations  of  healthy  and 
also  alterations  of  the  functions  of  individual  organs.  The 
form  of  powder^  too^  is  a  simple  one ;  and  then,  at  least;  when 
the  alkaloids  of  China  were  as  yet  unknown,  could  not  have 
been  exchanged  for  a  more  appropriate  one. 

2.  How  do  the  results  of  the  experiment  bear  upon 
intermittent  fever  ? 

In  the  symptoms  experienced  by  Hahnemann  we  cannot 
decidedly  recognise  a  perfect  intermittent  paroxysm  (ague  fit), 
because,  first,  there  were  not  the  chilly  feel  with  shivering, 
chattering  of  the  teeth,  goose-skin,  &c.  (see  Cannstatt's, 
Virchow's,  and  Neumann's  Manuals),  lasting  one  to  two 
hours,  as  Hahnemann  himself  states  in  plain  terms ;  secondly, 
because  there  is  no  mention  of  the  setting  in  of  the  sweating 
stage,  which,  as  a  rule,  occupies  the  greater  portion  of  the  fit, 
and  commonly  about  half  a  day  (Virchow'a  Handbook  of  Spec. 
Path,  and  Therap.,Yo\,  ii.,  part  2,  page  18;  Diseases  of 
Infection,  by  Griesinger),  even  if  beating  in  the  head  and 
redness  of  the  face  be  considered  symptoms  of  the  hot  stage. 
(See  above  in  Hahnemann's  note.)  But  independently  of 
this,  and  even  admitting  that  a  regular  attack  of  fever  has 
set  in,  accompanied  with  rigors,  heat,  and  sweating,  still 
this  is  no  proof  that  the  attack  has  been  intermittent 
fever. 

An  exacerbation  of  suffering,  setting  in  more  or  less  re- 
gularly, at  stated  periods,  alternating  with  intervals  free 
from  fever  (not  always  free  from  all  sickness),  is  just  a 
characteristic  of  intermittent  fever ;  and  I  can  only  under- 
stand Hahnemann's  remark  to  mean  that  after  each  dose 
of  Cort.  Chime,  a  feeling  of  indisposition  followed,  as  he 
describes  it,  which   continued   from  two  to  three  hours; 
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and  that,   after  suspending    the   medicine^   no   further  pa- 
roxysm  occurred. 

It  is  very  difficult  to  demonstrate  that  an  individual 
attack  of  fever  belongs  to  the  intermittent  species,  even 
admitting  that  it  really  is  such ;  and  probably  in  1790  it 
was  altogether  impossible.  We  shall  return  to  this  subject 
presently  in  discussing  the  cure  of  intermittent  fever,  and 
see  that  cases  may  be  reasonably  imagined,  in  which  a 
cure  may  be  effected  immediately  after  the  first  paroxysm ; 
and  others,  where  it  is  quite  possible  that  the  most  obvious 
symptom  of  intermittent  fever^  namely,  the  periodical, 
more  or  less  regular,  return  of  the  attack,  may  be  wanting 
altogether. 

How  then  shall  an  attack  of  fever,  which  has  clearly 
been  the  result  of  a  medicine  administered  to  a  healthy 
person^  be  pronounced  of  an  intermittent  character  p 

**  The  most  essential  characteristics  of  malaria  fever  are ; 
the  intermission,  the  rhythm  of  the  fit,  the  rapid  develop- 
ment of  higher  degrees  of  heat  during  the  attack,  and  an 
equally  sudden  diminution  of  heat.'^  C.  Wnnderlich, 
Handbook  of  Pathol,  and  Therapeutics,  vol.  iv.,  2nd  Ed. 
Stuttgard,  1856,  p.  482. 

Thus,  in  our  case,  there  wants  only  the  rapid  develop- 
ment of  higher  degrees  of  heat  up  to  33°  B.,  and  even 
higher  in  the  hot  fit,  and  then  the  peculiar  gradual  fall 
of  temperature  in  the  sweating  stage. 

But  as  Hahnemann  did  not  experience  the  sweating 
stage  at  all,  and  there  are  no  data  regarding  the  circum- 
stances of  temperature  (nor  indeed  could  there  be  any, 
seeing  that  in  1790  the  thermometer  was  not  used  in 
medical  investigations),  we  lose,  ad  interim,  all  warrant  for 
pronouncing  Hahnemann's  symptoms  to  have  been  those 
of  an  attack  of  intermittent  fever. 

But  these  symptoms  may  have  easily  comprised  a  mere 
indication,  a  rudimentary  form  of  intermittent  fever.  It 
is  well  known  that  drugs  cannot  produce  any  specific 
disease,  for  instance  typhus,  pneumonia,  hooping  cough^ 
and  so  on,  consequently  should  we  not  expect  appearances 
merely  resembling  those  of  intermittent  fever  ? 
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Very  good.  But  then  how  far  is  this  resemblance  to 
go,  if  we  would  discuss  the  subject  of  resemblance  with 
intermittent  fever  with  correctness  and  convincing  proba- 
bility? Bigor,  increased  action  of  the  heart,  heat  and 
sweating,  or  at  least  increased  perspiration,  belong  alike  to 
all  feverish  derangements,  and  are  therefore  not  referable 
to  any  particular  feverish  complaint,  if  not  supported  by 
additional  data. 

Now  Hahnemann  has  at  all  events  specified  some  of 
these  additional  data,  and  we  have  to  elucidate  them  first 
of  all.  . 

We  win  avail  ourselves  for  this  purpose  of  the  Medical 
Phenomenology  by  Dr.  Robert  Euttner,  Leipzig  and 
Vienna,  1836. 

''The  feet  and  tips  of  the  fingers  were  first  cold,'' 
Kiittner,  vol.  i,  p.  321.  "  Coldness  of  the  limbs."  "The 
limbs  are  those  parts  of  the  body  which  become  cold  the 
easiest.  Consequently  a  temporary  affection  of  the  limbs 
may  arise  from  the  most  varied  causes.''  Feverish  chills, 
foul  stomach,  languid  circulation,  precursory  symptoms 
of  diarrhoea,  are  data  applicable  here. 

''  I  was  languid,"  Kiittner,  vol.  ii,  p.  60.  The  causes 
are  extremely  diversified,  but  all  coincide  in  this,  that  they 
induce  a  checking,  or  oppression,  or  actual  exhaustion  of 
strength.  We  find  over-loading  of  the  stomach,  irregular 
circulation,  disturbed  digestion,  and  great  languor  pre- 
cedes chilly,  aguish  fever  (query  intermittent  ?). 

*'  Sleepy,"  Kiittner,  vol.  ii,  p.  246.  Drowsiness.  Under 
the  numerous  causes  of  drowsiness  might  be  mentioned 
congestion  of  the  brain,  intense  mental  labour,  over  loading 
of  the  stomach,  disturbed  digestion,  as  also  that  drowsiness 
invariably  precedes  intermittent  fever. 

''My  heart  then  began  to  palpitate,  and  my  pulse 
became  hard  and  quick." 

These  are,  of  course,  fever  symptoms,  but  still  common 
to  all  feverish  states,  and  not  peculiar  to  intermittent  fever* 

"An  insufferable  anxiousness,"  Kiittner,  vol.  i,  p.  28  and 
following,  anxiety,  &c.  "  Anxiety  is  always  a  symptom 
of  some  interference  with  the  normal  activity  of  mind  or 
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body ;  it  appears  as  if  it  were  the  effect  of  a  chain  narrow- 
ing and  confining  this  activity.^' 

Amongst  the  causes  possibly  producing  anxiety,  we  find^ 
overloading  of  the  stomach,  foulness  of  stomach,  and  further 
on,  p.  80,  anxiety,  as  the  precursor  of  an  attack  of  gout  or 
intermittent  fever. 

"  A  trembling,  but  without  shivering,''  Kuttner,  vol.  ii, 
p.  434.  '*  Dependent  on  very  many  different  causes,  yet 
always  arising  from  either  a  spasmodic  or  paralysed  con- 
dition, which  hinders  uniform  continuous  tension,  as  well 
as  relaxation  of  the  muscles,''  belongs  to  the  commonest 
symptoms  in  the  cold  stage  of  feverish  diseases. 

"  A  sinking  feeling  through  all  the  limbs,"  is  synony- 
mous with  languor  (vide  supra). 

"  Beatings  in  the  head/'  Kuttner,  vol.  i,  p,  534.  "  Beat- 
ings in  the  head,"  indicate  a  flow  of  blood  to  the  head, 
great  mental  exertion,  especially  at  night,  iiTCgular  diges- 
tion, and  many  other  states,  which  would  be  out  of  place 
to  notice  here,  such  as,  for  instance,  abscess  of  the  brain, 
aneurism,  and  such  like. 

"  Redness  of  the  cheeks,  thirst."  That  these  two  symp- 
toms indisputably  appertain  to  feverish  conditions^  and 
especially  redness  of  the  cheeks,  to  the  hot  stage,  is  so 
well  known  and  obvious,  that  it  would  be  superfluous  to 
comment  further  on  them  here.  Who  does  not  recognise 
the  partial  circumscribed  redness  of  the  cheeks  in  feb. 
lenta  ? 

^'  In  short,  all  the  usual  symptoms  peculiar  to  intermit- 
tent fever  appear  in  succession,  A?ith  the  exception  of  the 
peculiar  febrile  shivering." 

The  primary  inference  from  this  is  that,  already  in  1790, 
Hahnemann  certainly  considered  he  had  discovered  a  simi- 
larity between  the  bark  symptoms,  and  those  of  intermittent 
fever  ;  how  far  this  is  correct,  we  shall  see,  so  soon  as  the 
additional  symptoms  specified  by  Hahnemann  as  the  effects 
of  his  taking  the  powder  of  bark  shall  have  been  collated. 

'*  Also  the  peculiar  characteriistic  symptom  of  intermittent 
fever,  the  dulness  of  sense,"  Kiittner,  vol.  ii,  p.  318. 
"'  Dulness  of  sense  "  is  a  symptom  of  the  general  torpor  of 
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iuioxicntioD,  of  narcotic  poisons,  of  pressure  on  the  brain^ 
&c.  ;  ordinarily  accompanies  severe  mucous  affections, 
cholera  morbus,  &c.|  but  no  mention  is  made  here  by 
Kiittner  of  intermittent  fever. 

''A  kind  of  stiffness  in  all  the  joints/^  No  one  will 
suppose  that  anchylosis  is  meant  here;  one  can  take  a 
reasonable  view  of  Halmemann's  description  as  merely  indi- 
cating that  a  greater  effort  was^  as  it  were,  required  to 
move  the  joints  than  in  an  healthy  condition  ;  that  the  joints 
seemed  less  moveable  than  usual,  or  the  motive  power  of 
the  muscles  diminished.  If  this  view  is  correct,  then  the 
affection  might  be  regarded  merely  as  a  manifestation  of 
the  above-mentioned  languor.  That  languor  is  a  symptom 
of  almost  every  disease,  needs  no  demonstration, 

''  But  especially  the  benumbed,  disagreeable  feeling  which 
appears  to  be  seated  iu  the  periosteum  of  all  the  bones  of 
the  body,^'  all  appear. 

Kiittner,  vol.  i.  p.  328,  '^  Numbness  of  the  limbs.*'  I 
find  only  the  following  notice,  possibly  applicable ;  general 
numbness  of  the  limbs  precedes,  sometimes,  the  eruption  of 
miliary  fever,  and  the  escape  of  iugesta. 

Resuming  now  the  results  of  our  collation,  we  find,  at 
all  events,  certain  symptoms,  such  as  trembling,  general 
feeling  of  indisposition,  with  others,  which  are  to  be  re- 
garded as  *'  probably  sympathetic  symptoms  of  the  febrile 
paroxysm.**  (Wunderlich,  Special  Pathology  and  Thera^ 
peniicSy  vol.  iv,  p.  481,  2nd  Ed.)  To  this,  however,  it 
must  not  be  said  that  these  symptoms  exclusively  belong 
to  intermittent  fevers,  or  are  characteristic  of  them ;  the 
latter  are  more  so,  as  above  remarked,  viz.,  the  intermit- 
tency,  the  rhythm  of  the  paroxysms,  the  rapid  develop- 
ment of  higher  degrees  of  heat  at  the  accession,  and  the 
equally  sudden  subsidence  of  heat.  (Wunderlich,  vol.  i, 
p.  482.) 

But  as  these  characteristic  symptoms,  according  to  Hah- 
nemann's own  showing,  were  not  distinctly  manifested, 
and  as  the  symptoms  which  he  designated  as  characteristic, 
are  actually  not  so,  but  pertain  generally  to  almost  every 
description  of  feverish  disease,  it  follows  that  their  connec* 
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lion  with  intermittent  fever  is  inadmissible.  On  the  con- 
trary^ I  do  not  think  I  err  in  ascribing  the  symptoms 
detailed  by  Halmemann  as  resulting  from  the  taking  of 
bark  (in  powder),  to  acute  catarrh  of  the  stomach,  or  acute 
gastritis  with  feverish  irritation.  The  following  reasons 
especially  confirm  this  view. 

Every  day  two  doses  of  Pulvis  Cori.  China  (Reffia)  of 
four  drachms  each,  were  taken.  It  is  certainly  no  ex« 
aggeration  to  say  that  the  stomach  received  in  this  way 
seven  drachms  of  indigestible  woody  fibre,  although  in  a 
finely  powdered  state,  and  that  this  quantity  must  certainly 
have  oppressed  it.  It  is  notorious  how  many  difSculties 
had  to  be  overcome  before  the  discovery  of  quinine,  in  order 
to  administer  the  requisite  quantity  of  bark  to  a  patient 
suffering  from  intermittent  fever,  without  overtasking  the 
stomach;  attempts  were  made  to  obviate  the  ''detrimental 
effect  on  the  stomach ''  with  wine,  sugar,  and  spices.  (Neu- 
mann, Spec,  Path,  and  Therap,,  2nd  Ed.,  vol.  i,  p.  44.) 

It  must  on  no  account  be  asserted  here  that  the  re- 
maining constituent  parts  of  the  bark,  especiiilly  the  alka- 
loids, may  be  computed  at  nil.  Assuming  that  Loxa  China, 
in  selected  pieces,  was  used  in  the  experiment  in  question, 
then  one  ounce  of  the  same  contained  from  three  to  five 
grains  oi  Alkaloids ,  Quinine,  and  Cinchonin  together^  (Geiger, 
Pharmac.j  vol.  ii.  Pharmaceutical  Botany,  p.  949.)  We 
shall  see  more  particularly  hereafter,  when  we  speak  of 
experiments  with  Quinine  and  Cinchonin,  how  much  of  these 
may  be  expected  from  a  similar  dose  administered  to  a 
healthy  man  thirty-five  years  old  (which  was  Hahnemann's 
age  at  the  time),  for  this  question  also  can  only  be  de- 
termined by  experiment. 

If  therefore  the  etiologic  condition  is  perfectly  compa- 
tible with  the  supposition  of  gastritis,  it  is  (as  the  analysis 
of  the  symptoms  proves,  and  we  have  seen  from  Kiittner,) 
according  to  these  symptoms,  much  more  probable,  and 
indeed  rises  to  certainty,  when  we  learn  from  Wunderlich, 
Spec,  Path,  and  Therap,,  vol.  iii,  p.  130,  that  "  the  most 
important  of  the  indirect  symptoms  of  gastritis  (acute 
catarrh  of  the  stomach)  are  head  symptoms,  (frontal  head- 
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ache^  numbness  of  the  head^  confused  ideasi  somnolency^) 
general  excitement^  with  a  feeling  of  lassitude^  slight  shivers^ 
especially  after  eatings  unequal  distribution  of  animal  heat, 
coldness  of  the  extremities,  slight  fever,  turbid  urine,  with 
a  deposit  of  uric  acid.'' 

I  do  not  consider  that  I  press  Hahnemann  too  hard  in 
any  way  (with  the  above  interpretation  of  his  experiment), 
still,  in  order  to  avoid  every  appearance  of  injustice,  let  us 
hear  what  he  himself  teaches  in  the  succeeding  years  re- 
garding the  modus  operandi  of  bark,  and  for  this  purpose 
we  will  make  use  of  his  own  writings. 

We  begin  with  the  additional  remarks  which  Hahnemann 
has  annexed  to  CuUen's  observation  on  China,  Peruvian 
bark,  p.  107 — 138  of  his  Materia  Medica,  of  course  only 
so  far  as  these  affect  the  subject  under  consideration. 

Accordingly,  we  first  find  in  a  note;  p.  110  of  vol,  ii, 
the  following  words,  "  had  he  (CuUen)  found  traces  in 
bark  "of  a  power  to  excite  an  artificial  antagonistic  fever, 
he  certainly  would  not  have  persisted  so  obstinately  in  his 
mode  of  explanation/' 

It  is  well  known  that  CuUen  attributed  the  power  of  bark 
to  cure  intermittent  fever  to  its  properties  as  a  stomachic 
(p.  110,  as  above).  Further,  note,  p.  117,  where  Cullen 
says  in  the  text,  '^  The  effects  of  bark  on  the  human  system 
do  not  last  long.  I  had  more  than  one  opportunity  of 
observing  that  where  a  large  quantity  of  bark  had  been 
administered,  it  was  not  adequate  to  prevent  a  relapse  a 
few  days  afterwards." 

On  this  Hahnemann  makes  the  following  note : — ''  How 
comes  it  that  the  effects  of  bark  are  so  short  lived,  as  is 
indeed  the  case,  if  it  be  not  true  that  bark,  besides  the 
astringent  and  tonic  bitter  propensities  ascribed  to  it  by 
writers,  especially  by  the  author  (Cullen),  possesses  another 
power,  (that  of  exciting  fever  of  a  peculiar  kind)  ?" 

It  might  have  been  abundantly  demonstrated  here  that 
Hahnemann  explains  the  fever-subduing  power  of  bark  by 
its  power  "  to  excite  fever  of  a  peculiar  kind,"  by  the  ex- 
citement of  an  '*  artificial  antagonistic  fever.'' 

We  find  further,  and  as  it  appears  to  me,  a  by  no  means 
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unimportant  explanation^  regarding  the  connection  of  this 
artificial;  antagonistic  fever^  with  intermittent,  in  a  longer 
remark  of  Hahnemann's  at  p.  114  of  CuUen's  Materia 
Medica.  The  author  there  teaches  in  the  text^  that  ''  even 
considerable  constipation  of  the  bowels^  if  unaccompanied 
with  inflammation^  should  not  hinder  the  use  of  bark  in 
sufficient  quantities  to  prevent  a  return  of  the  attacks. 

Now  Hahnemann  does  not  agree  with  this  doctrine^  and 
explains  his  own  views,  which  always  reveal  the  thinking 
and  intelligent  physician,  in  a  long  remark,  which  I  tran- 
scribe here  with  few  abbreviations,  and  those  only  the 
omission  of  irrelevant  matter.     He  says : 

"  The  author  is  wrong.  He  appears  not  to  have  been 
conversant  with  the  obstinate  intermittent  fever  incidental  to 
warm  countries,  abounding  in  swamps.  I  saw  it  in  Lower 
Hungary,  chiefly  in  the  fortresses  of  that  country,  where  an 
almost  universal  sickness  prevails,  of  which  the  single, 
double,  and  treble  quartan  fever  appears  to  be  alike  charac- 
teristic symptoms.  The  obstinacy  of  these  fevers — first,  their 
frequent  sudden  transition  to  an  unremittent,  speedily  fatal 
type ;  or,  if  they  do  not  so  quickly  run  their  course,  secondly^ 
the  general  cachexy  of  the  system  which  they  soon  induce — 
call  for  great  judgment  in  the  use  of  bark.  In  the  first  case, 
the  only  chance  of  saving  the  patient  is  the  heroic  use  of 
bark,  without  considering  after-consequences;  but  in  the 
second,  notwithstanding  the  persevering  exhibition  of  bark 
in  larger  quantities,  it  is  often  found,  not  only  inefibctual, 
but  even  very  injurious ;  generally  the  cachexy  degenerates, 
after  the  suppression  of  the  fever,  into  dropsy  or  consump- 
tion, and  death  is  the  most  certain  issue.  Although  the 
maifim,  '  Without  a  proper  preparation  (of  the  patient),  bark 
may  accelerate  death  in  intermittent  fevers,  or,  at  least, 
be  injurious,'  is  not  palatable  to  the  spick-and-span  new 
Materia  Medica,  still  experience  generally  confirms  it  in 
those  situations  where  intermittent  fevers  are  in  a  high 
degree  endemic.  Here  is  the  school  where  one  should 
learn  to  use  bark  in  cases  of  intermittent  fever.  But,  that 
this  maxim  may  not  remain  an  inexplicable  paradox,  it  must 
be  remembered  that  Nature  herself,  in  cases  of  prolonged 
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intermittent  fever^  seeks  to  throw  off,  by  means  of  the 
violence  and  duration  of  the  paroxysms^  the  irritating 
material  cause  of  the  disease  affecting  the  system  from  with- 
out^ as  well  as  those  causes  of  disease  which  arise  from  the 
disordered  secretions,  and  really  does^  from  time  to  time^ 
partly  relieve  herself  from  these  mortal  foes  by  these  means. 
Now,  if  by  suppressing  the  paroxysms  of  such  tedious  in- 
termittent fevers  in  damp  situations  we  deprive  Nature  of 
her  weapons^  she  succumbs  defenceless  only  the  more  surely. 
One  sees  that  she  has  most  urgent  need  of  this  relief — I 
mean  the  periodical  attacks — for  the  preservation  of  life,  since 
even  after  the  first  exhibition  of  bark  the  attacks  return  with 
facility,  and  the  patient  often  feels  himself  in  many  respects 
relieved  by  them. 

''But  if  these  chronic,  cachectic  patients  are  removed 
from  their  swampy  atmosphere  (the  first  thing  to  be  done 
in  such  cases),  put  on  nourishing  diet^  combined  with 
exercise  in  the  open  air,  and  excited  for  some  time  continu- 
ously to  a  kind  of  artificial  fever  (that  is,  two  or  three  hours 
before  each  attack),  great  nausea  induced  for  some  hours  by 
taking  the  dry  powder  of  ipecacuanha,  then  a  resolution  of 
the  obstructions  takes  place  by  degrees,  the  system  speedily 
resumes  its  natural  functions  and  vigour,  the  attacks  of 
fever  diminish,  and,  although  the  cure  can  be  effected  with- 
out the  aid  of  bark,  its  assistance  is  invoked,  partly  to  ex- 
tinguish the  last  remaining  traces  of  typhus,  which  are 
merely  the  results  of  habit,  and  partly  to  re-establish  the 
tone  of  the  fibres.  In  this  manner  I  have  cured  fevers  of 
this  description  considered  incurable,  whilst  others  have  done 
mischief,  and,  if  I  may  be  permitted  to  say  so,  actually  killed, 
by  giving  only  bark."  "^ 

This  is  what  Hahnemann  has  declared  in  reviewing  Cullen 
with  reference  to  the  manner  of  the  operation  of  China,  and 
I  cannot  help  finding  in  what  he  advances  a  proof  that, 
armed  with  pre-eminent  scientific  accomplishments,  he  ad- 
dressed himself  to  a  solution  of  the  question,  ''  How  and 
why  does  China  cure  intermittent  fever  ?"  with  earnestness 
and  con  amove,  and  answered  it,  considering  the  state  of 
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things  at  that  time^  as  well  as  possible^  We  find,  then,  as 
the  final  result : 

Ist.  That  Hahnemann  nowhere  iu  this  work  on  China, 
asserted  that  bark  had  produced,  or  could  produce,  inter- 
mittent fever  in  a  healthy  person. 

3nd.  Nevertheless,  he  declares  that  the  artifidal,  antago- 
nistic fever  produced  by  bark  is  attended  with  symptoms 
similar  to  those  which  appear  in  intermittent  fever. 

But  we  found  this  similarity  did  not  extend  beyond  those 
appearances  which  are  common  to  all,  or,  at  least,  to  the 
majority  of  febrile  complaints;  and,  further,  that  Hahne- 
mann's group  of  symptoms  might,  with  equal  propriety,  be 
described  as  a  short  febria  gastrica  saburralis,  as  it  was 
called  in  those  days. 

Srd.  Hahnemann's  notion  of  "  fever"  in  those  days  does 
not  coincide  with  what  we  now  call  fever ;  no  one  at  the 
present  day  would  designate  great  nausea  of  three  hours' 
continuance  "  a  fever." 

Hahnemann's  investigations,  when  and  how  intermittent 
fever  may  and  must  be  subdued  by  the  antagonistic  bark  fever, 
are  certainly  very  valuable  in  any  future  critical  history  of 
the  discovery  of  Homoeopathy ;  but  they  are  a  secondary 
consideration  for  us  at  present. 

A  year  later  (1791)  Hahnemann  published  another  work, 
in  which  he  once  more  speaks  of  his  experiments  and  views 
respecting  bark  and  intermittent  fever,  namely.  Dr.  Monro's 
ChemicO'Pharmaceutical  Materia  Medica,  Leipzig,  1791, 
two  thick  volumes.  In  vol.  ii,  Monro  treats  of  Cortex 
Peruvianus,  from  p.  378  to  p.  396;  and  Hahnemann 
attaches  thereto  three  remarks,  two  of  which  we  must  not 
pass  over,  as  they  are  indispensable  for  the  work  in  hand. 

1.  Monro  says,  p.  888  : 

''  I  have  seen  people  who  within  a  month  have  taken  from 
eight  to  ten  ounces  of  it  {Cort.  Peruv.)  without  the  least 
good  efiPect ;  but  who,  on  the  other  hand^  were  cured  when 
they  took  two  ounces  in  a  single  day,  and  kept  up  this  dose 
for  two  or  three  days  successively." 
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These  enormous  doses  prompted  Habnemann  to  append 
the  following  remark,  worthy  of  serious  consideration  : 

"Nor  is  this  quantity  necessary.  The  patient  is  not 
overloaded,  and  an  equally  good  result  is  attained  in  regular 
intermittent  fever  if,  shortly  before  the  expected  attack,  one 
or  two  good  doses  are  administered  :  for  instance,  two  hours 
and  one  hour  before  the  approach  of  the  paroxysm,  from  one 
and  a  half  to  two  drachms  in  each  dose  of  good  bark  in  sub- 
stance. All  previous  doses  given  long  before  the  attack  are 
of  little  or  no  avail  in  checking  it.  Should  the  first  attack 
not  appear,  then  let  the  same  treatment  be  followed  with  re- 
spect to  the  second,  and  reduce  the  dose  to  half  at  the  time 
the  third  may  be  expected. 

"  If,  as  Cullen  and  others  suppose,  the  anti-pyretic  power 
of  bark  proceeded  from  its  tonic  properties,  it  would  be  more 
to  be  depended  on  to  cure  intermittent  fever  in  the  first  mode 
of  exhibition  than  in  the  second,  since  the  system  must  be 
certainly  more  strengthened  by  taking  ten  ounces  in  a  month 
than  by  taking  one  or  two  ounces  in  five  or  six  doses  imme- 
diately before  the  attack ;  but  this  is  not  the  case.  If, 
however,  my  opinion,  more  circumstantially  worked  out  in  the 
remarks  on  Cullen's  Materia  Medico,  be  admitted,  '  that  the 
bark,  besides  its  tonic  property,  overrules  and  subdues  inter- 
mittent fever  by  exciting  a  fever,  peculiar  to  itself,  of  short 
duration,^  then  it  will  not  be  difficult  to  solve  this  paradox. 
All  other  substances  which  excite  antagonistic  irritability 
and  artificial  fever  check  intermittent  fever,  if  administered 
shortly  before  the  attack,  as  specifically  as  bark,  only  they 
are  not  so  certain  in  their  operation.  Of  this  kind  are 
Ipecacuanha,  taken  dry,  Ignatia,  Arsenic,  Pepper'Wine,  and 
Brandy,  a  concentrated  infusion  of  several  ounces  of  burnt 
Coffee  with  Lemon-juice,  and  so  on,  none  of  which  belong  in 
the  least  to  tonic  remedies.  The  first  (ipecacuanha)  is  even 
useful  in  cases  where  bark  has  been  already  tried  in  vain,  or 
with  injury  to  the  patient.  Besides,  there  are  medicines 
much  more  bitter  and  astringent  than  bark — ^for  instance, 
the  powder  of  Gall  apples  mixed  with  Gentian-root — and 
still  the  bark  is  greatly  preferred  for  checking  intermittent 
fever :  indeed,  all  bitter  plants  excite,  in  large  doses,  some 
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artificial  fever,  however  small,  and  thus  occasionally  drive 
away  intermittent  fever  by  themselves/* 

Now,  that  Hahnemann  attached  a  very  considerable  value 
to  the  short,  peculiar^  antagonistic  fever  which  bark  excites 
in  liealthy  persons,  and  which  is,  as  it  were,  the  means 
whereby  intermittent  fever  is  conquered  in  sick  persons, 
may  be  seen  from  a  further  remark,  p.  394,  where  Monro  did 
not  dare  to  fix  the  mode  of  action  of  bark,  on  which  Hah- 
nemann remarked : 

^'  I  have  stated  my  opinion  on  this  subject  above,  and 
would  add  thereto  that  its  power  to  excite  a  peculiar  fever 
appears  the  more  probable  from  the  well-known  fact  that, 
in  common  with  everything  which  stimulates  the  action  of 
the  heart  and  arteries,  it  increases  the  heat,  even  in  the 
mildest  attacks,  if  administered  during  the  hot  stage  itself, 
especially  where  fulness  of  blood  predominates/* 

The  third  remark  of  Hahnemann's  on  Monro's  work  on 
bark  does  not  interest  us  in  this  place.  But  both  of  those 
communicated  confirm  the  results  which  we  have  drawn  from 
the  remarks  on  CuUen.  As  a  new  remark,  however,  we 
may  observe  that  the  antagonistic  fever  produced  by  bark  is 
here  designated  "  of  short  duration,**  and  therefore  cannot 
be  some  peculiar  intermittent ;  on  looking  through  the  first 
remark  on  Monro,  one  is  inclined  to  believe  that  Hahne- 
mann estimates  its  duration  at  from  two  to  three  Iioiirs  only^ 
in  exact  accordance  with  his  direct  assertions  in  Cullen. 

Hahnemann's  teaching  in  1795,  part  2j  vol.  i,  p.  299,  of 
the  Apothecary's  Lexicon,  does  not  correspond  with  these 
assertions,  that  bark  thus  cures  intermittent  fever,  by  ex- 
citing a  peculiar  antagonistic  fever  of  short  duration,  and 
in  a  lesser  degree  by  its  tonic  and  astringent  properties. 
Let  us  first  hear  what  he  says,  and  then  see  what  con- 
clusions are  to  be  drawn  from  it. 

"  Generally,  Bark,  of  both  kinds  (China  rubra  and  China 
flava)  is  the  chief  remedy  for  restoring  the  sinking  powers 
of  life,  and  to  eradicate  the  evils  arising  therefrom,  for  which 
purposes  its  specific  power  against  periodically  returning 
diseases  is  to  be  relied  on.** 

This  contradiction^  which  it  must   be  admitted  exists^ 
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loses  at  once  all  importance  when  we  reflect  that  the  Apothe- 
cary^s  Lexicon,  neither  was  nor  could  be  the  place  for 
detailed  explanations  of  the  manner  of  operation  of  medi- 
cines; indeed,  who  ever  will  not  begrudge  the  trouble  of 
reading  over  Hahnemann's  preface  to  the  Apothecary's 
Lexicon,  will  at  once  acknowledge  his  correctness  when  he 
says  that  detailed  information  of  this  kind  concerns  the 
physician,  but  not  the  apothecary ;  that  his  intention  is 
merely  to  throw  out  hints  on  the  usefulness  of  drugs  with 
the  view  to  heighten  the  apothecary^s  interest  in  the  know- 
ledge of  medicinal  materials ;  an  interest  which  should  im- 
part life  and  attraction  to  what  is  otherwise  a  dry  branch 
of  knowledge. 

The  correctness  of  this  view  cannot  be  denied ;  at  the 
same  time  it  is  equally  evident  that  for  this  very  reason  no 
comparison  can  be  drawn  between  Hahnemann's  remarks  in 
the  Apothecary's  Lexicon,  and  those  in  Cullen  and  Monro. 
We  pass  them  by  therefore. 

I  am  not  in  a  position  to  bring  forward  tlie  teachings  of 
Hahnemann  in  his  translation  of  the  new  Edinburgh  Dis- 
pensaiy,  published  in  the  years  1797  and  1798,  as  I  have 
been  unable  to  obtain  the  work. 

To  the  best  of  my  knowledge,  the  next  remark  of  Hahne- 
mann's in  chronological  order  on  the  Bark  Disease  is  to  be 
found  in  the  first  edition  of  his  Organon  (1810),  p.  33, 
para.  32.  As  the  whole  passage  has  been  already  quoted 
above  in  the  first  page  of  this  article,  it  is  not  necessary  to 
repeat  it  here. 

We  must  take  into  consideration  anything  which  appears 
important  in  estimating  the  progressive  development  of  the 
principle  similia  iimilibus  curantur.  In  the  paragraph 
quoted  from  the  Organon,  Hahnemann  does  not  exactly  call 
the  Bark  Fever  an  Intermittent  Fever,  although  he  associates 
them  closely  together,  most  probably  because  he  supposed 
that  the  similarity  between  Bark  Fever  and  Intermittent 
was  acknowledged.  And  for  many  reasons  the  proof  of 
this  similarity  was  not  in  place  in  this  work,  but  in  his 
Materia  Medica.  I  do  not  know  whether  this  proof  can 
be  supplied  from  a  work  of  his  then  extant,  called  "  Frag* 
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menta  de  virilms  medicamentorum  poHiivis/'  as  I  have  not 
the  work  at  hand ;  for  our  present  purpose  this  is  no  disad- 
vantage^ since  it  will  be  indispensably  necessary  in  the 
course  of  our  labours  to  take  a  look  at  his  later  work^ 
the  Materia  Medica  Pura,  and  this  latter  must  be  con- 
sidered as  a  complete  and  enlarged  edition  of  the  Fraff- 
menta. 

Another  circumstance  is,  that  in  paragraph  32  of  the 
Organon,  Bark  Fever  is  called  a  fever  "  of  several  days/' 
whilst  in  the  works  as  yet  examined,  Hahnemann  only 
speaks  of  "  a  short  antagonistic  fever/'  which  is  excited  by 
Bark ;  and,  as  we  saw  in  his  remark  on  Monro,  attaches  a 
special  value  to  the  ^'  shortness''  itself  of  the  bark  fever. 
With  reference  to  this  contradiction,  we  naturally  assume 
that  renewed  investigations  had  taught  Hahnemann  more 
thoroughly ;  and  we  shall  see  when  considering  the  data 
furnished  by  the  Materia  Medica  Pura  how  far  this 
assumption  is  correct. 

It  was  the  paragraph  in  question  from  the  Organon,  2nd 
edition  (1819),  p.  105,  (according  to  Jorg),  which  induced 
Professor  Dr.  J.  Ch.  0.  Jorg,  of  Leipzig,  to  set  about  a 
comrse  of  experiments,  the  result  of  which  is  communicated 
in  No.  2  of  the  Critical  Essays,  Leipzig,  1822,  from  p. 
149  to  159. 

The  strictness  of  science  which  recognises  no  party,  and 
acknowledges  the  simple  truth  alone,  requires  a  full  conside- 
ration of  these  experiments. 

I.  Experiments  with  Tinctura  Cort,  ChintSf  composed  of 
the  soluble  parts  of  Cort.  Chin,,  1  part  to  6  parts  of  Sp.  Vini 
Bectif.  80. 

1.  Ph.  Fr.  E.  Enders,  set.  26,  of  choleric  temperament, 
tall,  robust  constitution,  but  with  nervous  excitability. 

Wednesday,  November  21st,  1821. — About  9  in  the 
morning,  took  18  drops  of  the  Tinct.  Chin,  in  1  ounce  of  water. 

A  very  nauseous  taste  (in  consequence  of  his  having 
taken  large  doses  of  Bark  in  powder  for  intermittent 
fever  a  year  and  a  half  previously) ;  soon  after  this  had 
subsided,  an  agreeable  warmth  from  the  region  of  the 
stomach  to  the  navel  with  one  tasteless  eructation. 
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22Dd. — 36  drops  in  2  ounces  of  water.  After  a  quarter 
of  an  hour,  four  eructations  with  a  taste  of  bark. 

23rd. — Two  stools^  contrary  to  custom. 

24th. — About  9  a.m.  70  drops  in  about  2  ounces  of 
water.  Feeling  of  warmth  in  the  abdominal  region ;  very 
good  appetite ;  three  stools^  of  which  the  last  was  pappy. 

25th^  9  in  the  morning. — 120  drops  in  a  tumbler  of 
water.  Nausea  and  unpleasant  taste.  At  1  in  the  after- 
noon, soon  after  dinner,  considerable  palpitation  of  the 
heart,  increased  by  movement,  lessened  by  quiet,  continuing 
till  7  p.m.  Out  of  nervous  anxiety,  went  to  bed  as  early 
as  a  quarter  past  8,  soon  fell  asleep,  but  awoke  frequently. 

26th. — At  3  in  the  morning  awakened  by  considerable 
palpitation  of  the  heart,  which  was  not  lessened  by  any 
change  of  position,  but  was  increased  by  lying  on  the  left 
side;  small,  quickened  pulse.  At  4  the  palpitation  sub- 
sided, and  at  5  he  fell  asleep  again.  At  9  the  palpitation 
returned  with  diminished  force,  and  increased  with  increased 
motion  of  the  body.  Throughout  the  day  constipated  ;  to- 
wards evening,  perfectly  well  again;  bowels  not  moved  till 
the  27th. 

2.  H.  A.  Hacker,  set.  20,  robust  constitution,  short 
under-sized  stature,  sanguine  temperament. 

November  21st,  9  a.m. — 18  drops  TincL  Chin,  in  1  oz. 
of  water ;  inclination  to  vomit,  nausea,  eructations,  flatulent 
discharges. 

22nd. — 36  drops  in  2  oz.  water.  Nausea,  eructations, 
frequent  flatulent  discharges,  well  otherwise. 

24th,  9  a.m. — 70  drops  in  about  2  oz.  of  water.  Less 
appetite,  more  frequent  eructations,  discharges  of  very  foetid 
flatus,  less  nausea,  but  more  turgor  of  the  cutaneous 
veins. 

25tb,  9  a.m. — 120  drops  in  a  tumbler  of  water ;  little 
nausea,  eructations,  very  badly  smelling  flatus,  thinner 
stools^  painful  sensations  in  the  hsemorrhoidal  tumours ;  in 
each  of  the  four  succeeding  nights  a  not  insignificant  emis- 
sion, greater  prominency  of  the  cutaneous  veins. 

8.  Fr.  A.  M.  Frauthmann,  set.  23,  slender,  healthy  con* 
Btitution,  sanguine  temperament. 
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November  2l8t,  9  a.in. — 18  drops  of  Tine,  China  in  1 
oz.  water.  Directly  after,  a  gentle  contraction  of  the  oeso- 
phagus, with  the  peculiar  China  taste  for  half  an  hour ;  an 
hour  and  a  half  after  which,  continued  bitter  eructations 
until  midday ;  agreeable  warmth  in  the  abdominal  regions  ; 
rumblings  and  rattlings  in  the  intestinal  canal ;  urine  some- 
what darker  coloured ;  alvine  discharge  intermitted  for  two 
days. 

22nd. — 36  drops  in  2  oz.  water.  The  same  effects  as 
before,  only  no  contraction  of  the  oesophagus;  the  belly 
much  swollen  for  a  short  time  till  eructations  ensued. 

24th,  9  a.m. — 70  drops  in  about  2  oz.  water.  An  hour 
after,  nausea,  constant  eructations,  bitter,  slimy  taste, 
watering  of  the  mouth ;  scanty  and  dark  coloured  urine. 

December  8rd,  1821,  9  a.m. — 140  drops.  No  appetite 
all  dav,  besides  the  effects  of  the  former  doses. 

II.   Experiments  with  the  powder  of  bark. 

1.  Francis  Meurer,  set.  27,  sanguine  choleric  tempera- 
ment, short  stature,  healthy  constitution. 

Sunday,  December  9th,  1821,  9  a.m. — 2  drachms  pulv. 
subiilL  cort.  Chin,  reg,  8,  flava,  with  2  oz.  water.  Directly 
after,  tasteless  eructations  till  towards  evening ;  at  11  o'clock, 
sharp  pains  in  the  abdominal  region  of  about  eight  minutes 
continuance;  from  2  o^clock  violent  flatulency.  At  5  p.m. 
the  same  dose.  Immediately  after,  eructations  until  going 
to  sleep ;  unquiet  sleep  in  the  night,  interrupted  by  four  or 
five  erections. 

10th. — ^No  eructations,  but  more  flatus  than  usual.  No 
alteration  of  appetite  yesterday,  to-day,  or  the  following 
days,  or  rather  an  increase  of  appetite;  secretions  un- 
changed ;  no  attack  of  fever.  In  the  night  of  the  10th, 
awoke  thrice  with  erections. 

11th. — ^No  remaining  effects. 

2.  K.  Fr.  Steinbach,  aet.  23,  healthy  constitution. 
December  9th,  9  a.m. — 2  drachms  pulv.  cort.  Chin,  reg. 

8.  flav<B,  with  2  oz.  water.  Eructations  without  taste  or 
smell;  enjoyed  his  dinner.  At  5  p.m.  the  same  dose. 
Directly  afterwards,  eructations.  In  the  evening,  stool 
harder  than  usual ;  slept  well  through  the  night  of  the  9th. 
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10th  and  lltb. — ^AU  rights  but  costive,  and  not  before 
the  12th  the  customary  stool. 

8.  K.  Ellemm^  set.  84,  military  surgeon,  rather  given  to 
drinking  spirituous  liquors;  has  accompanied  many  long 
marches  and  campaigns ;  of  middling  stature,  healthy  con- 
stitution, sanguine  temperament. 

December  lOth,  9  a.m. — 2  drachms,  with  water  as  above. 
At  5  p.m.  the  same  dose.  No  effect  except  costiveness. 
On  the  following  days  well  in  every  respect. 

4.  E,  W.  Giints,  set.  21,  of  small  stature,  robust  con- 
stitution, sanguine  temperament. 

December  10th,  9  a.m. — Pulv,  C,  Chin»  as  above.  Nausea 
till  about  10  a.m. ;  weight  in  the  stomach ;  appetite  at 
dinner  good.  5  p.m.  the  same  dose.  Some  spasm  in  the 
cardiac  region ;  withal  appetite  good,  and  sleep  at  night. 

11th. — ^Two  stools  in  the  morning ;  from  that  date  till 
the  16th  rather  costive;  afterwards  the  usual  stool. 

III.  Experiments  with  TincL  Cort.  China ;  1  part  CorL 
to  6  part9  8p.  Vini  (vide  above  under  I).  Within  twelve  and 
a  quarter  hours  the  tinct.  from  1  os.  Cort,  Chifue;  that 
is  to  say,  6  oz.  Tinct.  Cart.  Chin,  was  used,  divided  into  4 
doses. 

1.  Klemm,  December  18th,  9  a.m. — 1  oz.  Tinct.  Chin, 
in  6  oz.  water;  at  half-past  11  a.m.  the  same  dose;  at 
5  p.m.  2  oz.  Tinct.  in  6  oz.  water ;  at  a  quarter  to  9  p.m. 
dose,  6  oz.  Klemm  declares  that  he  did  not  find  himself 
in  the  least  affected  by  the  6  oz.  of  this  strong  tincture. 

2.  Meurer,  December  18th,  9  a.m. — 1  oz.  Tinct.  in  6  oz. 
water.  Shortly  after,  sundry  eructations,  then  a  feeling  of 
elevation  consequent  on  the  alcohol.  At  half-past  10  a.m. 
the  same  quantity,  followed  by  almost  tho  same  results. 
5  p.m.  2  oz.  Tinct.  in  6  oz.  water ;  slight  intoxication ;  a 
quarter  past  9  p.m.  the  same  dose  as  at  5  o'clock.  Some 
eructations;  very  sound  sleep  through  the  night  of  the 
18th,  only  twice  awakened  by  thirst,  and  two  calls  to  urine 
(the  latter  unusual). 

December  19th. — Head  somewhat  affected  ;  throughout 
the  day,  during  digestion,  colicky  pains ;  two  pappy  stools. 
Quiet  sleep  through  the  night  of  the  19th,  and  no  further 
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syroptoms.     Good  appetite   during  the  whole  experiment^ 
and  no  fever. 

3.  Steinbach.  December  18th. — The  same  doses  at  the 
same  tim^.  After  the  first  dose,  slightly  intoxicated^ 
excited,  and  in  good  spirits  till  about  a  qaarter  past  10; 
the  same  effects  after  the  second  dose,  good  appetite  at 
dinner;  after  the  third  dose,  slight  intoxication,  took  his 
evening  meal  with  pleasure;  after  the  last  dose,  again 
slightly  intoxicated,  feels  perfectly  well.  Feeling  more 
lively  than  sleepy,  }ay  down  on  a  sofa,  and  smoked  a  pipe. 
At  a  quarter  past  11  p.m.,  slight  vomiting,  quite  unexpectedly. 
The  vomit  consisted  principally  of  water,  of  a  very  sour 
taste,  of  a  spirituous  (lenetrating  smelly  like  bark;  still 
some  affection  of  the  head ;  slept  for  some  hours,  waking 
frequently  at  intervals.  On  the  whole,  the  night  resem* 
bled  one  after  indulging  in  spirituous  liquors  during  the 
day.  On  the  19th  December,  some  affection  of  the  head; 
no  headache ;  every  thing  else  normal.  20th  December, 
quite  well ;  evacuations  of  the  bowels  unaltered  throughout 
the  experiment. 

4.  Giintz.  December  18th. — Doses  as  above ;  warmth  in 
the  abdominal  region ;  contraction  of  the  muscles  of  the 
oesophagus ;  feels  intoxicated ;  inclined  to  be  jolly ;  pulse 
80;  the  same  at  9  and  half- past  11;  at  5  p.m.,  again 
slightly  intoxicated ;  half- past  8  p.m.,  striving  against  drow- 
siness ;  after  the  last  dose  an  agreeable  melange  of  inclina- 
tions to  rest  and  merriment ;  pulse  more  than  70 ;  slept 
well  in  the  night,  and  awoke  at  six  the  following  morning ; 
19th,  quite  lively,  yet  feeling  somewhat  exhausted,  the 
same  as  after  a  night  of  walking ;  a  little  weight  about  the 
forehead,  which  disappeared  in  the  middle  of  the  day  ; 
everything  else  was  normal,  and  continued  so. 

All  the  four  persons  experimented  on  remained  perfectly 
healthy  afterwards,  and  pledge  their  word  of  honour  for  the 
correctness  of  their  statements. 

No  analysis  of  the  foregoing  experiments  by  Jorg  is 
necessary  to  show  that  neither  fever  generally,  nor  inter- 
mittent fever  specially,  made  its  appearance. 


\ 
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We  come  now  to  the  consideration  of  Hahnemann's 
statements  in  hi6  Pure  Materia  Medica. 

In  vol.  iii,  p.  99^  2nd  edition,  note^  we  first  meet 
with  the  assertion  that  bark  excites  intermittent  fever.  I 
have  quoted  the  words  above,  and  refer  the  reader  to  the 
passage.  Some  prelitninary  observations  are  requisite  for 
a  full  comprehension  of  the  subject. 

The  effect  of  bark  on  healthy  persons,  with  respect  to 
its  alleged  power  of  exciting  intermittent  fever,  is,  accord-* 
ing  to  Hahnemann's  own  words,  become  the  starting  point, 
the  foundation  stone  of  the  whole  of  Homosopathy.  Hah« 
nemann  here  steps  into  a  perfectly  new  realm  of  science, 
and  it  is  self  evident  that  in  all  such  cases  the  most  scrupu- 
lous caution,  the  most  exact  testing  of  fundamental  facts 
is  absolutely  indispensable,  if  errors  are  to  be  avoided. 
I  may  mention,  as  a  case  in  point,  the  discovery  of  gal- 
vanism. (Compare  Pouiliet,  MiUler's  Conq>endium  of  Phy^ 
sieSy  Brunswick,  1843,  vol.  i,  p.  430,  and  following.) 

Assuming  the  technical  part  of  the  experiment  to  be  well 
understood,  it  wa3  supposed  by  that  acute  and  careful  ob- 
server, A.  Galvani,  that  the  nerves  contained  a  peculiar 
liquid  (similar  to  the  electric  fluid),  which  passed  through 
the  conductor  (metallic)  to  the  muscles  so  soon  as  com- 
munication was  established,  and  thus  caused  the  convulsive 
movements. 

It  is  quite  true  that  the  convulsive  movements  do  follow, 
and  so  far,  Oalvani's  glory  in  the  discovery  is  undiminished, 
and  yet  Oalvani  made  a  mistake  with  his  ''  nervous  or  vital 
fluid,''  which  he  supposed  to  exist  in  the  spinal  cord.  A. 
Volta  was  the  first  who  remarked  that  it  was  indispensably 
necessary  for  the  success  of  the  experiment,  that  the  con- 
ductor from  the  nerves  to  the  muscles  should  be  composed 
of  two  different  metals  (for  instance  copper  and  zinc),  which 
being  soldered  together  at  one  point,  should  touch  the 
nerve  with  one  extremity^  and  the  muscle  with  the  other* 
Thus  Volta  created  the  theory  of  electricity  by  contact,  and 
became  the  discoverer  of  the  Voltaic  battery,  from  which  a 
number  of  further  discoveries  have  resulted,  the  electric 
telegraph  being  the  principal. 
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But  whoever  would  dig  out  hidden  treasures  like  this 
must  continually  exercise  strict  and  watchful  observation 
and  scrutiny^  even  over  himself^  have  a  single  eye  to  the 
attainment  of  truths  and  take  no  step  without  having  proved 
its  legitimacy.  And  in  medicine^  even  more  than  anywhere 
else^  should  this  method  prevail ;  absolutely  nothing  should 
be  admitted  which  will  not  bear  the  test  of  the  strictest 
criticism^  for  here  is  involved  the  highest  object  that  can 
be  confided'  to  man^  even  the  life  of  his  fellow-man. 

So  far  as  my  abilities  permit,  I  will  impartially  proceed 
on  these  principles,  and  will  examine  Hahnemann's  funda- 
mental proposition  with  stern  severity,  and  I  would  request 
my  respected  readers  to  deal  with  me  in  exactly  the  same 
manner,  if  my  labours  should  appear  worth  this  trouble. 

It  would,  of  course,  have  been  more  desirable  that  Hah- 
nemann himself  should  undertake  and  communicate  in 
extensOj  such  an  examination  of  his  results,  abundant  space 
for  which  was  available  in  the  long  preface  of  twenty-four 
pages  on  China,  and  this  space  would  have  been  better  oc- 
cupied, than,  as  it  now  is,  with  a  heap  of  invectives  against 
his  antagonists  (for  instance  p.  104),  who  have  in  no  case 
quite  deserved  them  in  their  full  intensity. 

Our  first  task  is  to  find  an  answer  to  the  following 
question : 

Can  it  be  proved  from  Hahnemann's  Materia  Medica 
Pura,  that  bark  excites  intermittent  fever  in  the  healthy 
subject  f 

In  the  second  edition  of  this  work,  the  article  on  bark  is 
found  from  page  98  to  202 ;  t .  e.  104  pages,  of  which,  as 
we  have  already  remarked,  twenty-four  are  taken  up  with 
the  preface. 

Now  this  preface  would  have  been  exactly  the  proper 
place  for  Hahnemann  to  explain  his  theory,  and  verify 
and  place  beyond  all  doubt,  the  power  of  bark  to 
excite  intermittent  fever.  Every  conscientious  physician 
can,  and  must  demand  this,  nor  can  the  very  highest 
authority  be  exempted  from  this  obligation,  even  a  Yirchow, 
a  Idebig,  or  a  Vogt  must  prove  their  theories,  and  owe 
their  great  renown  just  to  the  precision  and  solid  worth  of 
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their  works.  Nor  can  Hafanemann  then  be  relieved  from 
proving  his  theories;  let  ns  therefore  try  how  far  the 
qaestion  can  be  determined  for  or  against  •  him  from  the 
enumeration  of  the  symptoms  of  China. 

The  number  of  symptoms  which  Hahnemann  ascribes  to 
China  is  very  lai^e,  that  is  to  say  1143.  The  first  427 
symptoms,  enumerated  from  p.  128 — 151,  are  not  particn« 
larly  described,  although  observed  by  Hahnemann  himself. 
The  observations  of  others,  from  whom  716  symptoms  have 
been  drawn,  reach  to  the  end  of  the  article. 

For  self-evident  reasons,  we  have  to  deal  first  with  the 
symptoms  observed  by  Hahnemann  himself. 

These  were  produced  by  taking  the  alcoholic  tincture 
prepared  both  from  the  small  pipe,  and  from  the  Chtn» 
chona  Regia  Officinalis^  vide  p.  98.  Already,  alasl  we 
observe  many  defects  in  the  report.  How  large  were  the 
doses  of  this  tincture  ?  how  often  were  they  taken  P  and 
when  ?  who  were  the  persons  experimented  on  ?  and  what 
was  their  age,  individuality  and  temperament  ? 

It  must  not  be  supposed  that  Hahnemann  himself  regarded 
all  these  particulars  with  indifference.  From  his  Orgawm 
(fourth  edition,  pars.  109,  110,  121,  128,  &c.),  it  can  be 
easily  shown  that  all  these  data  were  well  known  to  him, 
with  their  relative  value. 

And  even  if  these  details  were  indifferent,  still  Hahne« 
mann  should  have  paid  attention  to  them,  if  it  had  only 
been  to  assist  the  reader  in  his  necessary  criticism. 

The  427  symptoms  in  question  were  observed  in  male 
and  female  subjects.  92  symptoms  are  noted  by  Hahnemann 
as  having  been  observed  in  male  subjects  j  the  time  at  which 
15  of  these  symptoms  occurred  is  exactly  recorded  i  of  20 
others  the  time  is  approximately  recorded.  Compare,  for 
instance,  symptom  70  *'  after  a  walk ;''  symptom  403  *'  at 
8  p.m.  and  2  a.m.  ;*'  symptom  197  ''  in  the  evening ;"  symp- 
toms  55  and  817  are  bracketed. 

Do  these  symptoms  originate  from  one  man,  or  several  ? 
Symptom  317  was  observed  in  an  unhealthy  man  (ichorous 
ulcer) ;  were  no  other  symptoms  observed  in  the  same  subject  ? 
Probably  symptom  55  appertains  to  him  also  ?     It  is  like- 
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wise  impossible  to  arrange  the  list  of  symptoms  in  ehronolo- 
gical  order,  since^  independently  of  the  nncertainty  of  the 
persons  experimented  on,  the  exact  time  of  the  appearance 
of  the  symptoms  is  only  given  in  fifteen  instances. 

The  kind  reader  will  see  how  difficulties  accumulate,  and 
how  a  decisive  opinion  is  already  become  an  impossibility. 
And  still  it  is  taken  for  granted  that  the  given  symptoms 
are  collectively  true,  and  not  examined  as  to  their  value 
in  detail.  As,  however,  even  more  important  premises  are 
wanting,  and  the  question  to  determine  is  merely  whether 
China  does  generate  intermittent  fever  or  not,  I  will  leave 
the  criticism  of  the  symptoms  themselves  to  some  other 
investigator. 

Further,  we  find  14  symptoms,  which  were  observed  in 
females :  of  these,  5  are  exactly  noted  as  to  the  time  of 
occurrence;  2  only  are  noted  generally,  for  instance^ 
symptom  348,  "  she  cannot  sleep  all  the  night,''  et  csetera. 

Even  assuming  that  only  one  person  is  spoken  of  as 
having  been  experimented  on  (which,  at  least,  is  possible), 
still  no  consecutive  record  of  the  experiments  can  be  deve- 
loped here  either. 

Symptom  358  applies  to  experiments  on  children;  a 
reference  is  made  from  it  to  symptom  354,  consequently 
one  may  suppose  that  both  of  these  symptoms  proceed  from 
experiments  on  children.  How  is  it  that  no  other  symp- 
toms manifested  themselves  ? 

There  still  remain  320  symptoms,  of  which  it  is  impossible 
to  determine  whether  they  were  observed  in  male  or  female 
subjects. 

It  is  of  no  use  for  our  object,  that  the  time  of  appearance 
is  noted  of  82  of  these  symptoms ;  a  chronological  arrange- 
ment  could  not  be  attempted  even  if  the  whole  320  were  this 
noted,  since  no  man  can  say  how  many  were  the  persons 
experimented  on  who  contributed  to  the  list;  one  would 
hardly  believe  that  a  single  man  could  exhibit  320  symp- 
toms, the  effects  of  one  single  medicine  I 

Fourteen  of  these  symptoms  stand  in  brackets,  eight 
others  also  require  to  be  bracketed  as  shown  by  their 
wording,  or  the  express  annotations  of  Hahnemann,  but  here 
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again  we  are  left  in  ignorance  as  to  whether  these  twenty- 
two  symptoms  were  all  that  were  observed  in  a  patient. 

It  is  apparent  that  almost  all  the  premises  are  deficient 
on  which  a  safe  judgment  could  be  based;  consequently 
such  judgment  must  be  impossible. 

The  characteristic  mark  of  intermittent  fever  lies  in  the 
typical  appearance;  if  then  any  other  malady  (natural^  or 
induced  by  medicine^)  is  to  be  compared  with  it  (intermittent 
fever)^  the  course  of  the  malady  to  be  compared  must 
naturally  be  precisely  known^  to  make  the  comparison 
possible.  It  is  just  this  essential  that  is  wanting  with 
Hahnemann,  and  I  regret  this  defect  the  more,  inasmuch 
as  I  cannot  but  characterise  Hahnemann's  article  on  China 
as  one  of  his  most  careful  works.  That  there  can  be 
no  doubt  as  to  the  reality  of  the  experiments  must  be  ma- 
nifest to  every  reader,  from  the  numerous  comparisons  of 
symptoms  with  each  other,  which  Hahnemann  annexes  in 
the  remarks.  Consequently  I  quite  believe  that  the 
majority  of  the  427  symptoms  may  at  all  events  appertain 
to  China,  and  be  of  essential  assistance  to  any  physician 
desirous  of  administering  China  to  a  patient,  either  on  ho- 
mceopathic  or  allopathic  principles.  But  they  are  not 
adapted  for  proving  that  China  generates  intermittent  fever 
in  a  healthy  subject. 

This  opinion  must  be  held  fast,  even  if  any  one  should 
object  that  out  of  the  fever  symptoms  beginning  from,  say 
number  375  to  about  404,  the  several  symptoms  of  inter- 
mittent fever  could  be  compounded  together ;  thus  symptom 
875,  '*  he  is  thoroughly  cold ;"  symptom  395,  "  heat  over 
his  whole  body,  without  thirst ;''  and  lastly,  symptom  402, 
"  cold  sweat  over  his  whole  body.''  Independently  of  other 
objections  to  such  a  compilation,  it  should  have  previously 
been  demonstrated  that  all  these  symptoms  occurred  in  one 
and  the  same  person,  and  also,  in  regular  order  of  succes- 
sion, not  one  to-day  and  another  the  day  after  to-morrow. 
This  is  evident  of  itself,  and  needs  not  be  further  insisted  on. 

The  second  and  larger  division  of  Hahnemann's  collection 
of  symptoms  of  China  contains  the  observations  of  other 
persons,   numbering  716.     These  we  must   separate  into 
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two  sections ;  first,  observations  by  pupils  of  Hahnemann, 
of  whom  twenty^one  are  mentioned,  namely : 


1.  C.  Chr.  Anton 

.     28i 

symptoms. 

2.  Aug.  Baehr 

7 

M 

8.  H.  Becker 

.     81 

99 

4.  W.  Clauss  . 

.       6 

99 

5.  C.  Franz     . 

.   141 

f9 

6.  G.  W,  Gross 

.     84 

99 

7.  E.  Hamisch 

8 

99 

8.  F.  Hartmann 

.     88 

M 

9.  J.  C.  Hartnng     . 

.     21 

99 

10.  C.  Th.  Hermann  . 

.     86 

»9 

11.  Chr.  G.  Hombnrg 

.     81 

99 

12.  Ch.  Fr.  Langhami 

oer          19 

9y 

18.  Ch.  Fr.  G.  Lehma 

^nn     •     18 

99 

14.  J.  G.  Lehmann    . 

6 

99 

15.  F.  Meyer   . 

9 

99 

16.  C.  Michler 

.       2 

99 

17.  E.  Stapf     . 

.     22 

99 

18.  Chr.  Teuthom     . 

8 

9» 

19.  Gnst.  Wagner 

.     17 

»     . 

20.  Fr.  Walther 

.     26 

9f 

21.  W.  E.  Wislicenns 

.     21 

J* 

The  total  of  568  symptoms  resulting  from  an  addition  of 
the  above  sums  is  evidently  too  large,  because  there  is 
often  more  than  one  authority  for  the  same  symptoms; 
one  could  hardly  say  off  hand  that  148  symptoms  are 
all  that  remain  to  be  considered  under  this  second  group, 
and  yet  one  would  not  be  far  wrong  in  saying  so. 

It  is  only  after  a  more  exact  observation  of  these  symp- 
toms that  we  find  the  welcome  possibility  of  constructing 
a  history  of  the  proving  out  of  the  reports  of  several 
cases,  because  in  a  sufficient  number  of  each  proverbs 
symptoms,  we  have  a  statement  of  the  time  when  they 
arose. 

(lb  be  eontiimed.) 
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ON  THE  SIFTING  OP  MEDICINAL  SYMPTOMS. 
By  Dr.  Constantin  Hebing^  of  Philadelphia.'!^ 

After  some  humorous  remarks  on  the  conduct  of  the 
Austrian  police  in  excluding  all  plants  of  the  mushroom 
tribe  that  have  a  red  top  from  the  market  for  fear  of  con- 
founding the  red  topped^  edible  fungi  with  the  poisonous 
onesj  he  goes  on  to  say — 

It  is  just  the  same  with  the  Hahnemann  Materia 
Medica^  but  what  in  Austria  is  the  police  is  here  called 
"  criticism/'  "  We  ought/'  so  say  our  police^  "  rather  to  let 
our  patients  remain  uncured  than  cure  them  by  means  of 
symptoms^  among  which^  perhaps^  some  may  be  false ;"  be- 
cause these  symptoms  are  derived  from  provers  whom  they 
are  pleased  to  suspect^  or  from  provers  not  in  perfect  health. 
The  police  allow  no  mushrooms  with  red  tops^  and  the 
critics  no  symptoms  from  sick  persons,  no  symptoms  from 
timorous  doses,  no  symptoms  from  high  potencies,  &c. 
The  police  say,  '^  They  have  red  caps,  they  may  be  poison- 
ous— away  with  them,  we  are  no  connoisseurs  I"  Our  critics 
go  further,  they  say,  even  not  only  they  may  be  false,  but 
*'  they  are  false/'  Obviously,  the  critics  might  learn  some- 
thing firom  the  police,  and  say,  they  might  or  could  be,  and 
possibly  are  false,  and  more  from  caution  let  us  sweep  out 
all  resembling  them.  Many  of  our  critics  go  a  step  farther 
still.  They  say,  not  only  these  symptoms  are  all  one  with 
another  worthless ;  no  !  they  hold  them  like  a  kind  of 
scabby  sheep,  and  think  that  by  means  of  these  bad  symp- 
toms the  good  ones  even  may  be  infected.  This  reminds 
us  of  the  tooth  breakers  of  last  century,  who  humbugged 
people  into  the  belief  that  the  black  teeth  must  come  out 
or  they  would  infect  the  white  ones.  So  here  it  is  wished 
to  pull  out  the  carious  symptoms  in  order  that  the  others 
may  stand  firmer.     Truly  it  needed  the  experience  of  many 

*  From  the  AUf;,  Mom,  Zeiiung,  vol.  Izzi,  p.  78. 
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thousand  mal-treated  persons  to  teach  that  thereby  the 
whole  set  of  masticators  were  made  shaky — that  this 
frightful  delusion  has  got  into  the  best  heads  like  mould  in 
the  brain^  and  probably  spreads  further  like  such  fungoid 
germs  floating  in  the  air  as  example  may  show. 

In  a  quarto  volume  commenced  in  1852^  says  a  much 
respected  arranger  of  the  provings  of  Kali  bichromicum, 
p.  4^  in  a  note— ^^  In  selecting  the  groups  of  symptoms 
which  compose  the  following  schema,  I  have  subjected  the 
narrativeif  of  the  experimenters  to  what  may  appear  some- 
what rigid  criticism ;  and  in  the  fear  of  incorporating  any 
useless  or  doubtful  symptoms  may  have  left  out  many  that 
really  belong  to  the  drug  and  which  may  turn  out  to  be 
valuable.  But  I  hold  that  it  is  better  to  reject  many  real 
symptoms  than  admit  one  false  one,  as  one  false  symptom 
tends  to  vitiate*  the  whole  by  destroying  our  confidence  in 
the  rest.'' 

Truly  we  must  be  thankful  that  any  one  should  have  the 
courage  boldly  to  write  out  such  fearful  nonsense  in  the 
face  of  the  world.  We  learn  thereby  things  we  should  not 
have  ventured  to  think  possible.  So  actually  there  are 
people,  physicians,  homoeopathists,  who  have  '^  confidence'' 
in  the  symptoms  of  the  Materia  Medica,  and  what  a  con- 
fidence I  A  confidence  in  the  hundreds  or  thousands  of 
symptoms  of  the  difierent  medicines,  more  delicate  than 
the  sugar  figures  on  an  almond  tart — a  shake  and  down  it 
goes !  *'  One  false  symptom  destroys  the  whole."  What 
is  a  false  symptom  ?  As  yet  there  is  not  one  single,  among 
the  many  thousand,  which  may  be  held  positively  and  cer- 
tainly false ;  as  yet  this  has  been  demonstrated  according  to 
the  strict  rules  of  science  in  no  single  one ;  hitherto  there 
has  been  only  suspicion  thrown  on  them,  it  has  been  made 
probable — ^very  probable,  that  some  are  false,  but  as  yet 
there  is  no  proof !  There  are  doubtless  many  '*  false"  symp- 
toms in  all  probability,  that  it  can  be  otherwise  is  not 
reasonably  to  be  expected ;  hence  that  is  all  that  the  old 

*  [Dr.  Bering  translatei  "tends  to  vitiate  the  whole"  by  the  German 
words  '*  richUt  daa  Oaute  xu  Orunde"  This  means  literally  "  destroys  the 
whole,"  which  is  not  an  accurate  rendering  of  the  English  expression. — Eds.] 
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echool  could  Bay  against  this  greatest  problem  of  the  cen- 
tury, Y\z.,  to  throw  suspicion  over  the  whole  thing.  Now 
come  such  followers  of  our  opponents  and  think  if  they  can 
make  suspicious  some  individual  symptoms — ^for  a  proof  that 
suspicion  is  well  grounded  has  not  yet  been  given  in  one 
single  case — ^those  must  not  only  be  flung  away  imme- 
diately^ but  even  the  good  and  true  ones  along  with  them  ; 
as  if  when  one  of  the  servants  of  a  household  becomes  sus- 
pected, we  must  hang  the  whole  of  them,  for  the  sugar 
figure  of  confidence  is  snapped  in  two.  In  such  a  way 
they  think  to  rescue  science  and  pave  the  way  for  truth ! 
For,  in  reality,  how  do  we  ever  ascertain  that  any  symptom 
of  any  medicine  really  and  truly  belongs  to  it  ?  There 
must  be  ways  and  means,  though  through  them  even  the 
most  conscientious,  the  most  careful,  and  the  most  atten- 
tive observer  may  possibly  err,  for  he  is  human,  and  to  err 
is  human.  That  this  same  is  possible  and  to  be  expected  is 
plain  from  the  words  of  the  above  critic  himself.  For  not 
without  sympathy  we  read  that  he  confesses  himself  that  it  is 
possible  in  his  rigid  zeal  for  the  rescue  of  purity,  he  may  have 
"  left  out  many  symptoms''  which  "  really  belong  to  the 
medicine, 'f  and  he  is  willing  to  admit  that  these,  in  the 
course  of  time  "  may  be  proved  to  be  true/'  But  how  are 
those  unlucky  symptoms  to  manage  to  prove  themselves 
true,  when  they  have  been  flung  overboard  in  the  arrange- 
ments of  the  symptoms  ?  There  is  only  one  way  by  which 
we  can  from  time  to  time  make  individual  symptoms  more 
probable,  and  by  this  way  many  can  graduaDy  be  found 
worthy ;  but  this  is  only  possible  when  you  don't  begin  by 
fluiging  it  overboard  into  the  maw  of  the  devouring  sharks 
of  criticism.  This  way  is,  however,  that  of  the  most  strict 
method,  the  method  of  Hahnemann,  who  artistically  resolved 
the  great  problem  in  this  same  manner  half  a  century 
before  Apelt  wrote  his  theory  of  induction.  In  this  way 
we  must  advance  further,  and  develop  in  the  manner  of  all 
sound  growth,  and  we  shall  arrive  at  the  goal  set  before  us 
by  Hahnemann,  viz.,  mathematical  certainty.  To  this 
belong — Ist.  Provings  on  the  healthy  with  or  without 
poisonings.     2nd.  Observations  on  the  sick.     8rd.  Cures 
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of  groups  of  symptoms.  4th.  Placing  together  all  these 
symptoms  in  all  their  relations.  5th.  Comparison  of  the 
symptoms  of  each  medicine  among  themselves.  The  last, 
the  chief  thing,  the  determining  of  the  singularities  and  the 
thereon  founded  sifting,  separating,  and  appreciating,  fee., 
and  in  the  field  of  art,  the  determining  the  choice  of  a 
remedy ; — ^in  the  field  of  science,  the  pillars  and  arches — all 
that  is  flatly  impossible  without  the  previous  placing  to- 
gether of  all  the  symptoms,  without  the  most  complete 
collections.  These  must  be  in  the  hands  of  all,  or  at  least  may 
be,  in  order  that  individual  '^prominent''  symptoms  may 
not  through  prejudice,  confuse  and  darken  the  eyes  of  the 
many  who  should  see  for  themselves,  neither  through  learned 
clouds  of  dust  from  quartos  or  folios,  nor  whirlwinds  of 
sand.  We  must  have  our  whole  medicinal  treasury  before 
us,  accessible  to  all,  and  specially  as  was  proposed  by  me 
in  two  forms — 1st,  in  monographs,  historic  and  genetic,  as 
the  groundwork  of  the  science ;  and  2nd,  the  pure  sympto- 
matology  in  the  encyclopsedic  form  as  the  groundwork  of 
the  art.  All  our  contentions  don^t  bring  us  forward  one 
step,  and  lead  us  after  our  thirty  years'  war  at  the  most  to 
a  Westphalian  peace,  t.  e.,  to  a  greater  degree  of  dismem- 
berment. The  three  editions  of  the  Organon  will  certainly 
not  help  to  unite  us,  but  the  above  two  collections  of  the 
Materia  Medica  would  at  least  render  sound  criticism 
possible.  For  the  completion  of  the  two  towers  of  the 
Cologne  Cathedral  each  ticket  costs  a  dollar,  and  it  is  hoped 
to  finish  them  both  at  once.  For  the  building  of  oar  two 
towers  the  cost  of  any  part  is  five  dollars.  That  is  truly  a 
difierence  \  but  in  the  former  case  a  building  is  only  com- 
pleted ;  in  the  latter,  a  new  one  is  begun.  But  while  there, 
one  may  perhaps  get  some  good,  here  he  will  surely  get  his 
point.  To  contribute  to,  is  not  to  adopt  a  plan ;  and  here 
each  can  contribute,  because  he  wishes  to  see  a  thing  done 
and  given  to  the  world.  But,  perhaps,  this  even  is  to  ask 
too  much;  then  we  must  wait  patiently  till  the  world 
wants  it. 
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ON  THE  ARRANGEMENT  OP  THE  MATERIA 

MEDICA, 
By  Dr.  Dbtsdalb. 

Our  old  and  valued  friend^  Dr.  Hering^  loves  his  joke^ 
and  we  might  at  first  have  thought  the  above  article  was 
chiefly  meant  as  such^  but  on  farther  consideration^  we  per- 
ceive that  he  really  has  a  complete  misconception  of  the 
scope  of  my  argument^  though  of  course  he  cannot  be 
serions  in  his  talk  about  the  bad  symptoms  infecting  the 
good  like  scabby  sheep.  We  find  also  Dr.  Lippe^  who  is 
a  faithful  follower  of  Dr.  Hering^  but  like  such^  sometimes 
goes  beyond  his  leader,  thus  expresses  himself — '^  *  Dr.  Drys- 
dale  holds  that  it  is  better  to  reject  many  real  symptoms 
than  admit  one  false  one.'  This  assertion  is  erroneous 
from  beginning  to  end.  Is  it  not  generally  admitted  to  be 
better  that  nine  guilty  criminals  should  escape  before  risk- 
ing the  condemnation  of  one  innocent  person  ?  We  have 
no  right  to  reject  one  solitary  symptom  without  most  ex- 
cellent  reasons ;  and  that  good  reason  can  only  exist  when 
no  cure  has  followed  the  administration  of  the  remedy 
corresponding  to  the  symptoms  or  group  of  symptoms,  not 
only  oncCj  but  repeatedly;  then  may  we  reject  that  symp- 
tom or  group  of  symptoms,  and  express  a  distrust  of  the 
reliability  of  the  experimenter.'' 

Now  as  I  am  on  the  same  side  as  Dr.  Hering  and  his 
party  in  a  most  important  point,  I  cannot  willingly  remain 
in  a  state  of  "  Westphalian  peace"  with  them  from  mere 
misunderstanding.  The  important  point  is,  that  the  cover- 
ing of  the  totality  of  the  symptoms,  even  to  the  minutest 
degree,  must  always  remain  the  ultima  ratio  in  homoeo- 
pathic practice.  It  is  true  the  number  of  provisoes  and 
qualifications  as  to  the  manner  in  which  this  is  to  be  done 
is  so  great  that  in  the  discussion  of  them  and  the  carrying 
out  of  the  plan,  so  many  parties  have  sprung  up,  each 
represented  by  zealous  defenders,  that  the  ultimate  object 
has  been  often  lost  sight  of,  and  a  particular  section  among 
us  puts  forth  claims  to  be  the  only  true  disciples  of  Hahue- 
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mann  in  this  respect.  This  section^  however^  is  understood 
more  or  less  to  bind  up  along  with  it  other  principlesi  viz.^ 
the  extreme  minuteness  of  the  dose  even  to  the  very  high 
potencies^  the  neglect  or  mistrust  of  pathology,  absolute 
faith  in  the  written  word  of  the  Mate^a  Medica,  prohibition 
of  alternation,  &c. 

Now  I  protest  against  this,  and  I  think  the  time  and 
labour  I  have  spent  in  the  endeavour  to  make  a  complete 
repertory — and  the  daily  and  hourly  use  of  that  and  where 
still  unfinished,  other  repertories  and  the  Materia  Medica — 
are  su£Gicient  guarantee  of  my  conviction  of  the  supreme 
importance  of  the  rule,  though  I  disagree  entirely  with  the 
above  section  in  the  other  matters.  As  the  discussion  of 
them  would  lead  us  too  far  from  the  present  subject,  I 
merely  say,  summarily,  that  the  belief  in  the  paramount 
importance  of  the  above  rule  is  quite  compatible  with  the 
use  of  low  dilutions  and  with  regulated  alternation^  and 
with  the  use  of  pathological  knowledge,  and  with  extreme 
desire  for  revision  and  purification  of  the  Materia  Medica. 
The  only  points  to  be  noticed  here  are  the  number  of  the 
symptoms,  and  their  truth  or  falsehood,  as  bearing  on  the 
practical  use  of  the  rule. 

Now  as  to  the  number,  I  entirely  agree  with  Dr. 
Hering,  that  if  true,  and  not  mere  verbal  hair  splittings,  the 
symptoms  cannot  be  too  numerous.  .  In  opposition  to  many 
who  seem  to  imagine  that  the  progress  of  science  will  result  in 
the  boiling  down,  as  it  were,  of  our  unwieldy  provings  into 
a  skeleton  of  pathognomonic  symptoms,  I  think  they  will 
become  more  fully  developed,  and  though  deductive  ab* 
stracts  may  be  added,  the  original  symptoms  must  still  be 
retained,  and  rendered  accessible  for  daily  practical  use  by 
complete  repertories.  At  present  one  great  obstacle  to  the 
covering  of  the  symptoms  is  the  defect  in  the  Materia 
Medica,  as  regards  the  mere  number  of  the  symptoms,  if  re- 
garded  in  accurate  detail.  This  was  not  so  easy  to  demon- 
strate hitherto,  but  everybody  took  it  for  granted  that  if 
they  had  time  they  could  cover  any  symptom  from  the 
immense  mass  in  the  Materia  Medica.  But  since  we  have 
a  complete  repertory  of  some  parts,  let  any  one  try  and  he 
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will  find  to  his  astonishment  how  very  seldom  he  can 
completely  cover  a  symptom  at  all  removed  from  vague 
generality  by  the  possession  of  two  or  more  well  marked 
characters  or  conditions. 

The  next  obstacle  is  the  doubt  of  the  trustworthiness  of 
many  of  the  minute  symptoms. 

Of  course  all  parties  agree  as  to  the  evii^  of  false  symp- 
toms ;  the  only  question  is  as  to  the  amount  of  evidence 
needful  to  make  their  truth  probable,  and  how  the  doubtful 
ones  should  be  dealt  with.  The  one  party  would  admit 
into  the  symptom  list  in  the  hands  of  the  practitioner,  all 
those  which  have  any  prima  facie  evidence  in  their  favour ; 
the  other  is  inclined  to  reject  all  on  which  any  reasonable 
doubt  can  be  cast.  Of  course  no  such  categorical  division 
includes  ali  shades  of  opinion,  but  I  certainly  belong  rather 
to  the  latter,  while  Hering  and  Lippe  belong  to  the  former. 
Dr.  Lippe's  analogy  with  the  guilt  or  innocence  of  accused 
persons,  expresses  very  well  his  meaning,  and  from  that  I 
still  entirely  dissent.  I  think  the  true  comparison  is  with 
a  lighthouse,  which  if  alone  and  truly  placed,  guides  the 
mariner  safely  to  port ;  but  if  alongside  is  placed  a  false 
light,  which  he  has  no  means  of  distinguishing  from  the 
true  one,  then  he  is  either  lured  to  his  distruction,  or  seeks 
safety  in  disregarding  the  lights  altogether,  and  falling  back 
on  the  more  general  aids  to  navigation.  This  is  very  much 
what  has  happened  in  Homoeopathy.  At  the  outset  of  their 
career,  most  converts  have  diligently  studied  the  Materia 
Medica,  and  particularly  Hahnemann's  earlier  and  best 
proved  medicines,  and  made  great  cures.  By  and  by,  as 
they  proceed  to  the  use  of  the  later  medicines,  they  meet 
with  disappointments,  gradually  increasing  in  frequency, 
and  they  learn  to  distrust  the  reality  of  the  minute  symp- 
toms, and  finally  leave  off  trying  to  cover  the  symptoms 
accurately,  and  fall  back  on  the  more  general  and  patho- 
logical and  clinical  indications.  The  habit  once  formed  in 
respect  to  some  medicines,  soon  extends  to  the  better  proved 
medicines,  and  the  practitioner  becomes  a  mere  specificker. 

The  two  sources  of  false  symptoms  are  to  be  found  in 
the  details  of  the  voluntary  provings,  and  the  cases  borrowed 
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from  medical  literature,  in  which  the  subjects  of  the  ex- 
periments were  generally  sick  persons.  With  respect  to 
these,  however  much  we  may  differ  in  practice  from  Dr. 
Hering,  we  must  acknowledge  in  them  no  difference  in  prin- 
ciple, for  even  in  the  latter  case,  there  is  no  royal  road  to 
finding  the  false  symptoms  by  simply  striking  out  all  those 
obtained  from  sick  persons.  What  is  argaed  by  that  party 
is  true,  that  many  real  and  pure  symptoms  are  got  from 
sick  persons ;  and  when  the  question  is  probed  deeper,  who 
can  we  really  pronounce  healthy  ?  Here,  all  lies  in  the  mode 
and  temper  in  which  we  balance  probabilities  in  detail. 
Likewise  the  same  is  to  be  said  as  to  the  voluntary  provings, 
though  it  would  lead  us  too  far  to  follow  that  out.  Suffice 
to  say,  the  whole  is  a  balance  of  probabilities,  and  we  know 
how  that  must  be  affected  by  the*turn  of  mind,  whether  it 
inclines  to  the  sceptical  or  the  credulous.  Perhaps  the 
one  party  admits  symptoms  that  should  at  once  have  been 
rejected,  and  the  other  vice  versd.  That  is  not  to  be  de- 
termined by  argument.  But  with  respect  to  the  doubtful 
symptoms,  something  may  be  said.  Dr.  Hering  says  they 
should  be  all  admitted  into  the  schedule  ;  for  otherwise  how 
can  it  ever  be  found  whether  they  are  true  or  not,  if  they 
are  at  once  ^'  flung  overboard "  as  he  says ;  whereas  if 
they  are  left,  the  experience  of  practitioners  will  determine 
their  true  or  false  character.  Now  in  the  first  place,  his 
expression  of  flung  overboard,  or  in  any  way  lost,  is  quite 
inapplicable  to  any  thing  I  proposed.  I  merely  meant  that 
in  making  the  arrangement  of  the  symptoms  that  is  to  be 
in  the  hands  of  the  busy  practitioner,  we  take  out  pi  his 
hands  the  labour  of  sifting  and  arranging  the  symptoms,  as 
we  think  every  one  would  da  before  using  them,  and  all  the 
doubtful  ones  are  simply  left  where  they  were,  to  be  con- 
firmed or  expunged  when  further  special  experiment  is 
forthcoming.  They  are  not  therefore  in  any  sense  lost  or 
thrown  away,  but  Hering's  whole  meaning  turns  out  what 
that  further  experiment  is  to  be.  His  plan  of  putting  them 
all  in  the  schedule  in  equal  authority  with  the  good  symp- 
toms, implies  that  they  are  to  be  used  in  the  same  way  by 
all  practitioners  who  are  thus  to  constitute  a  body  of  scien- 
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entific  investigations,  and  report  the  results.  This  might 
have  been  possible  (if  the  method  were  scientifically  correct), 
when  the  homoeopaths  were  a  small  body,  bound  together 
by  seal,  and  working  under  the  immediate  eye  of  the  master, 
as  in  Halmemann's  earlier  days.  Hahnemann  indeed  did 
something  of  the  kind  when  in  his  provings  he  introduced 
doubtful  symptoms  inclosed  in  brackets.  But  remember 
his  original  proving  journals  were  destroyed,  or  at  all  events 
ncTcr  published,  and  these  bracketed  symptoms  were  the 
only  record  of  symptoms  that  would  really  have  been 
'^  thrown  overboard,'^  whereas  now  I  assume  that  the 
proving  journals  are  to  be  always  retained  in  the  homoBo- 
pathic  literature.  Also  it  must  be  said,  that  Hahnemann 
does  not  say  how  those  doubtful  symptoms  are  to  be  con- 
firmed or  proved  false,  and  we  may  presume  that  it  was 
by  subsequent  provings  on  the  healthy  and  not  by  clinical 
experience.  And  this  leads  to  the  second  objection,  viz., 
that  it  is  totally  inconsistent  with  the  homoeopathic  doctrine 
to  try  to  ascertain  the  individual  pure  symptoms  by  working 
backwards  from  clinical  experience.  Let  any  one  read 
again  Hahnemann's  admirable  lUumination  of  the  Sources 
of  the  Ordinary  Materia  Medica,  and  he  will  see  the  force 
of  this.  I  cannot  therefore  but  conclude  that  the  admission 
of  doubtful  symptoms  into  the  working  schedule  of  the 
Materia  Medica,  has  nothing  but  the  practical  effect  of 
turning  away  the  practitioner  from  the  study  of  the  minute 
symptoms  altogether.  Hence  it  seems  to  me  that  in 
arranging  the  Materia  Medica,  we  should  lean  strongly  to 
the  sceptical  side,  and  in  revising  the  literature,  reject  with 
Both  and  Langheinz  all  symptoms  from  sick  pefsons  whom 
we  can  no  longer  examine ;  and  leave  on  one  side,  for  the 
present,  all  proving  symptoms  tainted  by  any  reasonable 
doubt,  though  we  should  thereby  reduce  the  number  of  our 
working  schedule  to  a  half  or  even  a  quarter.  I  yield  to  no 
one  in  admiration  and  respect  for  Dr.  Hering,  to  whom 
homoeopathy  owes  more  than  to  any  now  living,  for  his  un- 
wearied labours  in  enriching  our  Materia  Medica  with  so 
many  excellent  medicines ;  but  still  I  think  his  own  fame 
would  have  been  better  served,  and  those  medicines  would 
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have  beea  better  and  more  quickly  appreciated  by  onr  body 
of  practitioners,  if  he  had  leaned  more  to  the  sceptical  side 
in  admitting  symptoms,  and  if  he  had  eondescended  a  little 
more  to  our  English  and  American  common  sense  way  of 
judging  matters  bearing  on  practice. 

With  respect  to  the  mode  of  arranging   the   Materia 
Medica,  the  first  thing  that  strikes  us  is,  that  the  main  thing 
is  that  the  drug  should  have  intrinsic  value  and  power,  and 
that  the  efiects  reported  should  be  true  and  real ;  after  that 
the  way  of  arranging   those  effects  is  a  matter  of  secondary 
importance,  and   any  mode  that  conveys  a  faithful  report 
will  enable  us  to  use  it.     Onr  chief  care  should,  in  fact,  be 
not  to  injure  the  accuracy  of  the  reports  by  any  method 
of  arranging  for  convenient  reference.     As  before  said,  my 
opinion  is  that  we  should  present  as  far  as  possible  a  con- 
geries of  idiopathic   groups  of  symptoms,  and  any  sympto- 
matic symptoms  should  be  referred  to  a  mere  index  attached  . 
to  each  Hahnemannic  region.     This  is  practically  what  is 
aimed  at  in  many  of  the  newer  provings,  though  no  one 
has  formally  followed  my  plan  in  the  Hahnemann  Materia 
Medica.     On  the  whole,  the  objects  of  a  proper  treatise  on 
pure  Materia  Medica,  as  stated  by  Langheinz,  are  almost 
identical  with  those  of  Hering  in  the  foregoing  article.     The 
only  point  is,  how  they  will   practically  carry  it  out ;  this 
is  still  to  be  shown  by  Langheinz,  and  I  suspect  that  when 
he  tries  it  he  will  find  the  making  of  the  register  more 
difficult  than  he  thinks.     Dr.  Hering  has  however  given 
us  many  specimens  of  his   method,  and  we  may  examine 
those  in  the  Americanische  Arzneiprufungen,  which  contains 
Glonoine,  Millefolium,  Apis,  Allium  cepa,  IKppomanes,   Ox* 
alio    acid,    Jatropha,    Xiphosura,    Bumex,    Benzoic    acid, 
Kalmia,    and   Aloe.  '   It  is,  of  course,    impossible   to   go 
through  these  in  detail,  but  I  may  note  a  few  examples 
which   throw  light  on  the  principles  of  the  arrangement. 
The   Olonoine  is  very  complete,  having  first  the  chemical 
history  and  details,  then  a  complete  list  of  all  the  experi- 
ments  and  provings,  and  cures,  each  being  numbered.    Then 
the  references  and  abbreviations  and  doses  of  each  experi- 
ment, then  the  schema  or  list  .in  the  Hahnemannic  form ; 
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each  symptoiD  being  followed  by  a  number  referring  to  the 
above  list.  lit  this  way  we  can  refer  to  the  complete 
narrative,  and  see  the  bearing  of  the  symptom.  We  have 
thus  the  above  principle  of  index  and  groups  represented 
practically^  bat  with  this  difference,  that  the  sifting  and 
sorting  into  idiopathic  groups,  must  be  done  each  time  the 
proving  is  consisted,  instead  of  once  for  all  by  the  arranger. 
Many  of  the  substantive  numbered  symptoms  in  the  schema 
should  only  have  found  a  place  in  an  index.  For  example, 
symptom  No.  2  of  Ghnaine,  ''Fear  and  Terror,  81.'' 
On  looking  at  81,  we  find  a  narrative  of  a  prover  who 
was  sceptical  of  the  power  of  Olonoine,  but  immediately 
on  taking  ^  of  Glanoine  he  was  seized  with  such  a  violent 
headache,  and  rush  of  blood  to  the  head,  and  constriction  of 
the  chest,  that  he  was  thrown  into  a  state  of  fear  and  terror. 
Here  it  is  evident  that  the  mental  state  cannot  by  any 
means  be  considered  idiopathic  to  the  Glonoine,  why  there- 
fore should  the  practitioner  be  put  to  the  trouble  of  re- 
ferring to  the  original  merely  to  find  out  that  fact  ?  Why 
should  we  thus  be  wedded  to  the  old  form  of  schema? 
It  would  surely  be  better  to  divide  t^e  symptoms  of  each 
Hahnemannic  region  into  idiopathic  groups,  and  index  as  I 
proposed.  Nevertheless  this  schema  of  Glonoine  is,  on  the 
whole,  extremely  serviceable  and  the  inconvenience  little 
felt,  as  this  medicine  has  the  property  of  rapid  and  circum- 
scribed action,  so  that  the  symptoms  are  pretty  much  idio- 
pathic groups  naturally.  The  arrangement  is  also  very 
complete  and  perspicuous,  and  contains  various  analyses  of 
the  symptoms  not  usually  given.  The  same  may  be  said  of 
other  medicines,  such  as  summaries  of  the  chief  effects, 
collection  of  the  conditions,  also  of  the  right  and  left,  and 
other  points  of  interest  found  by  the  intercomparison  of  the 
symptoms.  These  are  all  worthy  of  the  attention  of  prac- 
titioners Mid  provers,  and  will  no  doubt  be  adopted. 
However,  all  the  medicines  in  this  Yolume  are  not  done  in 
the.  same  way,  for  in  some  the  original  narratives  are  want* 
ing,  and  in  that  case  we  have  only  the  schema  to  depend 
on,  with  the  help  that  at  the  end  of  some  symptoms  we 
have  the  number  of  other .  symptoms  which  occurred  along 
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with  thera,  or  of  which  they  are  a  part^  and  mentioned  in 
other  places  merely  as  index  again^  so  that  to  get  the 
complete  narrative^  we  have  to  piece  them  together,  and 
then  the  task  of  judging  of  the  bearing  of  the  whole  has 
still  to  be  begnn  by  the  practitioner  each  time.  As  the 
plan  of  arrangement  of  the  medicines  differs  more  or  less  in 
nearly  all  the  medicines  in  this  volume,  I  confess  to  con- 
siderable misgivings  as  to  the  forthcoming  new  complete 
American  Materia  Medica,  and  I  still  think  that  the  plan 
of  our  own  Hahnemann  Materia  Medica  is  the  best  that 
has  yet  been  proposed,  viz.,  that  in  a  joint  work  like  this, 
each  worker  follow  his  own  arrangement,  and  thus  in 
process  of  time  the  best  method  will  be  found  out  by 
the  labour  and  invention  of  many  minds.  If  I  were  to 
arrange  another  medicine,  I  would  be  still  inclined  to 
follow  in  the  main  the  plan  of  idiopathic  groups  and  index, 
but  I  would  make  the  index  more  complete,  like  Dr.  Dud- 
geon^s,  and  I  would  add  the  therapeutic  parts  in  notes  like 
Dr.  Black,  and  after  him  Peters  and  Hale.  Also  I  would  add 
many  of  the  intercomparisons  of  symptoms  like  Dr.  Hering. 
After  the  appearance  of  Watzke's  proving  of  Colocynth, 
and  his  remarks  on  the  insufficiency  of  the  Hahnemaunic 
schema  or  arrangement  to  express  fully  and  accurately  the  phy- 
siological action  of  any  drug,  the  greater  part  of  the  homoeo- 
pathic body  were  convinced,  and  since  then,  at  least,  the 
journals  of  the  provers  have  always  been  given  in  full.  But 
it  has  been  found  impracticable  for  the  physician  in  practice 
to  use  them  in  that  form,  and  a  simple  register  of  the  symp- 
toms has  been  added  in  the  hope  that  that  will  be  used 
merely  as  a  guide  to  the  journals.  This  latter  h^yye  is,  I 
believe  seldom  fulfilled,  and  any  one  who  has  tried  will  at 
once  see  the  reason,  for  the  symptoms  come  and  go  and  are 
so  mixed  up  that  it  would  require  a  study  of  days  or 
weeks  to  get  a  clear  notion  of  the  action  of  the  drug.  Ac- 
cordingly the  old  obscurity  has  once  more  settled  on  the 
subject  which  Watzke's  clear  statement  had  dispelled,  and 
we  find  practitioners  looking  on  the  mere  register  or  cata- 
logue of  symptoms  as  the  proving,  and  all  that  is  necessary 
for  a  complete  knowledge  of  the  drug  and  its  use  in  practice  I 
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Be  it  remembered  also  that  these  same  symptoms  are  often 
merely  sentences  arbitrarily  divided  for  convenience  alone, 
and  quite  without  meaning  or  value  as  a  description  of  the 
actual  phenomenal  when  torn  from  their  natural  connection. 
Soon  after  Watzke^s  treatise  I  made  an  attempt  to  contrive 
a  new  schema  or  arrangement  whereby  the  symptoms 
should  be  sifted^  compared  and  arranged  in  their  natural 
connections^  and  at  the  same  time,  by  the  addition  of  an 
index,  the  convenient  Hahnemannic  form  of  anatomical  ar- 
rangement might  be  retained.  This  I  looked  on  as  the 
beginning  of  many  propositions  of  the  same  nature,  and  I 
hoped,  that  by  this  time,  by  the  consideration  of  them  a 
tolerably  perfect  working  plan  would  have  been  bit  upon. 
But  in  this  I  have  been  disappointed,  for  as  yet  scarcely  any 
one  in  this  country  has  done  any  elaborate  working  up  of 
single  medicines,  nor  has  any  change  of  the  Hahnemannic 
schema  been  proposed  any  where  else.  My  plan  is  not 
known  to  any  but  readers  of  the  English  language,  and  has 
had  no  opportunity  of  being  judged  of  by  them  on  a  suffi- 
ciently complete  scale,  chiefly  I  think,  for  a  practical 
reason,  viz.,  that  it  is  only  tried  on  such  a  small  scale  as  to 
give  no  inducement  to  the  practitioner  to  look  into  it. 
There  are  only  two  medicines  on  it,  viz.,  Aconite  and  Kali  bi- 
chromicum  (for  Arsenic  is  differently  done,  the  index  not 
being  used),  and  as  these  are  only  in  an  unfinished  volume 
in  paper  cover,  with  only  one  other  medicine,  viz.,  Arsenic, 
the  practitioner  cannot  be  troubled  to  consult  such  a  book 
for  one  medicine  alone,  Arsenic  and  Aconite  being  already 
in  many  other  compendious  treatises.  It  was  originally  in- 
tended that  all  the  Austrian  reprovings,  and  as  many  more 
medicines  as  necessary  to  complete  a  useful  volume  were  to 
be  added,  and  thus  complete  and  in  proper  binding  it  would 
be  fit  to  lie -on  our  study  table  and  be  consulted  daily. 
Thirteen  years  have  now  elapsed  since  then,  and  the  other 
gentlemen  who  promised  their  part  have  not  performed  it. 
Though  the  zeal  of  individuals  flags,  the  subject  is  not 
obsolete,  and  it  must  be  studied,  and  the  problem  solved 
sooner  or  later.  In  the  mean  time  Dr.  Lippe  comes  for- 
ward  and  judges   the  question  on  the  narrowest  possilile 


246       On  the  Arrangement  of  the  Materia  Medtea^ 

ground.  It  seems  as  if  his  test  is  simply  the  completeness 
with  which  a  certain  verbal  list  of  the  expressions  of  the 
provers  is  given.  It  is  nothing  to  him  if  certain  symptoms 
are  altogether  omitted  as  untrustworthy,  others  placed  in  an 
unusual  situation,  though  it  is  their  natural  one;  all  he 
looks  to  is  the  fact  that  in  any  particular  part  my  list  does 
not  correspond  to  Arneth's  verbal  register,  and  all  omissions 
are  defects  which  render  my  arrangement  an  incomplete 
guide  to  the  practitioner.  He  says  "  To  give  the  reader  an 
idea  of  the  recklessness  with  which  this  valuable  drug  {KaK 
bichromicum)  has  been  treated,  and  of  the  mischief  thus  pro- 
duced I  will  here  add  the  ear  symptoms  on  record  and  what 
Drs.  Drysdale  and  Hempel  have  given  under  that  organ.'' 
He  then  quotes  twenty-five  symptoms  in  which  the  ear  is 
mentioned  as  follows : 

1. — Light  drawing  behind  the  right  ear. 

2. — Light  superficial  pain  in  the  right  side  of  the  face, 
especially  in  the  cheek  bone  and  towards  the  ear. 

3. — The  same  pain  slightly  in  the  left  side  of  the  face. 

4. — Slight  drawing  pain,  now  here*  and  there,  on  the 
neck  beginning  on  the  lower  jaw  and  the  os  hyoides,  later  on 
the  08  ethmoidalis,  extending  behind  the  ear,  of  short 
duration. 

5. — Passing  painful  stitch  in  the  right  ear. 

6. — From  time  to  time  pressing  headache,  with  stitches  in 
the  left  ear  and  in  the  left  parotid  gland. 

7,. — Single  quick  passing,  but  violent  stitch  in  the  left 
ear. 

8. — Stitches  in  the  ear. 

9. — ^Violent  stitches  in  the  left  ear,  extending  into  the 
velum,  into  the  same  side  of  the  head  and  neck,  which  was 
painful  to  the  touch,  and  on  which  the  glands  were  swollen. 

10. — He  awoke  by  itching  of  the  lobe  of  the  right  car. 

11. — ^The  right  ear  seemed  closed  ;  slight  burning  of  the 
exterior  ear. 

12. — Tearing  in  the  exterior  ear. 

13. — The  external  meatus,  especially  on  the  left  side  is 
slightly  sensitive  and  feels  closed. 

14. — Dryness    and    burning  in    the   right    nostril,   and 
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from  there  a  tensive  drawing  pain  extends  to  the  right 
meatus. 

15. — Slow,  seemingly,  draw  stitch  through  the  external 
meatus  of  the  right  ear. 

16. — At  the  entrance  of  the  external  meatus  of  the  left 
ear  appears  a  swelling,  of  a  slightly  inflammatory  character ; 
it  was  more  irritating  than  painful,  and  disappeared  again  in 
four  days. 

17. — ^While  walking  twice,  a  dull  pain  through  the  ex- 
ternal meatus,  extending  into  the  internal  right  ear. 

18. — Slight  stitches  in  the  internal  right  ear. 

19. — Humming  in  the  ear. 

20. — Slight  headache,  which  develops  itself  generally  in 
the  forehead,  and  which  is  accompanied  sometimes  with  hum- 
ming and  pain  in  the  ears. 

21. — ^Flapping  and  singing  in  the  ears. 

22.*— Headache,  accompanied  by  slight  pressing  pains  in 
the  eyes  and  violent  tearing  in  the  ears,  50. 

23. — Stitches,  which  extend  to  the  ear  from  the  right 
side  of  the  head,  39. 

24. — ^DuU,  drawing,  tearing  on  the  left  side,  with  very 
painful  stitches  in  the  upper  and  lower  jaw,  extending  into 
the  left  ear,  into  the  temple  and  neck,  310. 

25. — ^Pressing^  stinging  pain  in  the  throat  when  swal- 
lowing and  talking,  extending  into  the  ear. 

Then,  he  adds,  '*  Dr.  Drysdale  gives  two,''  and  *'  Dr. 
Hempel  gives  us  two  (other)  symptoms.  Further  comments 
on  the  merits  of  the  English  rendition  of  this  valuable  drug 
are  not  necessary.''  In  reality,  I  have  given  four  symp- 
toms under  "  Ear,"  viz.,  two  idiopathic  and  two  in  the  index ; 
but  the  contrast  is  sufficiently  striking,  and  it  may  be  in- 
teresting to  the  reader,  and  not  a  bad  way  of  elucidating  the 
subject,  to  go  back  with  me  and  review  in  detail  at  this 
distance  of  time  the  motives  of  these  omissions. 

Let  us  go  through  the  individual  ear  symptoms  in 
Arneth  and  Lippe's  lists,  and  consider  the  reasons  in  detail 
for  admitting  them  among  the  idiopathic  symptoms  of  the 
ear. 

No.  1  of  Dr.  Lippe*s  list  is,  he  assumes,  omitted  by  me, 
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but  it  will  be  found  in  symptom  204  of  the  Hahnemann 
Materia  Medica,  iu  what  appears  its  proper  place^  yiz., 
among  general  pains  about  the  head  and  face.  It  does 
not  seem  to  have  any  bearing  on  idiopathic  aflfection  of  the 
ear,  but  perhaps  it  would  have  been  as  well  to  mention  it 
in  the  index.  No.  2  said  to  be  omitted  is  found  as  tlie 
very  first  symptom  of  the  face,  on  the  same  page  and  not 
an  inch  from  the  ear  symptoms.  It  properly  belongs  to 
face  symptoms,  and  did  nut  require  to  be  referred  to  in  the 
index  as  it  stood  next  to  it.  It  is,  therefore,  difficult  to 
understand  the  meaning  of  this  criticism.  No.  3  is  a  part 
of  the  same  symptom,  and  included  in  it  in  my  arrange* 
ment.  No.  4  is  also  found  at  63.  No.  5  is  included  with 
No.  7  in  193  among  M'z's  bone  and  other  general  pains  as 
given  in  the  index.  But  I  find  that  Arneth  has^also  the 
same  from  Z'Vs  symptoms.  With  his  reference  even  I  can- 
not, however,  find  it,  and  am  therefore  unable  to  judge 
whether  it  should  have  been  entered  among  the  idiopathic 
symptoms  of  the  ear.  Possibly  it  ought.  With  regard  to 
Nos.  6,  20,  22,  23,  24,  25,  the  ear  symptoms  are  merely 
concomitant  of  symptoms  in  other  organs  and  would  not 
have  been  included  in  the  ear  symptoms  by  Hahnemann  or 
any  one  else  except  Dr.  Lippe.  But  they  should  have 
been  mentioned  in  the  index  to  ear  symptoms  provided  by 
my  plan,  if  otherwise  trustworthy,  which  we  shall  see.  No. 
6  is  referred  by  Arneth  to  Mayrhofer's  proving,  but  cannot 
be  found  there.  There  is,  however,  a  similar  symptom  io 
Marenzeller's,  who  has  also  symptoms  9,  23  and  24.  No.' 
these  symptoms  had  not  been  overlooked  by  me,  as  I  find 
the  original  pencil  marks  opposite  to  them  yet,  and  the 
reason  they  have  been  provisionally  omitted  is  simply  this, 
that  Dr.  Marenzeller  gives  a  note  at  p.  315  near  the  com- 
mencement of  his  proving,  stating  that  he  is  liable  several 
times  a  year  to  attacks  of  rheumatic  toothache,  and  re- 
questing that  others  will  judge  whether  or  how  far  these 
symptoms  are  to  be  attributed  to  the  medicine.  Well, 
therein  he  is  quite  right,  and  I  accordingly  judged  that  we 
had  better  wait  for  further  proof  before  we  admitted  them 
into    the  symptoms  of  Kali  bichromicum.       Nevertheless, 


by  Dr.  Drysdale.  249 

Dr.  Lippe  says^  ''  By  omitting  one  or  more  symptoms,  we 
risk  more  than  by  admitting  them,  and  we  may  positively 
prevent  a  cnre.  As,  for  instance,  the  symptoms  quoted 
above — *  Violent  stitches  in  the  left  ear  extending  into  the 
roof  of  the  mouth,  into  the  corresponding  side  of  the  head 
and  same  side  of  the  neck,  which  was  painful  to  touch  and 
the  glands  swollen/  enabled  me  (being  so  fortunate  as  to 
find  it  in  Dr.  Arneth's  essay)  to  cute  a  desperate  case  of 
diphtheria.  The  reliability  oC  this  symptom  observed  by 
one  prover  only  (Marenzeller),  and  arbitrarily  set  aside  by 
Dr.  Drysdale  was  again  proved  in  another  case.  In  March 
last,  I  visited  a  young  lady,  thirteen  years  of  age.  She 
complained  of  a  very  sore  throat,  pain  much  increased  by 
swallowing ;  the  throat  full  of  tough  mucus  which  she  could 
neither  swallow  nor  hawk  up ;  she  could  not  put  her  tongue 
out  without  much  increasing  the  pains ;  had  pain  in  the 
side  of  the  head ;  the  left  side  of  the  neck  very  painful  to 
the  touch  and  much  swollen  ;  the  tonsils,  especially  the  left 
one,  much  swollen  and  inflamed.  One  dose  of  the  Kali 
bichromicum  200  (Lehrmann)  cured  her  entirely  in  thirty- 
six  hours.*' 

It  is,  of  course,  quite  possible  that  those  symptoms  were 
the  genuine  effects  of  the  drug,  and  the  prover's  disposition 
to  toothache  may  not  have  affected  all  those  symptoms 
throughout  the  proving.  But  after  the  prover's  own  note, 
the  leaving  them  out  cannot  certainly  be  called  arbitrary. 
Can  it  be  possible  that  Dr.  Lippe  has  never  read  the 
proving,  and  has  confined  himself  to  Ameth's  register  of 
symptoms  ?  If  not,  why  does  he  take  no  notice  of  that 
note  ?  At  all  events  the  symptoms  are  not  lost,  and  the 
next  arrangement  of  this  medicine  will  take  into  account 
the  confirmation  above  given  by  Dr.  Lippe  of  them.  I 
question,  however,  if  it  will  add  much  to  their  weight.  I 
have  treated  successfully  scores  of  cases  of  ulcerated  and 
diphtheritic  sore  throats  without  Marenzeller's  symptoms 
and  without  '^the  200th  dilution  (Lehrmann).'' 

With  respect  to  symptoms  8,  12,  20,  22,  they  belong  to 
the  prover  Kostler,  a  medical  student,  who  began  the  proving 
with  a  headache  and  had  gum-boils,  and  an  attack  of  blinds 
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nesB  in  the  middle  of  it,  bat  of  whose  constitution  before  or 
since  we  know  nothing.  For  these  reasons  I  judged  it  pru- 
dent not  to  adopt  his  symptoms  without  further  confirmation. 
Besides,  the  last  two  do  not  belong  to  the  ear,  and  the  first 
is  already  mentioned. 

Symptom  11  is  a  skin  symptom  and  belongs  to  205. 
It  should  have  been  mentioned,  however,  in  the  ear  index. 

Symptom  18  belongs  to  186,  and  in  the  next  sentence  to 
where  that  stops.  It  ought  to  have  been  given  there  and 
also  in  the  index  to  the  ear,  but  it  is  not  idiopathic  to 
the  ear. 

Symptom  14  belongs  to  48  and  is  given  there.  It  ought 
also  to  have  been  given  in  the  index. 

Symptom  15  has  been  overlooked  and  ought  to  be  in  the 
idiopathic  symptoms  of  the  ear. 

Symptom  16  is  given  verbatim.  17  ought  to  come  in. 
18  belongs  to  general  pains.  19  is  given.  25  belougs  to 
throat  and  is  given  there  at  71.  There  remain  only  Nos. 
10  and  21,  which,  oddly  enough,  are  the  only  symptoms 
given  by  Dr.  Hempel.  They  were  omitted  as  being  of 
little  importance  and  unconfirmed.  I  can  form  no  idea  of 
the  reasons  why  Hempel  gives  these  very  two  as  the  sole 
idiopathic  ear  symptoms,  but  I  must  beware  of  hasty  criti- 
cism myself  when  I  see  how  ill  Dr.  Lippe's  bears  the  test  of 
close  revision. 

It  appears  that  of  those  25  symptoms  2  were  given  in 
idiopathic  ear  symptoms ;  9  are  given  in  their  proper  place ; 
6  are  symptoms  in  which  the  ear  is  merely  a  concomitant,  and 
are  either  given  in  their  proper  place  or  rejected  for  good 
reasons ;  4  are  rejected ;  4  might  certainly  have  been  men- 
tioned, either  or  both  under  the  ear  or  other  places,  though 
they  are  not  of  much  importance  in  showing  idiopathic 
action. 

So,  after  all,  the  defect  is  not  so  formidable,  though  per- 
haps it  was  better  not  to  let  any  deduction  predominate  to 
such  an  extent  as  to  neglect  even  the  smallest  symptom  if 
it  is  real.  It  is  evident  I  must  have  formed  the  idea  that 
the  idiopathic  action  on  the  ear  was  small,  and  had  not  been 
careful  in  filling  up  the  index.     The  idea,  however,  is  in 
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the  main^  correct,  and  is^  as  far  as  he  goes,  confirmed  by 
Lippe^  for,  from  all  this  array  of  symptoms,  he  has  not  cored 
any  ear  disease,  for  the  only  ones  he  quotes  are  throat  afieo- 
tions.  Nor  does  any  one  else  report  ear  cures  with  Kali 
bichromicum,  therefore,  to  this  extent  the  arrangement  is 
a  practical  one,  and  I  am  sure  the  physician  will  gladly  be 
spared  a  list  of  symptoms  in  an  organ  where  the  medi- 
cine is  not  usefnl. 

We  may  now  see  how  far  any  defect  of  arrangement 
applies  to  practice  in  other  diseases  mentioned  by  Dr. 
Lippe. 

In  some  cases  of  measles  Dr.  Lippe  gives  the  Kali  bi^ 
chromicum  as  the  remedy  par  excellence.  This  may,  I 
think,  well  be  from  its  strong  action  on  the  nose  and  eyes, 
and  in  some  individual  cases  I  have  also  found  it  so,  though 
as  a  general  rule,  the  want  of  fever  accompanying  the  erup- 
tion  would  show  that  the  latter  is  not  so  much  the  analogue 
of  measles  as  more  probably  of  secondary  syphilis.  With 
respect  to  the  nose  he  quotes  from  Ameth's  list  several 
symptoms  which  are  all  given  in  mine.  The  same  applies 
to  the  laryngeal  symptoms  when  discussing  the  use  of  Kali 
bichromicum  in  the  croupy  cough  sometimes  coming  on 
in  measles.  In  these  remarks  and  in  his  comparison  of  this 
medicine  with  PvlsatiUa,  I  agree  with  Dr.  Lippe,  but  the 
symptoms  he  alludes  to  quoted  from  Arneth  are  all  found 
in  my  arrangement,  and  there  indeed  in  their  natural  con- 
nection, which  gives  a  much  more  correct  view  of  their  bear- 
ing.  He  now  quotes  a  whole  case  of  bichromate-bron- 
chitis and  dyspepsia,  given  by  me,  but  retranslates  it  from 
Ametb.  I  can  also  confirm  Dr.  Lippe's  remarks  on  the 
use  of  Kali  bichromicum  in  ozoena  and  in  supra-orbital  neu- 
ralgia, and  I  have  frequently  been  led  to  it  by  the  perio- 
dicity shown  in  symptom  8  of  my  arrangement.  Also,  in 
his  remarks  on  the  nausea  and  vomiting  of  drunkards.  All 
the  symptoms  he  alludes  to  are  in  my  arrangement,  and 
most  of  them  quoted  from  me  by  Arneth  and  retranslated  by 
Lippe.  Likewise,  I  have  found  Kali  bichromicum  useful 
in  round  ulcer  in  the  stomach.  I  agree  also  in  the  thera- 
peutic remarks  on  secondary  syphilis,  and  make  the  same 
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remark  about  the  symptoms.  But  I  have  not  observed 
Kali  bichromicum  good  in  stringy  and  tough  leucorrhoeaj 
nor  are  there  uteriue  symptoms  to  warrant  n«  to  expect 
that^  and  I  doubt  the  propriety  of  usiug  it  there  from  ana* 
logy  with  the  bronchial  tough  mucus.  In  fine^  though  I 
agree  with  nearly  all  that  Dr.  Lippe  says  of  the  practical 
sphere  of  the  action  of  Kali  bichromicum,  yet  he  has  added 
nothing  to  what  was  known  before^  and,  strangely  enough, 
every  pathogenetic  symptom  he  quotes  as  having  guided 
him  is  found  in  my  arrangement^  except  that  one  from 
Marenzeller  [ear,  No.  9]  which  he  quotes  verbatim  three 
times  over  in  this  short  paper.  From  all  this  it  appears  to 
me  most  likely  that  Dr.  Lippe  (probably  from  the  same 
difficulty  felt  by  myself  and  others)  has  not  been  in  the 
habit  of  using  practically  my  arrangement,  but  has  merely 
referred  to  it  for  the  purpose  of  criticism,  and  being  struck 
by  the  great  apparent  discrepancy  in  the  ear  symptoms 
between  it  and  Arneth^s,  comes  at  once  to  the  conclusion 
that  wrong  is  done  to  the  practitioner,  and  injustice  to  Dr. 
Arneth  by  the  omission.  Dr.  Arneth,  himself,  is  not  the 
one  to  agree  with  him,  as  he  was  of  Watzke's  opinion  re- 
specting the  Hahnemannian  schema,  and  merely  gives  his 
register  as  a  simple  catalogue  of  paragraphs  contained  in 
the  foregoing  provings,  which  are  to  be  judged  of  accord- 
ing to  their  merits.  As  far,  therefore,  as  Dr.  Lippe  is 
concerned,  we  have  still  to  look  for  a  commencement  of 
real  criticism  of  new  plans  of  the  Hahnemannic  schema, 
for  he  is  still  in  the  mental  position  we  all  were  in,  (I  was, 
certainly,)  of  not  doubting  that  it  was  necessarily  the  proper 
form,  and  an  essential  part  of  Homceopathy.  It  is  only 
since  the  reflections  and  discussions  of  many  minds  have 
been  brought  to  bear  on  the  subject  that  it  becomes  appa- 
rent, that  though  serving  very  well  for  practice  in  many 
ways  it  is  incapable  of  giving  a  complete  and  correct  view 
of  the  action  of  drugs.  If  we  took  the  symptoms  of  any 
disease,  say  typhus  fever,  and  cut  them  into  lengths,  and 
arranged  them  in  that  form  without  leaving  Huy  indication 
of  their  progress,  course  and  connection,  who  would  recog- 
nise the  disease  ?     Let  Dr.  Lippe  look  at  the  subject  from 
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that  poiut  of  view^  and  he  will  then  begin  to  understand 
the  object  to  be  attained  by  new  arrangements  of  the  Materia 
Medica,  as  well  as  the  difSculty  of  attaining  it.  And  he  will 
no  more  confound  the  careful  new  placing  of  some  and 
omission  of  other  symptoms  which  can  be  explained  and 
justified  years  afterwards,  with  the  arbitrary  abridgments 
and  curtailments  of  a  mere  copyist  anxious  to  shorten  as 
much  as  possible  the  wearisome  list  of  apparently  super- 
fluous and  useless  symptoms. 


•  ON  THE  NATURE  AND  TREATMENT  OF 

DIABETES. 

By  BicHAan  Hughes,  M.R.C.S.,  L.R.C.P.,  Ed.,  (Exam.). 

(Coniinued  from  p,  121.) 

The  dietetic  treatment  of  diabetes  must  always  be  of  high 
importance.  But  it  is  not,  in  the  nature  of  the  case,  and 
by  the  confession  of  its  advocates,  curative.  Sometimes 
indeed  under  its  use  Nature,  relieved  of  much  of  her  bur- 
den, asserts  her  recuperative  power,  and  when  the  patient 
returns  to  his  usual  regimen,  he  finds  it  unattended  by  its 
pristine  consequence.  But  too  often  the  diabetic  regimen 
proves  but  a  continuous  and  most  irksome  palliative ;  the 
least  abatement  of  its  rigid  restrictions  is  followed  by  an  in- 
crease of  the  malady,  and  the  patient  at  length  succumbs 
under  pulmonary  disease,  carbuncle,  or  simple  exhaustion  of 
the  powers  of  life.  Until  we  can  do  more  than  cut  off  the 
supplies — until  we  can  attack  the  morbid  process,  we  cannot 
consider  ourselves  in  a  position  to  cure  diabetes. 

Let  us  endeavour  to  estimate  our  resources  for  effecting 
this  end. 

And  first,  what  has  traditional  medicine  during  the  three 
thousand  years  of  its  history  discovered  in  the  way  of  curative 
means  for  this  malady  ? 
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We  cannot  take  a  better  acoonnt  of  the  state  of  medical 
knowledge  up  to  the  year  1857  than  that  contained  in  Dr. 
Watson's  classical  Lectures  on  the  Principles  and  Practice 
of  Physic,  (4th  ed.).  He  believes  ''  that  the  r^ulation  of 
the  diet  constitutes  by  far  the  most  important  part  of  the 
treatment/'  Of  other  remedies  he  mentions  only^  the  hot- 
air  bath^  opium^  iron^  and  kreasote. 

Since  the  hot-air  bath  may  be  used  in  conjunction  with 
specific  treatment^  and  in  the  form  of  the  Turkish  bath  is 
so  accessible  to  our  patients^  it  may  be  well  to  cite  the  ac- 
count, given  by  a  diabetic  himself,  of  the  benefit  resulting 
from  its  use.  "  The  urine  is  reduced  more  than  one  half, 
and  does  not  contain  much  sweetness,  but  sometimes  tastes 
salt,  with  a  mixture  of  bitter.  My  stools,  which  were  dry 
and  like  balls  packed  together,  are  now  quite  natural.  The 
pains  in  my  limbs  are  entirely  removed.  My  spirits,  which 
were  very  much  depressed,  are  now  revived  and  cheerful. 
The  unpleasant  aching  of  my  kidneys,  of  which  I  spoke 
little  lest  I  should  be  cupped  in  my  loins,  is  now  removed, 
only  I  feel  weak  there.  I  am  cured  of  the  pain  in  my 
stomach,  and  the  circuitous  working  of  the  wind  in  my 
bowels,  which  formed  lumps  in  my  belly  as  it  passed,  re- 
sembling those  formed  by  the  cramp.  I  have  likewise  got 
rid  of  the  palpitation  at  my  breast,  which  was  accompanied 
with  a  sort  of  dread.  My  breathing  is  much  improved; 
perspiration  in  a  great  measure  restored ;  and  my  skin, 
which  was  dry,  is  now  become  moist.  I  sleep  well  at  night, 
whereas  I  could  not  sleep  more  than  two  or  three  hours  out 
of  the  twenty-four.  My  thirst,  which  was  excessive,  has 
ceased  to  be  troublesome.''  This  man,  however,  was  not 
cured.  The  sp.  gr.  of  his  urine  remained  above  1030° ;  and 
six  months  afterwards,  a  wetting  brought  on  pulmonary 
disease,  a  return  of  diabetic  symptoms,  and  death. 

Of  Opium,  Dr.  Watson  says,  ''  It  is  a  treasure  to  us  in 
this  disorder.  It  quiets  the  nervous  irritability  of  the 
patient,  allays  many  of  his  most  distressing  sensations,  and 
restrains  in  a  remarkable  manner  the  morbid  profluvium 
from  the  kidneys.  But  it  does  not  banish  the  sugar  itself/* 
It  is  probable  that  these  results  follow  from  the  well-known 
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physiological  influence  of  the  drug  upon  the  nervous  cen- 
tres. But  if  Opium  has  ever  done  anything  towards  the 
cure  of  diabetes^  it  has  been  in  virtue  of  its  homceopathicity 
to  the  symptoms.  Dr.  Coze,  of  Strasburg,  resolved  to  de- 
termine its  physiological  action  in  this  sphere^  and  acccord* 
iogly  injected  fifteen  grammes  of  muriate  of  morphia  in 
distilled  water  into  the  internal  jugular  vein  of  a  rabbit.  On 
examination,  the  quantity  of  sugar  in  the  liver  was  found 
more  than  doubled,  and  likewise  that  contained  in  the 
arterial  blood.     The  urine  was  not  examined.* 

'^  Steel  is  sometimes  singularly  beneficial  in  repairing  the 
strength,  and  enlivening  the  spirits.'^  If  this  is  all  that 
can  be  said,  we  cannot  look  to  this  metal  as  a  remedy  for 
diabetes. 

Kreasote  has  more  in  its  favour.  Dr.  Watson  succeeded 
in  keeping  a  bad  case  alive  for  a  twelvemonth  by  its  use^ 
conjoined  with  a  diet  as  exclusively  animal  as  she  conld 
bear.  The  patient  was  eight  years  old,  and  took  one 
minim  of  the  drug  three  times  a  day.  She  regained  her 
lost  flesh,  strength,  complexion^  and  spirits,  and  grew  con- 
siderably. But  at  length  she  suddenly  sank  under  an  ob- 
scure affection  of  the  chest.  A  brother  of  this  little  girl's 
manifested  unequivocal  signs  of  the  same  complaint ;  and  in 
him  it  appears  to  have  been  equally  checked  by  the  same 
method  of  treatment.  -  "  I  have  frequently,''  says  the  Doctor, 
"  prescribed  the  Kreasote  with  similar  results.  The  late  Dr. 
Mclntyre  told  me  that  he  had  found  the  Kreasote  yetj 
nseful  in  diabetes.  I  must  however  acknowledge  that,  in 
common  with  others,  I  have  sometimes  been  totally  disap* 
pointed  by  it."  I  may  add,  while  on  the  subject  of  Kreasote 
that  our  own  Trinks,  in  commenting  on  two  fatal  cases  of 
diabetes  occurring  in  his  practice,  remarks  that  '^  Kreasote 
seemed  to  exert  most  powerful  effect  on  the  morbid  activity 
of  the  kidneys.'^t  It  did  not  cure,  however,  and  there  is 
nothing  in  its  pathogenesy  to  lead  one  to  expect  that  it 
would. 

One  other  point  of  practice  referred  to  by  Dr.  Watson, 

*  BrUUh  Journal  qf  ffomcsopatl^,  vol.  six.  f  Ilnd.,  vol  iz. 
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is  rather  curious.  "  I  have  found/'  says  he  "  (acting  upon 
a  suggestion  of  the  elder  Dr.  Latham's)  that  distilled  water 
acidulated  with  phosphoric  acid,  appeases,  more  than  most 
things,  the  painful  sensation  of  thirst  from  which  diabetics 
suffer/'  The  same  recommendation  is  given  by  Pereira  in 
his  Materia  Medica  on  the  authority  of  Dr.  Paris.  The 
facts  I  have  to  bring  forward  relative  to  the  curative  power 
of  Phosphoric  acid  over  the  disease  itself  give  much  interest 
to  this  practical  observation. 

So  far  Dr.  Watson :  and  so  far  allopathy  at  large.  1 
know  not  of  any  additions  made  since  the  date  of  his  fourth 
edition  to  our  knowledge  of  the  treatment  of  diabetes. 
The  publications  of  Dr.  Pavy  and  Dr.  Harley  are  both 
more  recent.  But  all  Dr.  Pavy  has  to  say  is  that  with  the 
exception  of  Opium,  no  drug  he  has  tried  seems  to  exert  the 
least  influence  on  the  disease.  Dr.  Harley  recommends 
sedatives  for  the  cases  he  believes  to  depend  upon  exalted 
glycogenetic  action,  and  tonics  for  those  where  defective  as- 
similation is  regarded  as  the  essential  fault.  This  is  little 
more  than  Dr.  Watson's  Opium  and  Steel  in  another  form  : 
and  does  not  appear  to  meet  with  much  more  success. 

We  pass,  then,  from  what  chance  and  theory  have  done 
in  three  thousand  years,  to  see  what  has  been  accomplished 
in  little  more  than  half  a  century  by  investigation  guided  by 
inductive  principle.  1  think  the  conclusion  we  shall  come 
to  will  be,  that  while  diabetics  have  to  thank  traditional 
medicine  for  their  palliative  diet,  they  must  look  to  homoeo- 
pathy for  their  curative  drugs.  -  • 

Beginning  with  Hahnemann  himself,  we  find  that  from 
his  survey  of  the  hundred.or  more  substances  proved  by  him, 
he  concluded  that  Argentum  and  ScUla  were  the  two  medicines 
which  could  safely  be  recommended  for  diabetes.  Whether 
by  **  diabetes''  he  meant  simply  diuresis,  or  whether  he 
intended  the  true  glycosuria,  we  cannot  positively  affirm. 
But  since  he  never  tested  the  urine  of  his  provers,  he  left 
out  in  his  comparison  of  drug  symptoms  with  disease  the 
very  symptom  which,  according  to  his  own  principles,  is 
here  characteristic  and  determining.  Argentum  and  Scilla 
may  be   homoeopathic  to   diabetes  insipidus ;    but  in   the 


by  Dr.  Richard  Hughe9*  257 

present  state  of  our  knowledge  we  can  affirm  nothing  about 
their  relation  to  diabetes  mellitus.* 

Whether  the  immediate  disciples  of  Hahnemann  dis. 
covered  anything  about  the  cure  of  diabetes  is  doubtful. 
CI.  Miiller  writes — ^^  Bummel  believes  he  saw  benefit  from 
Carbo  vegetabilis ;  Bonninghausen  from  Colocynth;  and 
Nunez  from  VeratrumJ^  I  have  no  means  of  referring  to 
these  cases  (they  are  not  in  Biickert) ;  but  CI.  Miiller  does 
not  seem  to  attach  much  value  to  them.  Trihks^  in  •  a 
paper  translated  in  the  ninth  volume  of  this  Journal^  nar* 
rates  two  fatal  cases^  and  speaks  very  despondingly  of  our 
means  of  combating  the  disease. 

Since  this^  however^  our  prospects  have  brightened.  It 
has  been  ascertained  that  diabetes  may  not  unfr^quently  be 
cured  by  what  I  may  call  general  treatment^  i.  e.  by  medi- 
cines whichj  without  directly  affecting  the  sugar-forming 
process^  improve  the  digestive  power  and  the  general  health. 
Thus : 

In  the  ninth  volume  of  this  Journal^  Dr.  Sharp  mentions 
a  case  of  diabetes  mellitus  treated  by  Aconite^  Sulphur,  Nux 
Vomica,  China,  and  Belladonna,  When  the  patient  was  dis- 
missed^ the  urine  was  reduced  in  quantity  from  fifteen  to 
three  pints  daily^  and  th^re  was  but  a  trace  of  sugar  to  be 
found  in  it. 

In  the  AnnaU  of  the  British  Homoeopathic  Society  for 
September,  1864,  is  a  valuable  paper  by  Dr.  Neatby  oa  the 
pathology  and  symptoms  of  diabetes.  In  the  discussion 
which  followed.  Dr.  Hamilton  stated  that  ^^in  one  case 
where  the  lungs  were  implicated,  he  found  Calcarea  Phos* 
phorica  of  very  great  service,  not  only  as  to  the  lungs,  but 
also  as  diminishing  the  quantity  of  urine  and  lowering  the 

*  Sdlla,  a  weU-known  diaretic  of  the  old  school,  I  have  myeelf  found 
cvntiye  in  a  case  of  diahetes  iDsipidas.  The  patient  was  an  Indian  oiBcer, 
and  had  for  two  years  been  passing  an  inordinate  quantity  of  pale  nrine. 
There  were  no  special  symptoms  present,  but  the  drain  seemed  to  keep  his 
health  and  strength  below  par.  PHotphoric  acid,  which  I  first  gave,  did  no 
good.  He  then  got  Scilla  2,  three  drops  in  water  twice  daily.  After  taking 
this  for  three  or  four  weeks,  he  reported  that  the  urine  had  fiillen  to  its 
normal  amount,  and  that  he  was  feeling  quite  well.  He  has  continued  so  for 
some  months. 

VOL.  XXIV,  NO.  XCVI. — APRIL,  1866.  H 
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specific  gravity/'  Dr.  Yeldham  obtserved  that  "he  had 
seen  good  accrue  from  Arsenicum.  Some  time  ago  he  had 
a  male  patient  under  his  care^  in  whom  the  disease  was  well 
marked ;  and  who,  when  he  left  his  care,  had  lost  nearly  all 
the  symptoms  of  the  disease ;  indeed,  he  appeared  pretty 
well.  The  remedy  administered  was  Arsenic.  He  had 
found  Nux  Vomica  of  much  use  in  diabetes.  It  seemed  to 
do  good  by  its  action  on  the  digestiye  apparatus,  and  it  was 
generally  admitted  that  diabetes  was  essentially  a  condition 
of  imperfect  digestion/'  And  in  a  note  we  find — "  Since 
the  meeting  at  which  the  foregoing  remarks  were  made. 
Dr.  Yeldham  begs  to  state  that  he  has  treated  a  well- 
marked  case  of  diabetes  in  a  mau^  apparently  with  complete 
success,  with  five-grain  doses,  three  times  a  day,  of  the  first 
decimal  trituration  of  Hypophosphate  of  Soda,'' 

I  have  also  received  the  particulars  of  a  case  of  undoubted 
diabetes  treated  by  an  amateur  in  the  north  of  England,  in 
which  a  complete  and  permanent  cure  was  effected  under 
Nux  Vomica  1  and  Sod<e  Hypophosphas  1st  dec.  Two 
drops  of  the  former  and  one  grain  of  the  latter  were  given 
per  dose  and  repeated  twice  daily. 

But  besides  this  general  treatment,  we  have  evidence 
that  certain  individual  medicines  exert  a  specific  influence 
over  the  formation  of  sugar. 

1.  Natrum  Sulphuricum  (sulphate  of  soda,  Glauber's 
salts).  A  case  is  narrated  by  Dr.  iEgidi  in  the  Allg.  Horn. 
Ztg.f  and  translated  in  Vol.  XXII  of  this  Journal  (p.  164),  in 
which  this  substance  was  administered  beneficially,  l^e 
patient,  set.  43,  had  had  for  seven  months  the  usual  symp- 
toms of  diabetes.  When  he  came  under  ^gidi's  care,  these 
were  all  very  well  marked ;  and  the  urine  is  stated  to  have 
had  a  sp.  gr.  of  1103,^  and  to  contain  five  and  a  half  per 
cent,  of  sugar.  On  account  of  a  gouorrhoeal  anamnesis,  he 
received  one  dose  of  Thuja  30 ;  and  then  took  five  drops  of 
the  third  dilution  of  Natrum  Sulphuricum  four  times  a  day, 
in  a  cupful  of  warm  water.  In  four  months'  time  he  was 
quite  well.  "  More  than  a  year,"  ^gidi  writes,  ''  has  since 
elapsed^  the  patient  who  had  been  given  up  is  now  no  lunger 

*  There  is  snrely  some  mistake  here. 
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rec(^;iusable ;  he  feels  strong,  well^  and  disposed  for  work ; 
his  spirits  are  good ;  he  has  increased  in  size^  his  muscles 
are  stronger^  and  his  countenance  denotes  contentment/^ 
Nothing  is  said  as  to  the  state  of  the  urine. 

A  pathogenesis  of  Natrum  Sidphuricum  is  contained  in 
Jahr's  Manual,  taken  from  Hartlaub  and  Trinks'  Annals. 
The  urinary  symptoms  by  no  means  point  to  diabetes^  as 
they  indicate  a  copious  deposit  of  lithates,  which  are  nearly 
always  absent  from  sacchiuine  urine. 

2.  Asckpias  Vincetoancum, — Our  knowledge  of  the  action 
of  lliis  substance  is  derived  from  an  article  by  Dr.  Galla- 
vardin  in  the  Art  Medical^  translated  in  the  last  number  of 
this  Journal.  It  seems  that  a  diabetiform  complaint  among 
sheep  was  traced  to  their  feeding  on  this  plant;  and  that 
the  conjecture  was  confirmed  by  experiments  made  in  the 
veterinary  school  at  Vienna.  The  administration  of  the 
juice  to  sheep  induced  diuresis^with  violent  thirst.  Nothing 
is  said,  however,  as  to  the  presence  of  sugar  in  the  urine. 
Dr,  Oallavardin  goes  on  to  state — '^  One  of  our  members 
has  greatly  relieved  five  persons  attacked  with  diabetes  mel- 
littts  by  prescribing  for  them  AsckjAaSy  6th  dilution.  One 
of  them,  whose  urine  contained  60  grammes  of  sugar  to  the 
.litre,  found  the  quantity  reduced  to  60  centigrammes  per 
litre  under  the  influence  of  this  remedy,  j^th  of  the  original 
quantity,  The  Asclepias  speedily  relieved  these  patients  by 
reducing  their  thirst,  and  also  by  removing  a  very  severe 
sciatic  pain  which  affected  some  of  them.  These  five 
patients  were  all,  more  or  less,  evidently  affected  with  gout.'^ 
He  adds  that  "  Natrum  Muriaticum  administered  internally 
to  some  of  our  five  gouty  patients  with  diabetes  seemed  to 
assist  the  curative  action  of  Asclepias,^'  One  is  reminded 
by  this  of  the  influence  of  Natrum  Sulphuricumy  another  salt 
of  soda,  in  the  case  recorded  above. 

It  is  worth  remark  that  another  of  the  Asclepiads — A. 
syriaca — influences  notably  the  urinary  secretion.  In  some 
experiments  detailed  in  Dr.  Hale's  ^'New  Remedies,^'  the 
urine  exhibited  under  the  influence  of  this  drug  a  con- 
siderable increase,  not  only  in  its  liquid  but  also  in  its  solid 
constituents. 
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S.  Phosphoric  Acid  stands  at  present  unquestionably 
in  the  highest  place  among  the  remedies  of  diabetes.  The 
first  notice  of  it  is  contained  in  the  sixteenth  volume  of 
this  Journal.  Three  very  interesting  cases  are  there  nar- 
rated by  the  late  Dr.  Walker,  of  Manchester,  of  which  the 
following  is  a  summary : — Case  1  is  briefly  told ;  sugar  was 
present  in  the  urine,  with  the  usual  symptoms ;  improre*- 
ment  ensued,  and  the  disease  was  for  some  time  kept  at 
bay  by  Phosphoric  Acid,  and  the  saccharated  (!)  carbonate 
of  iron  (quantities  not  stated) ;  but  the  patient  eventually 
sank  under  pulmonary  disease.  Case  2  was  equally  Veil 
marked  ;  the  patient  was  put  upon  rigid  diet,  and  took  three 
times  a  day  a  dessert-spoonful  of  a  solution  of  14  grains  of 
anhydrous  Phosphoric  Add  in  6  oz.  of  water.  The  sugar 
and  the  general  symptoms  soon  disappeared ;  and  when,  six 
months  after,  the  patient  returned  to  his  usual  diet,  he  felt 
no  ill  effects ;  he  was  cured.  In  Case  3  the  Phosphoric 
Acid  was  given  in  the  same  manner ;  but  the  diet  was  un- 
restricted. The  sp.  gr.  of  the  urine  fell  in  eight  days  of 
this  treatment  from  1085^  to  1023^.  The  ultimate  issue  of 
this  case  is  not  recorded. — Next,  in  the  nineteenth  volume 
of  the  Journal,  Dr.  Ransford  contributes  two  cases  in  which 
Phosphoric  Acid  was  the  main  remedy.  In  the  first,  set. 
24,  the  acid  was  given  in  the  6th  dilution,  in  conjunction 
with  Calcarea  Carbonica  12  and  C,  Phosphoriea  1*  Vege- 
tables and  farinaceous  foods  generally  were  excluded  from 
the  diet.  The  sugar  disappeared;  the  patient  gained  in 
weight,  and  continued  well.  In  the  second  case,  albumen 
was  present  as  well  as  sugar.  Phosphoric  Acid  was  given 
in  doses  of  one  grain  of  the  pure  acid  three  times  a  day, 
and  potatoes  and  pastry  were  prohibited.  The  patient 
gained  four  and  three  quarter  pounds  in  seventeen  days. 
The  sugar  disappeared  from  the  urine,  but  the  albumen 
remained. — In  the  discussion  on  diabetes  previously  referred 
to.  Dr.  Yeldham  said,  ''The  disease  was  kept  at  bay  in  a 
young  woman,  another  patient  of  his,  for  a  couple  of  years 
by  Acid  Phos,  He  did  not  know  the  result  of  the  case.'* — 
Lastly,  a  case  is  referred  to  in.  the  BuUeiin  de  la  SocietS 
Medicate  Homaeopathiqfie  de  la  France,  for  September,  1865, 
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in  which  diabetic  symptoms  almost   entirely  disappeared 
nnder  Phosphoric  Acid  6  and  80. 

What  is  the  rationale  of  this  nnqnestionably  curative 
action  of  Phosphoric  Acid?  It  cannot  be  other  than 
specific^  since  it  is  exerted  in  all  dilutions,  thongh  more 
markedly  in  the  lowest.  Whether  it  is  homoeopathic  or 
not,  the  proving  contained  in  the  Chronic  Diseases  does  not 
enable  us  to  say.  But  it  deserves  to  be  noted  that  Dr. 
Pavy  found  saccharine  urine  to  result  from  the  injection  of 
Phosphoric  Add  into  the  general  venous  system,  and  also 
from  its  introduction  into  the  intestinal  canal  (On  Diabetes^ 
p.  82).  He  conceives  the  acidity  oi  the  drug  to  have  caused 
the  phenomenon ;  but  did  not  try  whether  other  acids  would 
produce  the  same  eflfect.  It  is  not  a  little  curious  to  find 
him  trying  Phosphoric  Acid  as  a  remedy  in  two  of  his 
hospital  cases.  In  neither  did  it  seem  to  exert  any  bene- 
ficial influence. 

In  estimating  the  claims  of  Phosphoric  Add  to  be  the 
remedy,  par  excellence^  for  diabetes  mellitus,  we  must  not 
forget  its  powerful  action  on  the  nervous  centres^  in  whose 
derangement  the  disease  often  essentially  oonsists.  But 
with  all  this  I  doubt  whether  we  have  not  yet  to  seek  for  the 
true  specific  dmiUmum^  homoBopathic  to  the  one  character- 
istic symptom  of  ^yoosuria,  which  shall  make  our  treatment 
of  diabetes  as  triumphant  as  that  of  albuminuria.  It  is  the 
hope  that  in  the  Nitrate  of  Uranium  we  have  found  this 
desideratum  whidi  has  been  my  main  inducement  to  write 
this  xMiper. 

4.  Nitrate  of  Uranium.  In  the  British  and  Foreign 
Medico^Chirurgical  Review  for  1857,  it  is  stated,  as  the 
result  of  some  experiments  by  M.  Lecomte,  that  the  gradual 
poisoning  of  dogs  with  small  doses  of  Nitrate  of  Uranium 
invariably  caused  the  urine  to  become  saccharine.  This 
bet,  carious  only  in  the  eyes  of  an  allopathic  reader,  was  to 
a  homoeopath  pregnant  with  suggestiveness.  Its  import 
was  first  pointed  out  by  Dr.  Bradford,  of  America,  in  the 
North  American  Journal  of  Homeeopathy.  He  gave  no 
eases,  but  stated  generally  that  ''  two  or  three  grains 
of  the  third  trituration,  administered  morning  and  n^ht, 
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will,  in  a  short  time,  reduce  the  quantity  of  urine  passed  to 
nearly  a  normal  standard,  and  after  a  continued  use,  the 
proportion  of  sugar  is  materially  lessened/' 

Here,  however,  the  matter  seemed  likely  to  remain,  when 
it  was  taken  up  and  rendered  fruitful  by  Dr.  E.  M.  Hale, 
who  has  done  more  within  the  last  ten  years  to  enlarge  our 
knowledge  of  medicines  than  any  man  living. 

In  the  North  American  Journal  of  Hommopathy  for  No* 
vember,  1861,  after  citing  Dr.  Bradford's  observations,  he 
communicates  three  cases  from  his  own  practice,  in  which 
the  drug  in  question  rapidly  removed  what  looked  very  like 
the  symptoms  of  genuine  diabetes.  Unfortunately  no 
chemical  examination  was  made  of  the  urine,  which  renders 
the  cases  less  telling  than  they  otherwise  would  be.  Case  I 
was  a  gentleman,  set.  65.  He  had  suffered  from  the  dis- 
ease for  six  years ;  the  symptoms  ever  and  anon  becom- 
ing very  distressing.  In  one  of  these  exacerbations  he  was 
put  upon  the  Nitrate  of  Uranium,  a  grain  of  the  first  decimal 
trituration  three  times  a  day.  **  The  effect  of  the  remedy 
was  prompt  and  decisive.  The  first  night  he  had  only  to 
get  up  twelve  times  instead  of  twenty  as  usual,  and  the 
urine  was  much  less  in  quantity.  The  next  day  the  urgency 
to  void  urine  was  diminished,  and  the  next  night  he  had  to 
urinate  but  six  times.  Under  its  continued  use  all  the 
symptoms  became  much  ameliorated,  until  he  informed  me 
that  the  amount  of  urine  voided  was  not  much  above  normal, 
and  his  strength  and  health  were  much  improved.  Since 
that  time  he  has  had  occasional  attacks  more  or  less  severe, 
which  are  always  relieved  by  the  Uranium.  At  his  ad- 
vanced age  it  is  to  be  doubted  whether  a  cure  can  be 
effected,  but  the  marked  beneficial  effects  of  this  remedy 
demonstrates  its  great  utility  as  a  palliative  agent.''  Case 
II  deserves  to  be  cited  at  length. 

''  This  was  a  son  of  the  above,  a  strong  and  apparently 
healthy  man  of  about  40.  He  first  noticed  a  frequent  and 
profuse  urination  about  six  months  previously.  This  trouble 
gradually  increased ;  about  three  months  ago  he  began  to 
be  troubled  with  nocturnal  urging  to  urinate,  obliging  him 
to  get  up  several  times  after  retiring.     His  present  symp- 
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toms  are :  a  growing  debility ;  a  good  deal  of  weakness  in 
the  lower  extremities  and  back ;  considerable  pain  in  the 
region  of  the  kidneys ;  after  a  day's  work  the  ]egs  ache  so 
that  he  cannot  get  to  sleep  till  after  midnight ;  mouth  dry, 
saliva  tenacious;  tongue  coated  white;  good  appetite,  but 
his  food  causes  distress  in  the  stomach ;  a  constant  sensa* 
tion  of  faintness  in  the  region  of  the  stomach,  even  after  a 
full  meal ;  bowels  constipated  ;  urine  profuse,  frequent,  and 
accompanied  by  burning  and  scalding ;  milky  at  tiroes,  at 
other  times  of  a  straw  colour,  and  foetid ;  thinks  he  voids 
nearly  ten  pints  in  twenty-four  hours.  He  is  dispirited, 
discouraged ;  has  lost  his  usual  ambition  for  labour,  and  is 
inclined  to  be  morose. 

"  For  a  week  he  took  Canth.  3  and  Merc.  sol.  3,  with  no 
particular  benefit,  except  to  somewhat  lessen  the  ardor  urirue. 
I  then  put  ten  grains  of  Nitrate  of  Uranium  in  half  an  ounce 
of  distilled  water,  and  ordered  him  to  take  ten  drops  four 
times  a  day. 

^'  The  second  night  after  commencing  the  remedy  he  was 
obliged  to  get  up  to  urinate  but  once,  and  during  the  day 
the  urine  was  much  less  in  quantity.  Improvement  progressed 
steadily  for  a  week,  at  which  time  the  secretion  had  become 
nearly  normal,  and  his  general  health  was  much  improved. 
For  the  debility  and  some  genital  weakness  I  gave  Phos. 
Ac.  1  six  drops  three  times  a  day,  and  six  pellets  of  Ntue 
3  at  night,  and  continued  the  Uranium  twice  a  day.  At 
the  expiration  of  three  weeks  he  reported  himself  well,  as 
well  as  he  had  been  for  many  years." 

Case  III  also  presented  the  characteristic  symptoms  of 
true  diabetes.  He  was  completely  impotent.  Nitrate  of 
Uranium^  in  the  second  decimal  trituration,  was  given  three 
times  a  day.  Improvement  commenced  immediately,  and 
continued  until  the  urine  became  nearly  normal  in  quantity, 
and  the  symptoms  in  general  were  much  ameliorated.  One 
dose  of  the  remedy  was  then  given  every  evening,  and  he 
was  given  Phos.  ac,  first  decimal  dilution,  ten  drops 
every  six  hours.  Under  its  use  the  general  and  local 
debility  was  in  time  removed. 

I  have,  in  conclusion^  to  relate  three   cases   of  diabetes 
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occurring  in  my  oirn  pfractice^  which  illustrate  the  action  of 
this  remedy. 

Case  I.  Mr.  G — ,  set.  30^  a  stout  and  ruddy-faced  man^ 
consulted  me  on  May  \2,  1864^  and^  much  to  my  surprise, 
told  me  he  was  suffering  from  diabetes.  I  ascertained^  on 
inquiry,  that  he  had  been  labouring  under  many  of  the 
nsuat  symptoms  of  the  disease  for  some  months,  and  had 
been  last  under  the  care  of  Dr.  Quain,  who  had  examined 
the  urine,  and  pronounced  it  saccharine.  He  was  upon  the 
usual  diet^  but  complained  that  it  did  not  seem  to  strengthen 
him.  I  soon  found  him  excessively  nenrous  and  hjrpo- 
chondriacal,  and  indisposed  to  persevere  in  any  course  of 
treatment. 

As  the  urine  had  been  lately  tested  by  so  eminent  an 
authority,  I  did  not  trouble  him  to  furnish  me  with  a 
specimen,  but  desired  him  to  procure  a  urinometer,  and 
take  the  specific  gravity  of  what  he  passed  each  night  and 
morning.  I  recommended  a  persistence  in  the  restricted 
diet,  and  prescribed  Nitrate  of  Uranium  iu  the  third  decimal 
dilution,  five  drops  in  water  three  times  a  day. 

On  his  first  testing,  the  specific  gravity  of  the  urine 
passed  at  night  was  1040%  of  that  of  the  following  morning 
1042"^.  The  following  table  will  exhibit  the  results  of  the 
morning  and  evening  testing  up  to  June  4^  during  all  of 
which  time  the  patient  continued  the  same  regimen  and 
medicine. 


Date. 

May 

12 

13 

14 

15 

16 

17 

18 

19 

20 

Bnoino 

SBATITY. 

r 

Morning. 

Erenii^. 

— 

1040 

1042 

1085 

1037 

1035 

1035 

1040* 

1035 

1035 

1035 

1033 

1083 

1032 

1032 

1082 

1032 

1035t 

*  The  rerolt  of  indulging  in  bottled  stout  for  dinner. 

t  Acknowledged  to  haring  indulgedliis  craving  for  bread  this  day. 
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0PBOZFIO 

OBiiTITT. 

ttate. 
!kfay21 

t 

Momiug. 

1035 

EveniBg. 

1027 

„    22 

1030 

1035 

,,    23. 

1035 

1023 

„    24 

1026 

1028 

„    25 

1030 

1028 

„    26 

1026 

1026 

„    27 

1033 

1023 

»    28 

1025 

1018 

,.    29 

1022 

1019 

»    80 
„    81 

1025 
1025   ^ 

1015 
1025 

June  1 

1025 

1022 

„     2 

1024 

1030 

„     8 

1025 

1080 

„     4 

1030 

— 

In  spite^  however,  of  tliese  favorable  results,  the  occa- 
siotial  variations  being  nearly  always  traceable  to  transgres- 
sions in  diet,  my  patient  was  not  satisfied.  He  had  not 
lost  in  weight,  indeed  between  May  28  and  Jane  4  he  had 
gained  half  a  ponnd,  ».  e,  from  eleven  stone  five  pounds  to 
eleven  stone  five  and  a  half  pounds.  But  he  felt  as  weak 
muscularly  as  ever,  he  chafed  at  the  rigid  diet,  and  was  very 
desponding  about  himself.  I  thought  I  might  now  safely 
try  the  efiect  of  Phosphoric  acid,  and  gave  him  accordingly 
five  drops  of  its  first  decimal  dilution  twice  daily  instead  of 
the  Uranium.     His  report  on  the  11th  ran  thus  : 


SPBOinO  GKATITr. 

Drt.. 

r 

Morning. 

Evening 

June  4 

— 

1030 

„     5 

1030 

1026 

„     6 

1026 

1022 

,,     7 

1026 

1022 

,,     8 

1025 

1026 

„     9 

1031 

1030 

„   10 

1030 

1085 

..   11 

1030 

^.. 
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He  did  not  feel  any  better  or  stronger.  This  was  not 
satisfactory ;  I  was  spoiling  mv  experiment^  and  the  quan* 
tity  of  sugar  seemed  increasing  rather  than  the  reverse.  I 
accordingly  returned  to  the  Nitrate  of  Uranium^  as  before. 
On  the  18th  Mr.  O —  again  visited  me,  stating  that  he 
felt  no  better,  and  must  return  to  London.  He  presented, 
however,  the  following  report : 


8PS0UH0 

OBATITT. 

Date. 

June  11 

f 

Morning. 

Erening. 

1030 

„     12 

1030 

1032 

„     13 

1032 

1034 

„     14 

1025 

1038 

„     16 

1027 

1029 

„     16 

1025 

1030 

..     17 

1025 

—. 

This  is  the  last  I  have  seen  or  heard  of  my  patient.  The 
result  of  the  treatment  was  encouraging  enough  to  me, 
though  not  to  him.  By  the  use  of  a  single  medicine  in 
moderate  doses,  and  without  change  of  diet,  the  specific 
gravity  of  the  morning  urine  (which  is  the  least  variable), 
had  been  reduced  in  five  weeks  from  1042^  to  1025°.  I 
think  that  had  he  possessed  more  hopefulness  and  perseve- 
rance, and  had  I,  perhaps,  increased  the  dose  of  his  medicine, 
he  might  have  been  radically  cured. 

Case  II. — My  second  case  was  one  of  an  old  gentleman  of 
about  70.  He  had  had  a  second  apoplectic  attack,  and  I  was 
attending  him  for  the  subsequent  paralysis.  He  complained 
more  than  once  to  me  of  the  frequent  necessity  he  was 
under  of  eniptying  his  bladder,  especially  at  night.  I  re- 
garded this  as  evidencing  loss  of  power  in  the  sphincter,  as 
his  motions  also  sometimes  escaped  invohmtarily,  and 
treated  it  accordingly.  Finding,  however,  that  he  was 
growing  thin,  and  complaining  of  thirst  and  loss  of  appetite, 
I  made  inquiry  as  to  the  amount  of  urine  passed,  and  ascer- 
tained it  to  be  considerably  above  the  average.  Having 
procured  a  specimen  for  examination,  I  found   the  specific 
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grayity  1036^,  ai\d  ou  boiling  with  liquor  potassse^  there  was 
unmistakeable  evidence  of  the  presence  of  sugar.  I  now 
directed  a  careful  diet;  no  sugar  in  any  form,  no  pies  or 
puddings;  potatoes  to  be  excluded,  and  bread  and  green 
vegetables  to  be  but  sparingly  used ;  malt  liquor  to  be  left 
*off,  and  its  place  to  be  supplied  by  Claret  and  still  Hock. 
I  prescribed  the  Nitrate  of  Uramum  as  in  the  former  case, 
i.e.,  five  drops  of  the  third  decimal  dilution  three  times 
a  day. 

The  quantity  of  urine  almost  immediately  fell  to  its 
normal  average.  When  I  examined  the  urine  again  in  a 
week's  time,  the  specific  gravity  was  only  1027°.  The  thirst 
was  lessened. 

The  next  week's  examination  disclosed  no  change,  but  a 
fortnight  later  the  specific  gravity  was  only  1019°,  and  but  few 
traces  of  sugar  were  visible.  This  was  in  August  and  Sep- 
tember, 1865.  The  old  gentleman  has  continued  hearty 
since,  though  somewhat  paralytic.  He  has  long  ago  re- 
sumed his  usual  diet. 

Case  III. — My  third  case  is  still  more  interesting  and 
satisfactory. 

Mr.  W — ,  set.  about  25,  consulted  me  on  October  2, 
1865.  I  rarely  saw  any  one  to  whom  the  term  "  walking 
skeleton''  might  be  more  justly  applied.  His  history  was 
this.  His  father  had  died  of  diabetes  not  very  long  ago  ;  he 
himself  had  enjoyed  good  health  until  the  latter  end  of  May 
in  this  year,  when  he  had  an  attack  of  rheumatic  fever. 
During  convalescence  therefrom,  imprudence  in  diet  brought 
on  a  sharp  attack  of  bowel  complaint,  which  his  medical 
attendant  called  enteritis.  It  was  immediately  after  this 
that  sugar  was  detected  in  the  urine,  though  he  is  confident 
he  had  had  diabetic  symptoms  for  some  time  before.  He 
was  put  upon  the  usual  diet  at  the  beginning  of  July,  and 
had  continued  it  to  the  present  time,  but  without  im- 
provement. 

I  found,  on  inquiry,  that  he  was  at  this  time  passing 
about  six  pints  of  urine  daily.  His  thirst  was  great.  He 
was  very  weak,  so  that  he  had  to  come  to  my  house  in  a 
chair.      His  pulse  was  120,  and  feeble ;  his  tongue  and  the 


268  On  the  Nature  and  Treatment  of  Diabetes. 

mucous  membrane  of  his  mouth  generally  of  a  bright  glazed 
red.     His  spirits^  however^  were  good. 

I  gave  a  drop  of  Araenicum  3  three  times  a  day^  and 
desired  him  to  come  again  in  three  days^  bringing  with  him 
a  specimen  of  his  morning  urine. 

October  5th.— -He  feels  stronger  somewhat  from  the 
ArsefAcum.  His  urine  has  a  specific  gravity  of  1035°^  and 
contains  a  large  proportion  of  sugar.  To  take  Nitrate  of 
Uranium  thrice  daily,  as  in  the  former  cases.  I  made  no 
change  in  his  diet^  except  to  substitute  for  the  brandy  and 
water  he  was  taking  light  wines, — Claret^  Sauteme^  Chablis> 
still  Hock  and  Moselle,  according  to  his  taste^ — and  an  ooca- 
sional  glass  of  dry  Sherry. 

9th. — The  urine  is  now  only  five  pints  daily ;  otherwise 
the  same. 

14th. — He  feels  d^dedly  better,  stronger,  and  less 
thirsty.  The  quantity  of  urine  is  now  only  four  and  a  half 
pints,  and  the  specific  gravity  has  fallen  to  1026^.  Being 
very  tired  of  the  bran  bread,  1  introduced  Dr.  Pavy's  almond 
food  to  his  notice,  as  an  agreeable  substitute. 

21st. — ^The  improvement  has  continued.  The  urine  is 
now  between  three  and  four  pints  daily.  His  pulse  has 
gone  down  to  ninety-three,  and  he  has  gained  two  pounds 
in  weight  since  the  beginning  of  the  treatment.  As  he 
was  now  leaving  Brighton,  I  recommended  him  to  continue 
the  medicine,  and  write  to  me  from  time  to  time. 

November  22nd. — He  reports  that  the  specific  gravity  of 
this  morning  is  only  1022°.  His  strength  continues  to 
improve,  and  he  wishes  to  know  if  he  may  vary  his  diet. 
I  told  him  to  try  a  captain's  biscuit  occasionally  by  way  of 
bread,  and  to  continue  the  medicine. 

December  18th. — He  writes,  "I  am  feeling  better,  and 
certainly  get  stronger  every  day.  I  have  gained  seven  and  a 
half  pounds  since  I  left  Brighton,  but  I  find  I  sometimes 
lose  a  little  and  then  gain  again.''  The  specific  gravity 
of  the  urine,  however,  was  rather  higher,  varying  from 
1027^  to  103P. 

February  13th. — ^This  day  Mr.  W — ,  from  whom  J  had 
not  heard  since  the  last  date,  came  into  my  study  ;  he  had 
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altered  greatly  for  the  better  in  appearance.  In  reply  to 
my  questions^  he  told  me  that  his  general  health  was  vastly 
better ;  he  could  walk  two  or  three  miles  without  fatigue  ;  his 
weighty  last  time  he  got  into  the  scales  (January  29)^  was 
nine  stone  two  and  a  half  pounds,  i.  e.  thirteen  pounds  more 
than  when  he  began  treatment ;  his  urine  was  always  below 
three  pints  in  the  twenty-four  hours.  He  brought  me  a 
specimen  passed  that  morning ;  it  looked  much  more  like 
healthy  urine,  but  its  specific  gravity  was  1028°,  and  the 
potash  test  still  showed  the  presence  of  sugar.  I  now  gave 
him  the  second  instead  of  the  third  decimal  dilution  of  the 
Uranium,  directing  him  to  take  as  before  five  drops  thrice 
daily.  He  continued  the  same  diet,  to  which  he  had 
become  tolerably  accustomed. 

February  24th. — Mr.  W-—  saw  me  to-day,  as  he  was  leaving 
Brighton.  He  continued  to  improve,  and  his  weight  con- 
tinued at  nine  stone  two  and  a  half  pounds ;  his  pulse  was  86. 
The  specific  gravity  he  found  to  vary  between  1024°  and 
1028°j  one  morning  it  had  been  as  low  as  1022°.  To  go  on 
with  the  first  dilution  of  the  Nitrate  of  Uranium,  increasing 
the  dose  by  one  drop  each  week  until  it  reached  ten  drops. 

I  must  leave  these  cases  to  the  judgment  of  my  col- 
leagues ;  to  my  thinking,  they  prove  that  in  the  Nitrate  of 
Uranium  we  have  the  nearest  approach  yet  made  to  the 
true  Homceopathic  specific  for  diabetes.  At  any  rate,  it  is 
a  most  valuable  addition  to  the  medical  means  at  our  com- 
mand wherewith  to  arrest  its  progress. 


ON   GOUT   AND  RHEUMATISM    IN  CONNEXION 

WITH  LEAD  POISONING. 

By  Geoboe  Moobb,  M.D. 

In  the  MedicO'Cidrurgical  Transactions  for  1854,  vul. 
xxxvi,  page  181,  Dr.  Garrod  draws  the  attention  of  the  pro- 
fession to  the  infiuence  which  the  impregnation  of  the 
human  body  with  lead  appears  to  exercise  as  a  predisposing 


270  On  Gout  and  Rheumatism, 

cause  of  gout.  He  was^  he  says,  struck  with  the  curious 
fact  that  at  least  one  in  four  of  the  gouty  patients  who  fell 
under  his  observation  in  University  College  Hospital,  had, 
at  some  time  or  other,  been  affected  with  lead  poisoning, 
many  of  them  being  plumbers  and  painters.  At  a  later 
period  he  returns  to  a  consideration  of  the  same  inter- 
esting point  in  his  work  on  Gout,*  in  which,  at  page  284, 
he  says  that  his  subsequept  observations  amongst  patients 
and  inquiries  amongst  the  workers  in  lead  have  confirmed 
the  correctness  of  his  original  statement.  He  states  that 
painters  and  plumbers  are  much  more  frequently  affected 
with  the  disease  than  other  operatives  in  the  same  station  of 
life,  and  that  no  other  circumstance  beyond  their  exposure 
to  lead  action  appears  to  account  for  their  peculiar  liability 
to  gout.  Dr.  Burrowes  and  other  physicians  have  likewise 
observed  the  great  frequency  of  the  disease  amongst 
painters. 

Dr.  Oarrod  next  inquires  if  lead  impregnation  alone, 
without  the  help  of  other  predisposing  causes,  can  induce 
gout;  and,  replying  to  his  own  query,  he  says  he  is  not 
prepared  to  answer  in  the  a£Srmative,  although  he  would 
hesitate  to  deny  the  power  of  the  metal  of  itself  occasion- 
ally to  bring  on  gout. 

Assuming  that  the  presence  of  lead  in  the  body  confers 
a  strong  predisposition  to  gout,  he  proceeds  to  ascertain 
how  it  so  acts.  He  examined  the  blood  and  urine  of  seven 
patients,  suffering  from  lead  poisoning,  and  also  the  effect 
produced  on  the  secretion  of  uric  acid  when  lead  was 
administered  medicinally  to  two  individuals.  The  results 
of  the  examination  seem  to  show  that  lead  causes  the 
blood  to  become  loaded  with  uric  acid,  not  so  much  from 
an  increased  formation  of  it  in  the  system  as  from  its 
imperfect  excretion  by  the  kidneys.  It  is  to  be  remarked 
that  in  two  cases,  if  not  in  a  third  also,  no  traces  of  uric 
acid  could  be  discovered  in  the  blood,  although  the  patients 
were  undoubtedly  suffering  from  lead  poisoning,  and  that 
out  of  the  six  cases  detailed,  three  "  never  had  gout,''  one 
had  "  slight  threatenings,''  one  had   ''  slight  attacks,'*  and 
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another  had   ''no   gout    till    after  his  admission  into   the 
hospital." 

However  correct  Dr.  Garrod's  theory  of  gont  may  be, 
namely,  that  the  disease  arises  from  redundance  of  uric 
acid  in  the  blood,  consequent  upon  its  excessive  formation 
or  deficient  excretion,  I  do  not  think  tlmt,  it  gains  much, 
if  any,  support  from  the  few  and  contradictory  facts  which 
he  himself  brings  forward  with  respect  to  the  action  of  lead. 

In  the  Edinburgh  Medical  Journal  for  August,  1862, 
Dr.  Warburton  Begbie  follows  in  Dr.  Garrod's  wake.  He 
gives  the  notes  of  two  interesting  cases.  Case  1  had 
characteristic  gum  stain,  colic,  paralysis,  muscular  wasting, 
and  epileptiform  seizures.  Whilst  under  treatment  with 
Iodide  of  Potassium,  he  was  attacked  with  severe  pain  in 
the  ball  c^  the  right  great  toe  and  right  ankle-joint,  accom- 
panied by  swelling  and  redness  of  the  surface.  He  had 
previously  suffered  from  three  distinct  attacks  of  a  similar' 
kind.  He  continued  to  improve  up  to  the  twenty-fourth 
day  of  treatment,  when  he  felt  pain  in  the  joints  of  his 
arms  and  legs,  and  an  exocardial  bruit  was  detected.  He 
was  reported  well  a  month  later.  Case  2,  also  a  house 
painter,  and,  like  the  other  patient,  fond  .of  his  beer,  had 
lead  colic,  and  also  "  pains  which  he  calls  rheumatic,  in 
the  head,  shoulders,  and  limbs.'*  Treatment  ceased  on  the 
eighth  day,  when  the  patient  was  ^' still  feeling  his  rheu- 
matic pains.''  Dr.  Begbie  remarks  that  this  case  "  may  be 
regarded  as  an  apt  example  of  cases  which,  to  the  amount 
of  nearly  a  dozen,  have  fallen  under  my  observation  during 
the  last  seven  years,  cases  of  lead  colic,  the  sufferers  from 
which  have  always  complained  of  pains  either  in  the  limbs 
generally  or  in  particular  joints."  He  refers  to  another 
case  of  a  house-painter,  who,  after  "  much  complaint  of 
flying  pains  through  the  limbs  for  many  weeks,"  was  seized 
with  a  very  severe  attack  of  rheumatic  endo-pericarditis, 
which  left  an  insufficient  mitral  and  an  adherent  peri- 
cardium. Dr.  Begbie  accounts  for  the  comparative  in- 
frequency  of  gout  amongst  the  operative  classes  in  Edin- 
burgh, by  the  addiction  of  the  Edinburgh  workmen  to 
distilled    liquors,  and    of  the    London   men   to  fermented 
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drinks — the  latter  beverageA  being  universally  acknowledged 
to  confer,  of  themselves^  a  much  stronger  proclivity  to  the 
disease  than  the  former.  Nevertheless  he  thinks  that  gout 
is  much  more  common  in  the  Scotch  capital  than  Dr. 
Christison  and  others  suppose.  He  is  of  opinion  that  the 
association  of  lead  impregnation,  with  a  weakness  for  beer 
and  porter,  very  strongly  tends  to  the  development  of  gout. 

In  my  humble  opinion  tl^e  exitmples  cited  by  Dr.  Begbie 
were  not  cases  of  gout  at  all,  but  of  genuine  and  unmistake- 
able  rheumatism.  The  implication  of  the  heart  is  alone 
distinctive  between  the  two  diseases. 

The  late  Dr.  Walker,  of  Manchester,  an  able  and 
scientific  physician,  published,  in  the  Hamcecpathic  Observer 
of  November  15th,  the  particulars  of  a  case  which  had  long 
baffled  the  diagnosis  and  treatment  of  different  practi- 
tioners. The  patient  had  '^  swelling  of  knees,  ankles,  great 
toes,  wrist  and  thumbs,  and  fever."  These  symptotas  sub- 
sided, but  were  followed  by  severe  '' neuralgic"  pains  in 
the  bowels,  spine,  and  left  sciatic  nerve.  At  last  Dr. 
Walker  suspected  lead  poisoning ;  the  drinking  water  was 
analysed,  and  a  large  quantity  of  lead  therein  discovered. 
Dr.  Walker  remarks  that  although  the  '^arthritic"  symp- 
toms might  not  have  been  due  to  the  lead,  yet  that  ^'  where 
it  does  not  originate,  it  will  at  all  events  keep  up  the 
symptoms,  increase  their  severity,  and  render  all  treatment 
abortive.'* 

Unfortunately,  no  history  is  given  of  this  case,  nor  any 
note  as  to  the  existence  or  absence  of  the  saturnine  colora- 
tion of  the  gum.  The  joint  symptoms,  and  **  fever,'*  taken 
together,  point  to  rheumatism  or  gout ;  the  abdominal,  and 
spinal,  and  nerve  pains,  and  the  patient's  improvement 
away  from  home,  and  after  discontinuing  the  use  of  the 
contaminated  water,  are  rather  indicative  of  lead  sufferings. 

On  July  10th,  1863,  a  case  presenting  some  resemblance 
to  those  detailed  by  Dr.  Begbie,  came  under  my  own 
notice.  ^  The  following  are  the  particulars : 

P.  K — ,  a  plumber,  set.  38,  stated  that  all  the  members  of 
his  family  had  good  health,  except  his  father,  who  had  long 
suffered  from  "  rheumatic  gout**  in  his  knees,  ankles,  and 
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toes*  Three  years  after  patient  had  been  at  his  present 
occapation  he  was  suddenly  seized  with  an  "  epileptic  fit/' 
followed  in  a  few  hours  afterwards  by  two  more.  Seven 
years  subsequently,  in  his  twenty-fourth  year,  he  had 
several  similar  attacks;  but  none  since.  A  feeling  as  if 
the  right  arm  was  going'  to  be  wrenched  off  preceded  each 
fit^  then  he  lost  his  senses,  and  on  recovering  found  that  he 
had  been  in  an  unconscious  state  for  several  hours;  he 
could  not  say  whether  the  tongue  was  bitten  or  not.  Soon 
after  the  last  attacks,  he  was  seized  with  violent  colic, 
preceded  and  accompanied  by  obstinate  constipation,  and 
cured  by  purgatives  and  fomentations.  This  was  the  only 
att^k  of  colic  he  ever  had,  an  exemption  which  he  ascribed 
to  the  practice  of  keeping  the  bowels  regularly  open  with 
castor  oil.  A  few  months  later,  he  was  suddenly  attacked 
with  severe  pain  in  the  large  joint  of  the  right  big  toe ;  he 
could  not  describe  the  character,  duration,  or  accompani- 
ments of  the  pain ;  all  that  he  remembered  was  that  the 
joints  of  both  feet  and  the  knees  were^  a  few  days  later,  in- 
volved, and  that  he  was  off  his  work  for  several  weeks 
through  inability  to  use  his  hands.  Every  year  since, 
almost  always  in  spring  time,  similar  attacks  came  on, 
especially  in  the  joints  of  the  hands  and  feet,  and  in  the 
wrists;  the  joints  had,  he  positively  knows,  been  more  or 
less  swollen  in  the  more  recent  attacks,  and  weak  and  slack 
for  some  time  after  convalescence.  No  further  details 
respecting  these  illnesses  could  be  elicited.  He  said  he 
had  always  taken  plenty  of  animal  food,  and  never  less  than 
a  pint  of  beer  every  day  for  years.  He  had  never  had 
specific  disease.  The  following  brief  notes  were  taken  at 
the  time : — Pulse  80 ;  tongue  covered  with  thick  white  fur ; 
appetite  indifferent ;  urine  contai'ns  a  reddish  sediment  on 
cooling.  Complexion  pale  and  flabby-looking.  Distinct 
and  unusually  broad  bluish  line  on  both  gums,  except 
where  the  alveolar  ridge  is  toothless;  several  teeth  dis- 
coloured and  broken  down.  Joints  of  both  hands  and  feet 
swollen,  apparently  from  synovial  effusion ;  pain  is  aching 
and  burning;  no  redness  of  skin.  The  patient  was  treated 
with  Bry.,  Rhus,  and  Merc,  and  returned  to  his  work  in 
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about  a  fortnight^  the  blue  stain  having  nearly  disappeared. 
Subsequently,  for  several  months^  I  occasiouaUy  met  this 
patient.  His  wrists  and  finger-joints  remained  slightly 
swollen  and  thickened^  but  there  were  no  tophaceous  de- 
posits, and  no  nodules  on  the  cartilages  of  the  ear.  In 
December,  1864,  he  had  a  return  of  his  former  attacks. 
In  addition  to  the  joint  affection  and  staining  of  the  gums, 
he  had  this  time  symptoms  simulating  angina  pectoris,  and 
suffered  greatly  therefrom.  His  feet  became  oedematous, 
and  the  urine  was  found  to  be  highly  albuminous,  and  con- 
tained  fatty  casts.  He  was  prevailed  upon  to  call  in  a 
neighbouring  surgeon,  who  attended  him  until  his  death. 

The  history  and  symptoms  of  this  case  presented  clear 
evidence  of  profound  and  long  continued  lead  poisoning ;  it 
is  rare,  however,  for  epileptiform  paroxysms  to  come  on 
before,  and  even  in  the  complete  absence  of,  wrist-drop. 
The  disease  from  which  the  patient  suffered  on  the  two 
occasions,  when  I  was  called  in,  was  typical  neither  of  pure 
gout,  nor  of  pure  rheumatism.  The  patient^s  father  was 
the  subject  of  what  is  popularly  called  '^  rheumatic  gout.^' 
The  patient  himself  was  a  free  liver  for  a  man  in  his  con- 
dition of  life.  The  disease  attacked  the  smaller  joints,  but 
neither  the  hips,  shoulders,  nor  elbows ;  the  febrile  excitement 
was  slight;  the  attacks  were  periodic  and  vernal  for  the 
most  part,  and  gouty  kidney,  in  all  probability,  at  last 
carried  the  patient  off ;  but,  on  the  other  hand,  there  was 
not  the  least  chalky  deposit.  Nevertheless  the  symptoms, 
taken  from  first  to  last,  point  rather  to  gout  than  to  rheuma- 
tism,* and  had  no  real  resemblance  to  those  of  genuine 

*  Watson  says,  **  Gout  and  rhenmatiBin  are  very  similar  in  kind ;  and  what 
lufi  been  called  synovial  rhenmatiam,  while  it  forms  a  connecting  link  between 
the  two,  and  partakes  of  the  character  of  both,  is  more  nearly  allied  to  govt 
than  it  is  to  rhenmatism."— lVi»c«(p^  and  Praeiiee  of  Phyne,  8rd  edit., 
▼oL  ii,  page  676.  Copland  says,  "  It  should  not,  however,  be  overlooked  that 
both  diseases  are  so  nearly  allied,  especially  in  certain  of  their  forms,  as  not 
to  admit  of  diagnosis,  the  arthritic  form  of  rheumatism,  especiaUy  when 
affecting  the  small  joints,  and  occasioning  nodosities,  nearly  resembling 
chronic  gout»  and  justifying  the  popular  appellation  '  rheumatic  gout.' " — 
MModl  DicHonary :  art.  Mkeumatiam, 

And  Heberden,  also»  in  his  CommetUarii,  page  54,  after  giving  the  diagnos- 
tic signs  of  gout  and  rheumatism,  proceeds  thus : — '*  He  profecto,  meo  judicio. 
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'*  rheamatic  gout" — the  rheumatoid  arthritis  of  Garrod,  the 
chronic  rheumatic  arthritis  of  Adams.  With  respect  to  the 
supposed  predisposition  to  gout  imparted  by  the  influence 
of  lead,  I  am  inclined  to  think  that  in  this  particular 
instance  the  patient^  with  his  history  and  habits^  would  have 
become  gouty^  even  if  he  had  never  touched  that  metal. 

The  case  of  P.  K.,  and  Dr.  Garrod's  remarks,  excited  my 
interest,  and  for  more  than  two  years  I  have  made  a  point 
of  looking  out  for  facts  corroborative  or  otherwise  of  the 
view  already  related  in  his  paper.  Plumbers^  painters,  and 
other  workers  in  lead  have  been  closely  questioned.  The 
materials  for  such  an  investigation  lie  in  great  abundance 
at  my  door.  A  large  number  of  men,  women,  and  children 
are  engaged  in  the  '' dipping"  of  earthen  ware  and  other 
products  of  the  fictile  art.  The  fluid  called  '*  dip "  con- 
sists of  a  mixture  of  white  lead,  China  clay^  borax,  and 
water.  A  plate,  for  example,  is  dipped  by  the  dipper's 
bare  hands  and  arms  into  this  mixture,  a  coating  of  which 
is  absorbed  by  the  porous  surface  of  the  fashioned  clay ; 
boys  arrange  the  plates  on  shelves  to  dry ;  women  smooth 
and  dust  each  article,  which  is  then  ^'fired^''  and  becomes 
covered  with  the  well-known  *'  glaze,"  or  vitrefied  '*  dip." 
The  dip-house  is  filled  with  the  floating  atoms  of  the  dried 
and  powdered  dip,  and  so  the  lead  easily  enters  the  body  by 
the  nose  and  mouth.  I  have  had  numerous  patients,  and 
have  met  with  numerous  persons,  sufi^ering  from  all  the 
grades  of  lead  poisoning,  from  bluish  coloration  of  the  buccal 
mucous  membrane  and   crumbling  of  the   teeth,*  through 

pnecipus  note  simt,  qoibus  hi  duo  morbi  diBcemuntur :  sint  licet  »groti,  in 
4|aibiu  ngOM.  arthriditis  et  rfaenmatismi  adeo  oommiBcentar  et  oonfhndantur, 
a^  hand  dicta  proclire  eat  ad  ntmm  dolores  sint  referendi." 

*  Bamazzitti,  a  celebrated  Italian  physician,  in  his  work  De  Morbus  ArH* 
fieiump  published  in  1713,  remarks,  that  potters  lose  their  teeth  at  an  early 
period  of  life,  and  are  snbject  to  engorgement  of  the  spleen  and  trembling  of 
the  hands.  It  is  generaUy  supposed,  and  English  writers  inrariably  state, 
that  Dr.  Barton  was  the  first  to  point  out  the  bluish  hue  on  the  g^m  of  per- 
sons suffering  from  lead  poisoning.  This  is  an  error.  His  paper  on  this 
snbject  was  read  at  the  Medical  and  Chirurgical  Society  in  January,  1840. 
The  masterly  work  of  Tanquerel  des  Planches  was  published  in  1839 ;  in  it 
he  yery  ftdly  describes  the  coloration  of  the  gum,  "  une  teinte  bleuAtre  d'un 
gris  ardois^,"  and  the  other  peculiar  effects  on  the  mouth  of  chronic  saturnine 
*'  intoxication^" 
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profouDd  anseoiia^  liability  to  miscarriage*  amongst  gravid 
women^  and  uterine  disturbances  amongst  the  non-pregnant, 
up  to  helpless  paralysis  of  the  arms,  epileptiform  seizures, 
and  the  enciphalopathie  saturnine  of  Tauquerel  des  Plan- 
ches. So  far,  I  have  not  yet  met  with  one  individual  who 
has  had  an  attack  of  true  gout,  true  rheumatism,  or  true 
rheumatic  gout,  or  who  has  complained  of  '^  pain "  of  a 
distinctly  gouty  or  rheumatic  character. .  The  majority,  it 
is  true,  were  affected  with  pain,  with  or  without  other 
sufferings  indicating  slow  lead  poisoning,  but  the  pain  was 
sui  generis.  My  conviction  then  is,  that  when  a  man,  the 
victim  of  plumbic  impregnation,  is,  as  he  may  be,  seized 
with  gout  or  with  rheumatism,  the  event  is  not  a  sequence. 
The  men,  too,  are  addicted,  as  a  rule,  to  excessive  beer 
drinking,  so  that  even  with  the  help  of  this  fruitful  pre- 
disposing cause,  I  have  not  met  with  a  single  example  con- 
firmatory of  Dr.  Garrod's  attractive  hypothesis. 

No  person  should  know  more  about  the  action  of  lead 
than  Tanquerel  des  Planches.  His  workf  is  a  complete 
storehouse  of  well-gathered  and  well-assorted  facts,  the  firuit 
of  many  years  spent  in  the  profitable  drudgery  of  observa- 
tion. He  examined  2171.  persons  suffering  from  the  effects 
of  lead,  of  whom  752  had  arthralgia.}  He  considers  this 
affection  to  be  of  a  neuralgic  character.  He  finds  fault 
with  Sauvages  for  designating  '^  ces  douleurs  des  membres, 
sous  le  nom  rhumatisme  mStallique."  They  differ,  he  says, 
totally  from  rheumatism,  and  rather  '^  correspond  en  partie 
k  la  rachalgie  saturnine  d'  Astruc."^      ^^  next  proceeds  to 

*  M.  Paul  {Arehive*  QSnSrdlet,  tome  xt,  p.  618)  interrogated  81  penons, 
male  and  female.  In  29,  pregnandes  occnrred  to  the  number  of  128  whikt 
the  lubjocts  were  engaged  in  the  manufacture  of  lead.  The  results  were  64 
abortions;  4  premature  labours ;  5  bom  dead;  20  children  died  during  first 
year;  8  in  second  year;  7  in  third;  and  1  later;  14  alive.  A  patient 
of  mine  whilst  working  in  and  suffering  from  lead,  bore  and  suckled  a  child* 
which,  whilst  sinking  from  atrophy,  was  carried  off  a  few  weeks  after  birth^ 
by  "  convulsions."     Was  it  poisoned  by  lead  ?  Lead  has  been  detected  in  milk. 

t  Traits  des  Maladiet  de  Plomb.    Paris,  1889. 

X  **  L'expression  de  apOpcv  signifie  chez  lee  Grecs  tantdt  txrHcukUion,  tant6t 
membre ;  c'est  dans  ce  dernier  sens  que  nous  I'employons  pour  former  le  mo(^ 
arikralgie"  ••  $  Tome  premier,  p.  494. 
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cite  a  number  of  previous  writers^  who  had  observed  these 
pains  in  persons  exposed  to  lead,  but  the  word  gout  is 
never  mentioned.  Of  the  752  sufferers  from  arthralgia 
who  came  under  his  personal  ken^  168  were  house  painters, 
the  very  class  in  which  Dr.  Garrod  has  so  often  observed 
gout  in  this  country.  As  the  mode  of  life  and  habits  'of 
the  French  operatives  are  less,  calculated  to  provoke  gout 
than  those  of  English  workmen,  and  as  gout  is  not 
encountered  in  France  amongst  individuals  suffering  from 
marked  lead  poisoning,  the  question  as  to  whether  or  not 
lead  predisposes  to  the  disease  may  safely  receive  a  negative 
answer. 

I  add  here  a  final  remark.  I  have  said  that  P.  E.  pro- 
bably died  at  last  of  what  Todd  called  ''  gouty  kidney." 
Basham,  in  his  work  On  Dropsy ,  p.  214,  narrates  the  case 
of  a  painter,  who  inherited  gout  from  his  father,  and  had  the 
first  seizure  in  his  seventeenth  year.  No  mention,  howQver, 
is  made  of  lead  symptoms.  There  were  chalky  deposits  on 
the  joints  of  the  right  hand.  Whilst  convalescing  from  the 
gouty  attack  for  which  he  was  under  treatment,  and  pro- 
bably after  drinking  beer  or  exposure  to  cold,  the  urine  was 
found  to  contain  albumen  in  considerable  quantity  and 
various  renal  products.  Nevertheless,  whether  P.  K/s  al- 
buminuria was,  or  was  not,  dependent  upon  structural 
disease  of  the  kidney  inflicted  by  his ,  gout,  there  Is  a  form 
of  albuminuria  produced  by  the  action  of  lead  on  the  blood, 
or  on  the  kidneys.  OUivier  was  the  first  to  point  this  Out.* 
In  chronic  lead  poisoning,  he  says,  the  kidney  lesion  and 
albuminuria  are  both  attributable  to  a  cachexia,  or  general 
alteration  of  nutrition  produced  by  the  metal^  whilst  the 
acute  form  of  poisoning  gives  rise  primarily  to  a  local  lesion, 
determined  directly  by  the  elimination  of  the  lead,  and  that 
the  kidneys,  once  altered,  permit  an  albuminous  drain. 
Benal  elements  were  discovered  in  the  albuminous  urine 
of  men  and  animals  poisoned  by  lead,  and  on  examination 

*  Dt  VaUmminurie  saturnine ;  also  his  Essai  tur  let  aUmmiwuriei  produites 
par  rSlimination  des  tnhstances  toxiques.  Banjoy's  brochure,  entitled,  JDe 
I'albuminurie  dans  l'enc4phalopathie  et  I'amaurose  saturnine,  is  also  well 
worthy  of  perusal. 
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after  deaths  epithelial  desquamation  and  obstruction  of  the 
tubuli  uriniferi.  Other  observers^  however^  maintain  that 
the  albuminous  principles  of  the  blood  are  changed  in  cfae* 
mical  composition"*^  in  the  very  first  instance  by  lead, 
whether  the  process  of  poisoning  be  slow  or  quick  :  a  view 
which  has  the  merit  of  placing  all  the  forms  of  toxic  alba* 
minuria  on  the  same  pathological  level  as  regards  the  initial 
alteration. 


REPERTORIES. 

By  Dr.  Herbert  Nankivell,  M.D.,  M.R.C.S. 

The  necessity  of  a  repertory,  or  index  to  the  symptoms 
contained  in  the  homoeopathic  Materia  Medico,  is  apparent 
even  to  those  who  conte\tt  themselves  with  abridgments  of 
the  drug-symptoms;  it  is  doubly  apparent  to  those  who 
are  in  the  habit  of  consulting  the  records  of  the  actual 
provings.  The  purpose  of  a  repertory  is  to  enable  the 
physician  to  discover,  rapidly  enough,  and  with  the  smallest 
possible  amount  of  searching,  the  drug  or  drugs  which 
reproduce  with  the  greatest  similarity  the  group  of  symp- 
toms he  is  treating.  More  than  this  it  cannot  do,  and 
the  provings  themselves  must  be  consulted  before  it  can  be 
determined  whether  there  be  a  true  similarity  between  the 
range  of  action  of  the  drug,  and  the  diseased  state  under 
observation. 

The  question  arises  then.  In  what  manneif  can  these 
requirements  be  most  completely  satisfied  ?  The  answer  to 
this  is, ''  By  placing  every  symptom  in  full  in  every  place  in 
which  it  can  possibly  be  searched  for."  It  is  not  sufficient 
merely  to  put  in  the  name  of  the  drug  under  one  particular 
heading,  without  all  the  rest  of  the  symptom  in  connection 
with  it ;  because  in  this  way,  as  we  shall  afterwards  see,  a 
repertory  loses  nearly  all  its  value.     For  convenience'  sake 

*  According  to  Bucheim  (Lehrbuch  der  Arffenetmittgle^f'e)  the  lead  becomes 
a  soluble  albumihate.  *«* 

s  >  * 
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such  a  work  would  be  divided  into  chapters^  ia  corres- 
pondence more  or  leas  with  the  divisions  of  Hahnemann's 
schema.  Then  in  each  chapter,  under  each  substantive 
headings  e.  g,,  "  pain,"  ''  weariness/'  or  "  weight,"  should 
be  written  down  each  drug  which  produces  that  symptom, 
with  the  rest  of  the  symptom  afSxed.  Perhaps  a  drug  may 
produce  both  *'  pain/'  and  "  weariness,"  then  it  must  be 
found  under  each  of  these  heads,  and  also  under  a  special 
heading  ''  pain  and  weariness :"  in  all  the  places,  its  con- 
ditions, e.  g.,  at  ^'  evening,"  and  "  during  walking/'  and  its 
concomitants  go  down  as  well.  Then  it  must  also  be  found 
in  full  in  the  list  of  '^  conditions,"  under  its  proper  head« 
ings,  and  in  the  list  of  "  concomitants"  likewise.  If,  then, 
a  drug-symptom  supplies  two  substantive  headings  it  goes 
down  in  three  places;  and  if  it  possess  two  conditions  and 
one  concomitant,  it  goes  down  further  in  nine  other  places, 
thus  making  a  total  of  twelve  entries.  Now,  as  a  symptom 
becomes  longer  and  more  complicated,  it  contains,  and  goes 
down  under  a  greater  number  of  headings.  The  size  of  the 
book  increases,  therefore,  in  something  like  geometrical  pro- 
gression, and  Jahr*s  calculation  that  such  a  repertory  would 
fill  forty-eight  of  his  big  volumes  does  not  seem  an  ex- 
aggerated one.  Our  model  repertory  would  thus  become  a 
model  of  perseverance ;  but  as  a  help  in  practice  it  would 
never  be  used.  Yet  theoretically  this  standard  is  a  true 
one,  whereby  to  weigh  the  merits  of  a  repertory,  and  any 
work  that  falls  seriously  short  of  it  becomes  a  more  or  less 
fallacious  guide  to  the  practitioner. 

At  present  there  are  in  the  hands  of  English-speaking 
homceopathists,  four  different  repertories:  viz.,  Jahr's, 
whether  according  to  Hull,  or  Curie;  Buck's  Regional 
Symptomatology  and  Clinical  Dictionary;  Hempel's  Ife- 
pertory;  and  that  now  in  course  of  publication  by  the 
Hahnemann  Society,  which  is  distinguished  from  all  others 
by  the  employment  of  symbols.  We  shall  proceed  to  com- 
pare the  respective  merits  and  demerits  of  these  works,  and 
also  to  discover  how  nearly  any  of  them  approach  the 
theoretical  standard,  for  this  will  be  the  best  test  of  their 
respective  usefulness. 
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To  begin  with  Mr.  Buck's  repertory.  The  first  section 
of  the  Regional  Symptomatology  contains  those  symptoms 
relating  to  '^  taste^  appetite^  romiting^  ftc."  This  section 
fills  eighteen  pages,  and  gives  in  an  abridged  form  the 
symptoms  of  57  drugs.  Tt  is  supplied  with  no 
special  index  at  the  end  for  any  of  the  symptoms^  and 
therefore  becomes  all  but  useless  for  rapid  reference.  It  is 
in  fact  a  mere  collation  of  symptoms.  Turning  now  to  the 
Clinical  Dictionary ^  one  finds  under  'Appetite'  (p.  738) 
the  following  sections :  (I)  Lost ;  25  drugs^  18  of 
these  are  simply  named,  while  7  contain  more  particular 
indications.  (2)  Voracious;  with  12  drugs,  merely 
named,  6  of  which  have  already  appeared  under  the  first 
section.  (3)  Very  soon  satisfied;  1  drug,  Podophyllum. 
(4)  Constant  hunger ;  Staphysagria  only.  Under  'Appetite,' 
then,  we  can  only  depend  on  the  7  particularised  drugs 
under  sect.  1,  and  on  the  2  last-named;  other  drugs  may 
be  indicated,  but  we  cannot  tell  which,  without  turning 
back  some  250  pages,  to  the  Symptomatology.  Turning  to 
'  Taste'  (p.  777),  we  find  under  (1)  Lost ;  9  drugs,  name 
only ;  (2)  Acid ;  8  drugs,  two  of  which  were  in  sect.  i. 
(3)  Bitter ;  8  drugs.  No  other  variety  of  '  Taste'  is  given. 
Under  '  Vomiting'  (p.  782)  are  given  9  drugs ;  of '  Bile,'  8 ;  of 
*  Food,'  8 ;  '  During  Pregnancy,'  4 ;  with '  Diarrhoea'  6  drugs. 
By  means  of  this  dictionary  it  would  be  a  matter  of  difii- 
culty  to  hit  on  a  symptom  containing  three  such  heads,  as 
reference  must  be  made  in  three  separate  pages  to  find  a 
drug,  and  tnen  back  to  the  Regional  Symptomatology  to 
endeavour  to  verify  the  conditions  and  concomitants. 
Moreover,  the  simplicity  of  the  work,  and  its  small  range  of 
drugs,  must  in  some  cases  prevent  altogether  the  discovery 
of  the  right  medicine. 

We  shall  take  Hull's  Jahr,  a  book  which  has  passed 
through  four  American  editions,  as  a  specimen,  more  or  less 
correct,  of  repertories  according  to  Jahr.  Chap,  xiv 
contains  the  symptoms  of  Appetite,  &c.  Sect.  I  is  taken 
up  with  clinical  observations,  and  the  indications  of  a  few 
special  drugs.  The  repertorial  part  proper  commences  with 
sect.  2 ;    under  '  Loss  of  Appetite,^  128  drugs  are  given. 
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followed  by  a  list  of  indications  for  41  drup^ ;  reference  is 
also  made  to  '  Disgust/  with  28  drugs^  besides  further  in- 
dications for  16 ;  and  to  '  Satiety/  under  which  21  drugs 
are  grouped^  with  6  under  a  further  indication.  Comparing 
this  with*  Buck's  work,  its  greater  fullness  is  at  once  seen, 
vet  its  defect  in  the  amount  of  drug  indication  makes  the 
long  list  of  names  a  puzzle  to  the  practitioner,  and  the  real 
power  of  selection  conferred  by  either  work  is  not  so 
different  as  one  would  at  first  suppose.  Under  '  Loss  of 
appetite'  but  13  adjuncts,  conditions,  and  concomitants  are 
placed,  defining  but  41  drugs  out  of  128 ;  and  we  could  not 
by  this  work  cover  such  a  symptom  as  the  following — 
''Loss  of  appetite  at  dinner,  with  nausea,  faintness,  and 
sweat  on  the  forehead.''  Lycapodmm  produces  this,  but  it 
only  figures  here  as  one  out  of  the  128  beneath  '  Loss  of 
Appetite.'  Sect.  3  includes  all  the  symptoms  which 
occur  during  or  after  the  reception  of  food  or  drink  into 
the  stomach,  and  filling,  as  it  does  nearly  six  pages,  would 
appear  to  be  very  complete.  The  defective  arrangement  of 
the  concomitant  symptoms,  however,  deprives  this  section  of 
much  of  its  value.  For  instance,  under  '  During  a  meal,' 
one  observes  the  following  succession  of  symptoms:—- 
"Nausea,"  "odontalgia,"  and  "oesophagus  (pressure  in)." 
No  one  would  expect  to  find  toothache  in  such  company. 
Among  the  sufferings  after  meals,  56  drugs  are  given 
under  '  Stomach'  (pains,  pressure,  &c.,  in  the) ;  but  we  are 
not  told  which  produce  the  pains,  which  the  pressure,  or 
which  both ;  there  is  no  information  given  as  to  the  quality, 
comparative  violence,  duration  or  direction  of  the  pains ; 
and  we  are  left  in  entire  ignorance  as  to  what  the  '&c.' 
refers.  So  that  one  is  not  a  bit  further  on  in  the  search 
after  the  required  drug  in  this  way,  for  it  is  quite  impos- 
sible to  go  hunting  up  all  the  stomach-symptoms  of  56 
drugs  in  practice.  Neither  Jahr  then,  nor  Buck,  come 
up  to  the  admitted  requirements  of  what  a  repertory  ought 
to  be;  the  one  overburdens  the  practitioner  with  a  long 
list  of  undefined  drugs,  and  the  other  supplies  him  with 
only  a  scanty  list  of  polychrests. 

Hempel's  repertory  takes  rank  considerably   above   the 
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two  former,  in  that  each  symi^tom  ia  fully  given,  at  least 
once;  but  it  falls  short  of  our  standard,  because  that  a 
symptom  is  only  given  once  in  a  chapter,  although  it  may 
have  many  substantive  headings.  The  simple  symptoms 
are  thus  found  just  where  they  ought  to  be,  and  as  they 
ought  to  be;  but  the  compound  ones  suffer  much  from  this 
arrangement.  Nevertheless  they  do  exist  somewhere  in 
the  chapter  in  their  entirety,  and  for  this  we  should  be 
thankful.  Ccmsiderable  difficulty,  too,  must  be  found  in 
the  working  with  this  book ;  for  there  is  apparently  no 
order  observed  in  the  list  of  symptoms  beneath  one 
heading;  neither  is  the  quality  of  the  symptom,  nor  the 
alphabetical  position  of  the  drug  regarded.  This  work 
would  have  been  made  far  more  useful  had  it  been  supplied 
with  indices  to  each  section,  resembling  those  in  Dr. 
Dudgeon's  Pathogenetic  Cyclopaedia.  It  would  also  have 
become  less  bulky  had  there  been  careful  abbreviations 
made  of  the  names  of  drugs,  and  if  the  name  of  the 
^  heading'  had  not  been  repeated,  as  it  is  continually,  in  the 
symptoms  arranged  beneath  that  heading. 

The  repertory  now  being  published  by  the  Hahnemann 
Society,  proposes,  on  the  other  hand,  to  come  up  to  our 
theoretical  standard,  and  at  the  same  time  by  the  insertion 
of  a  peculiar  method  of  cyphering,  to  combine  perfection  and 
usefulness  in  a  volume  of  moderate  size.  It  seems  desirable 
at  the  present  time,  since  it  is  probable  that  another  portion 
of  the  work  will  shortly  be  ready  for  the  press,  to  inquire 
into  the  merits  or  demerits  of  the  system,  to  determine 
whether  or  not  a  cypher  be  absolutely  necessary,  and  if  so, 
whether  the  one  adopted  be  the  best,  or  nearly  the  best 
possible. 

But  before  entering  on  an  examination  of  the  work,  and 
the  degree  of  its  excellence,  it  may  be  well  to  remark  on, 
and  endeavour  to  account  for  the  fact  that  this  work  is  but 
little  used  by  the  homoeopathic  practitioner.  I  confess 
myself  ^vhen  first  opening  the  work,  and  turning  page  after 
page  over  of  lists  of  drugs  and  drug-symptoms  printed  in 
an  unknown  tongue,  to  have  suffered  an  internal  rigor  for 
the  moment  at  the  very  idea  of  such  a  book ;  and  after  a 
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desultory  etaminatibn  of  some  fifteen  or  twenty  minutes' 
duration,  to  have  shelved  it  as  something  ^'  which  no  fellah 
could  understand/'  as  Dundreary  hath  it.  Which  state  of 
mind  persisted  for  some  time,  until,  under  the  influence  of 
several  grare  admonitions,  and  a  sense  of  the  poverty  of 
other  like  works,  I  determined  to  try  again.  On  coming 
to  work  with  it,  half  of  its  mystery  and  difficulty  ceases, 
for  putting  the  cypher  altogether  aside,  it  still  continues 
more  useful  than  any  other  repertory,  from  the  very  com- 
plete arrangement  of  its  parts,  and  its  careful  subdivision  of 
all  the  large  headings,  more  especially  the  pains.  And  if 
it  is  used,  the  mystery  of  the  cypher  clears  away,  as  I  have 
found  myself,  and  that  too  without  the  necessity  of  learning 
any  of  the  symbols.  The  secret  is  to  stick  to  the  index  in 
each  chapter,  for  this  is  a  microcosm  of  the  whole,  and 
enables  one  to  see  in  an  instant  the  arrangement  of  the 
chapter,  the  point  at  which  one^s  search  is  to  be  com- 
menced, and  the  interpretation  of  the  symbols  therein  used. 
If  this  be  done,  I  have  found  that  most  of  the  difficulties 
vanish  immediately;  some  of  course  remain,  but  then 
practice  makes  perfect,  and  as  the  details  of  the  scheme 
become  graven  on  the  mind,  they  gradually  disappear.  I 
would  therefore  suggest  to  any  who  have  acted  in  like 
manner,  to  take  the  book  into  use  again  *— say  for  one  case 
daily  for  a  week.  After  that  it  will  always  be  found  on 
their  study  tables. 

The  general  plan  followed  in  the  several  chapters  is  to 
place  in  sect.  1  all  the  substantive  heads,  including  the 
the  pains,  and  also  the  respective  localities,  conditions,  con- 
comitants, and  varieties  of  all  the  substantive  headings, 
except  the  pains.  The  conditions  of  pains  are  drafted  off  to 
sect.  2,  and  the  concomitants  to  sect.  8,  on  account  of 
their  excessive  number.  Chapters  xi  and  xii  form  an 
exception  to  the  letter,  but  not  to  the  spirit  of  the  plan ; 
here  the  subject  treated  of  is  functional ;  and  sects.  2  and 
8  contain  the  conditions  and  concomitants  respectively  of 
the  chief  functional  symptom  treated  of  in  each,  viz.,  in 
Chap,  xi  of  Taste  and  Appetite,  and  in  Chap,  xii  of  Nausea 
and  Vomiting.      Section   4   always   contains   the    '^  course 
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and  progress  of  symptoms ;     tliese  are  given  verbatim,  as 
[  it  is  not  possible  to  cypher  them  readily ;  a  useful  index  of 

I  the  varieties  precedes   the    verbatim   list.      Section  5  in- 

[  eludes  those  symptoms  which^  by  some  perversity  of  cha- 

'  racter^  will  fit  in  no  where  else ;  these  are  of  oourse  given 

I  verbatim.     Section  6  is  the   anatomical  section,  and  here 

I  may  be  foand  all  those  symptoms  to  which  a  special  ana- 

^  tomical  seat  is  given  in  the  Materia  Medica. 

I  The  arraugement  of  the  substantive  headings  is  different 

from  that  in  Jahr's  repertory ;  e.  g.,  under  '  Vomiting/  we 
find  the  functional  part,  the  manner  of  ejection,  separated 
and  placed  before  the  different  classes  of  things  ejected ;  in 
HulPs  Jahr  we  find  '*  Easy  Vomiting,'^  between  "  Vomiting  of 
drinks/'  and  '^  Vomiting  of  matters  like  the  white  of  an  egg  /^ 
and  ^^  Vomiting  through  the  jnose  and  mouth,'^  betweeu 
"  Vomiting  of  sanguineous  mucus,**  and  ^'  Periodical  Vomit- 
ing.'^  The  arrangement  of  the  conditions  generally,  is  also 
superior  in  the  English  repertory ;  e.  g.,  in  Jahr  we  find 
four  successive  conditions,  which  have  nothing  to  do  with 
each  other,  except  their  commencing  with  an  E ;  these  are 
"  Eggs  (after  eating) ;  Evacuation  (during)  ;  Evening  (in)  ; 
Eyes  (on  shutting) ;"  in  the  English  repertory  the  con- 
ditions are  carefully  classed  under  '  Time,  Situation,  Touch, 
Posture,  Movement,  &c/  The  concomitants  are  also  ar- 
ranged according  to  anatomical  seat ;  in  Jahr,  on  the  other 
hand,  by  strict  adherence  to  alphabetical  order,  ^' Lying 
down  (necessity  to),"  comes  between  "  Limbs''  and 
/'  Nausea/'  There  is  another  feature  claimed  as  distinctive 
for  this  repertory,  viz.,  its  "  Collective"  headings ;  that  is  to 
say,  under  the  heading  '  Heat*  shall  be  placed  not  only 
those  drugs  which  produce  that  symptom  only,  but  also 
those  which  produce  any  one  of  its  varieties,  such  as 
"  Burning,"  '^  Glowing,"  and  so  on.  Where  this  is  not  done, 
of  course  in  looking  for  a  drug  to  cover  a  symptom  of 
^  Heat,'  one  would  overlook  many  special  ones  given  under 
the  varieties.  In  working  out  the  plan  of  the  repertory, 
however,  this  object  began  to  defeat  itself  from  the  immense 
number  of  drugs  which  were  crowded  into  these  ^^  collective" 
rubrics.     Accordingly  wc  learn  from  the  introduction  that 
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a  "  Law  of  Selects"  wad  established^  by  meaus  of  which 
this  overloading  might  be  corrected.  By  this  law^  in  any 
"  collective''  list  of  more  than  forty  drugs^  those  only  should 
be  retained  which  (1)  appeared  to  produce  the  symptom  most 
idiopathically^  or  (2)  also  produced  another  substantial 
heading  in  the  same  symptom,  as  "  Heat''  and  ''  Distension/' 
or  (3)  which  would  altogether  be  lost  were  they  not  placed 
in  the  ^^  collective"  rubric.  In  Chap,  xiv  there  is  an  im- 
provement made  in  this  plan ;  complete  collective  lists  are 
given,  no  matter  what  their  length,  and  are  preceded  by  a 
select  list  of  those  medicines  which  are  best  defined  in  their 
symptoms.  Thus  far  we  have  examined  the  plan  of  the 
repertory  apart  from  the  system  of  cypher,  and  have  found 
that  even  were  the  cypher  blotted  out  from  its  pages,  it 
gives  more  than  any  other  available  English  repertory. 
For  instance,  let  us  take  the  following  symptom,  ^'  Tension 
of  the  abdomen  at  morning  in  bed,  with  dyspnoea  and 
anxiety."  Looking  up  'tension,'  in  Chap,  xiv,  we  find  a 
list  of  44  drugs,  and  if  we  are  ignorant  of  the 
cyphers  this  is  no  great  help;  but  on  looking  into  the  next 
column  to  the  '  conditions,'  we  find  under  '  morning  in  bed' 
only  Staph.,  then  on  looking  down  the  column  to  the  list  of 
concomitants  under  'anxiety,'  Moschus  and  Staph.,  and 
under  '  dyspnoea,'  Arg.-nit,  and  Staph. ;  Staph,  is  therefore 
the  medicine,  and  the  only  one  which  produces  this  symp* 
tom.  Now  this  can't  be  done  by  the  common  Jahr^  and  if 
any  one  doubt  the  statement,  let  him  try  it. 

We  next  come  to  the  question  of  the  cypher.  It  has 
just  been  seen  that  this  is  no  objection  to  the  mere  use  of 
the  work,  for  it  can  be  used  well  without  it.  But  is  the 
cypher  an  improvement?  does  it  facilitate  the  use  of  the 
work  ?  The  answer  to  this  is,  that  it  is  the  only  means  by 
which  we  can  possibly  get  every  symptom  in  every  place, 
and  yet  retain  a  useful  working  size  for  the  repertory.  Take, 
for  example,  the  last  symptom  quoted :  it  appears  in  full 
under  '  tension'  as  "  stp.  3-10.  tt^,  a^."  Supposing  one  does 
not  understand  the  cypher,  yet  *  3-10'  points  at  once  to  the 
list  of  conditions,  where  it  stands  with  its  meaning  in  full : 
'  TT^'  and  'a''  directs  to  the  list  of  concomitants,  where  the 
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meaning  of  these  cyphers  is  respectively  given^  with  all  the 
rest  of  the/  symptom  in  cypher.  Thus  the  symptom  is 
entered  under  ^  tension^  '  morning  in  bed/  ^  anxiety/  and 
'  dyspnoea/  i.  e,  four  times  in  one  page^  and  the  cypher  in 
each  of  these  entries  points  to  the  places  where  it  may  be 
found  besides*  Moreover,  the  letter  H  in  the  condition 
and  concomitant  lists  shews  the  anatomical  seat  of  the  sen- 
sation, and  on  turning  to  sect.  6  we  find  it  entered  for 
the  fifth  time  fully  in  its  proper  rubric.  In  using  the 
cypher  one  soon  learns  that  '  conditions'  are  always  indi- 
cated by  arabic  numerals^  and  '  amcomitanis'  by  Greek 
letters.  If  they  answer  no  other  purpose,  they  at  least  shew 
us  that  a  given  drug  possesses  valuable  symptoms  which 
may  be  found  at  once  in  the  respective  lists.  Then  too 
the  Roman  numerals  always  indicate  '  pains/  except  when 
in  brackets,  and  then  a  section  is  referred  to.  The  other 
substantive  headings  are  designated  by  letters ;  the  commou 
ones  by  common  Boman  type ;  the  special  ones  by  thick 
Roman  type  in  the  early  chapters,  and  by  Old  English  type 
in  the  later  ones.  There  is  no  necessity  to  learn  these  at  all. 
On  commencing  one's  search  for  a  symptom,  the  index 
should  be  first  consulted ;  the  chief  heads  of  it  may  then  be 
readily  cyphered,  and  simultaneously  the  different  pages  on 
which  the  list  of  drugs  is  given  will  be  seen. 

I  am  not  quite  certain  but  that  in  some  of  the  long 
lists  the  cypher  is  even  preferable  to  the  verbatim  symptom, 
could  it  possibly  have  been  entered.  In  the  list  beneath 
'  Heaviness,  Weight'  (p^^  406),  at  a  single  glance  one's  eye 
catches  those  drugs,  to  which  an  Old  English  letter  is  at- 
tached, and  it  is  very  easy  to  discover  that  8  means  anxiety,  b 
bearing  down,  t  emptiness,  and  so  on ;  then  again  the  pains 
are  easily  distinguishable;  so  are  the  conditions  and  con- 
comitants. The  only  cyphers  which  do  not  readily  catch 
the  eye  are  the  Boman  letters,  which  are  in  the  same  type 
as  the  name  of  the  drug.  It  would  be  an  improvement 
were  there  no  other  objection,  to  use  a  thicker  type  for  the 
general  substantive  heading,  leaving  the  special  headings  to 
the  Old  English  type  alone.    This  by  the  way,  but  to  return. 


Repertorie$y  by  Dr.  Herbert  NafikweU.  287 

For  sake  of  argument  I  will  here  give  a  reprint  of  the 
aboye-mentioned  section : 

q.      Heaviness^  Weight. 

amb.  m.  —  am-c.  —  am-m.  5.  m,  (97). — 
ag-n.  S**.  i*.  o\  ir\  2. 66.  —  ara,  i.  —  am.  V®. 
ar-h.  nn.  —  asa.  R^. ;  i*.  —  asr.  Jf. ;  35. 
_  aur.  —  bel.  IX^  18.  (19).  31. ;  5.  a\ 
—  bor.  V^^.  —  bry.  —  ca-c.  i.  V^.  —  cam. 
o'. ;  r.  S.  V*-^^  12.  —  cb-a. ;  3.  —  cb-v. ; 
f .  _  cau.  —  chi.  V^^  —  ch-s.  o\  Y\ 
cn-8.  i\  ia*».  IV^  —  Hg.  col.  (IV).  —  con 
66.  —  Hg.  crn  —  ctn.  s\  I ;  Up.  a^. — 
Hg.  cup.  V^.  —  eub.  p.  —  fer.  31  — 
gn-l.  i*^  Yl\  11.  —  grn.  Ij.  V«^«.  —  grp. 
i\  —  hel.  —  hyo.  i\  —  r.  H.  k-ca.  V^^*. 
(IV).;  i.  —  r.  H.  la-v.  VII ;  3.66.;  18.— 
lye.  —  mag  —  mer.  I"*.  V*.  v.  —  nat.  — 

na-n.  i. na-m.  f.*.  31.  —  ni-x.  V^°  — '- 

nx-j.  i*^  —  r.  H.  nx-m.  —  nx-v.  —  opi. 
8'«  7-  >  r«  —  ^-  H.  ph.  X.  —  pirn  —  plb. 
■^  /.  H.  pod.  —  rs-r.  1. 16.  28  —  /.  Ig. 
rhs.  31 . ;  IX^.  —  sec.  —  sep.  —  sil.  i.  — 
spi  —  stp.  o*.  V^°  —  sul.  i.  —  ter.  V^  — 
til.  i.  TT^.  —  zin. 

Now  by  careful  calculation  it  will  be  found  that  to  give 
this  list  with  the  symptoms  Terbatim,  would  take  just  five 
times  the  space  now  occupied.  Moreover^  if  this  were 
done  it  would  be,  I  believe,  far  more  difficult  to  see  whether 
or  not  a  certain  symptom  was  an  adjunct  or  not  of  *  Heavi- 
ness.' It  would  be  just  HempePs  repertory  over  again  as 
far  as  this  heading  is  concerned.'  To  make  it  as  useful  as 
it  at  present  is,  it  would  be  necessary  to  add  the  following 
paragraphs  to  the  verbatim  list : 

1,  Heaviness  and  pains  (gen)  .    19  names  of  drugs. 

2.  „         and  pressive  pain  8 
8.          „         and  aching                     .     4 


9> 
>9 
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4. 

Heaviness  and  drawing  pain 

.     4  names 

of  drugs. 

5. 

9$ 

and  colic 

.     2 

99 

6. 

>y 

and  clawing 

.     1 

99 

7. 

fi 

and  shooting 

.     1 

99 

8. 

f> 

and  cutting 

1 

99 

9. 

n 

and  continued  pain 

.     1 

*> 

10. 

ff 

and    pain   from    above 

downwards 

1 

99 

11. 

if 

and  distension 

.     6 

99 

12. 

a 

and  fullness 

.     5 

99 

13. 

>9 

and  inflation 

.     3 

99 

14. 

i> 

and  anxiety 

.     2 

99 

15. 

»9 

and  discomfort 

.     4 

99 

16. 

i» 

and  oppression     . 

.      1 

99 

17. 

99 

and  dyspnoea 

.     2 

99 

18. 

99 

and  tension 

.     2 

» 

19. 

7> 

and  flaccidity 

.     2 

JJ 

20. 

99 

and  bearing  down 

.     2 

99 

21. 

99 

and  borborygmi   . 

.      1 

99 

22. 

99 

and  insensibility  . 

.      1 

99 

Next  would  come  groups  of  threes ;  of  these  it  will  be 
found  that  not  less  than  twenty-one  such  headings  might  be 
formed ;  or  if  the  ^  pains'  should  all  be  lumped  together, 
they  might  be  reduced  to  sixteen.  Then  no  less  than  six 
groups  of  four  separate  symptoms  would  follow^  and  one 
group  of  five  symptoms.  So  that  this  index  to  the  ver- 
batim list  would  occupy  more  than  half  the  space  of  the  list 
itself,  i.e.  about  three  times  the  space  of  the  original 
cyphered  group.  This  group  of  symptoms  under  '  Heavi- 
ness' would  thus  be  expanded  eightfold  under  this  treat- 
meut.  The  list  of  '  localities^'  '  conditions,'  and  '  concomi- 
tants' which  follow,  would  be  treated  in  an  analogous 
manner^  and  would  expand  to  three  times,  or  even  to  four 
times  their  present  size.  The  information  then  which  is 
here  given  in  a  column  and  a  half  of  the  repertory  would 
be  spread  over  eight  or  nine  columns,  or  more  than  four 
pages.  Be  it  remembered  that  the  longer  a  group  of  this 
kind  is,  the  proportion  in  which  it  increases  by  this  treat- 
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ment  becomes  larger  still ;  and  gradually  we  fall  away  from 
our  idea  of  a  model  repertory^  as  we  should  thus  get  a 
large  clumsy  book.  I  think  that  slight  consideration  will 
show  us  that  in  choosing  a  method  of  abbrdmtion  the 
editors  of  this  work  did  wisely ;  and  before  a  reader  thereof 
grumbles  at  the  intricacies  of  the  system  he  should  invent 
another,  which  should  offer  the  same  facilities  as  this  with 
less  of  its  fancied  difSculties.  Before  leaving  this  part 
of  the  subject  it  is  worthy  of  notice  that  of  the  61 
drugs  which  here  figure  under  '*  Heaviness/'  only  15  are 
without  an  adjunct  of  some  kind ;  and  this  shows  both  the 
fulness  of  the  Materia  Medica,  and  the  necessity  of  an 
arrangement^  such  as  this,  or  an  equally  good  one.  In 
Hull's  '  Jahr./  on  the  other  hand,  I  found  only  41  drugs^ 
scattered  over  no  less  than  three  different  pages ;  of  these, 
3  only  have  conditions  attached  and  some  10  are  more  or 
less  distinctly  localised. 

If  it  be  granted  that  a  cypher^  or  abbreviation  at  least,  is 
a  necessity,  the  only  matter  left  for  discussion  is  its  cha- 
racter. From  the  nature  of  the  case,  the  abbreviations  used 
may  be  either  self-interpreting  or  not.  In  this  work 
neither  kind  is  used  exclusively.  The  names  of  the  medi- 
cines are  all  reduced  to  three  letters,  and  in  such  a  way 
that  the  meaning  of  the  abbreviation  is  easily  retained. 
This  system  has  not  been  followed  in  the  other  parts  re- 
quiring abbreviation.  Evidently  a  long  symptom  put  into 
such  cypher  could  not  have  the  distinctive  peculiarities  that 
the  present  has.  The  cypher  in  use  is  arranged  by  class, 
as  has  been  before  said  — Arabic  numerals  for  conditions ; 
Greek  letters  for  concomitants ;  Roman  numerals  for  pains ; 
and  Old  English  or  Roman  letters  for  substantive  headings. 
And  although  it  is  not  self-interpreting,  yet  any  one  look- 
ing down  a  column  of  the  repertory  will  find  that  it  is  ever 
translating  itself.  The  cypher  adopted  is  much  shorter, 
more  distinctive,  and  on  the  whole,  easier  than  a  mass  of 
abbreviations ;  e.  g»  in  sect.  '^  Heaviness"  (p.  406)  ag-n.  pro- 
duces '^8\  i*.o*.  TT^.  2-66./'  that  is  to  say,  ^'Uneasiness,  ful- 
ness, tension,  with  dyspnoea,  after  food  at  night."  How  would 
these  words   look  reduced  to  a  maximum  of  three  letters 
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each  ?  "  UQS.|  fln.^  tns.^  ^Yf-y  ^^^  f^.^  Bgfc/^  Hey  would  take 
up  more  room^  and  be  less  intelligible.  The  labour  of 
reducing  all  the  necessary  words  in  this  way  would  be  veiy 
great,  and  the  benefit  derived  therefrom  evidently  nil. 

There  are  two  specially  distinctive  parts  of  this  repertory, 
viz.,  the  general  order,  course,  and  direction  of  pains ;  and 
;Bect.  4  containing  the  general  course  and  progress  of 
symptoms.  Their  use  and  value  can  only  be  known  by 
examination ;  and  to  give  instances  of  them  would  be  beyond 
the  scope  of  the  present  essay.  If  this  paper  can  incite 
any  to  use,  or  better  still  to  work  for  the  completion  of 
the  English  repertory^  it  will  have  accomplished  its  object. 
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The  Greek  Pastoral  Poets,  Theocritus,  Bum,  Moschus,  done 
into  English  by  M.  J.  Chapman,  M.D.,  of  Trinity  College, 
Cambridge.  Third  edition,  revised;  London:  Saunders, 
Otley  &  Co.,  1866. 

Hebrew  Idyls  and  Dramas,  originally  published  in  Fraser^s 
Magazine,  by  M.  J.  Chapman,  M.A.,  of  Trinity  College, 
Cambridge.     London :  Saunders,  Otley  &  Co.,  1866.. 

These  two  handsome  volumes  recall  painfully  to  our  mind 
the  great  loss  homoeopathy  and  literature  generally  have 
sustained  in  the  death  of  their  accomplished  author. 
Though  we  are  not  in  the  habit  of  reviewing  poetical  works, 
we  cannot  refrain  giving  a  short  notice  of  these  poetical 
productions  of  our  late,  friend  and  colleague. 

The  excellence  of  the  translations  from  the  three  Greek 
pastoral  poets,  must  strike  every  reader ;  and  that  they  have 
been  highly  appreciated  by  the  world  is  evident  from  this 
call  for  a  third  edition.  Where  all  are  excellent,  it  is  hard 
to  say  which  is  best ;  but  the  poem  that  has  given  us  most 
pleasure  in  the  perusal  is  Castor  and  Pollux  from  Theo- 
critus. The  description  of  a  pugilistic  encounter  is  so 
spirited  and  life-like,  that  we  almost  seem  to  be  reading 
an  elegant  and  vivid  account  of  one  of  the  recent  conflicts 
of  the  P.  B.  Though  the  combatants^  hands  were  enveloped 
in  heavily  leaded  gauntlets,  bound  on  with  leather  straps,  we 
do  not  believe  they  punished  one  another  more  severely  than 
is  sometimes  done  by  our  modern  boxers.  We  cannot 
forbear  giving  our  readers  a  taste  of  this  great  fight — 

Eirst  each  contended  which  should  get  the  sun 
Of  hiB  antagonist;  but  which  in  sleight 
That  huge  man,  Pollux !  was  by  thee  outdone ; 


292  Reviews. 

And  Axnjcufl  was  dazzled  with  the  light ; 
But  raging,  rushed  straight  forward  to  the  fight, 
Aiming  fierce  blows ;  but  wary  Pollux  met  him 
Striking  the  chin  of  his  vast  opposite, 
Who  fiercer  battled,  for  the  sun  did  fret  him. 
And  leaning  forward  tried  unto  the  ground  to  get  him. 

Shouted  the  Bebryces ;  and,  for  thej  feared 
The  man  like  Titjus  might  their  friend  down-weigh 
In  the  scant  place,  the  heroes  Pollux  cheered ; 
But  shifting  here  and  there  JoTe's  son  made  play, 
And  struck  out  right  and  left,  but  kept  away 
From  the  fierce  rush  of  Neptune's  son  uncouth, 
Who,  drunk  with  blows,  reeled  in  the  hot  affiray, 
Out-spitting  purple  blood ;  the  princely  youth 
Shouted,  when  they  beheld  his  battered  jaws  and  mouth.' 

His  eyes  were  nearly  closed  in  the  contusion 
Of  his  swollen  face ;  the  prince  amazed  him  more 
With  many  feints,  and,  seeing  his  confusion, 
Mid-firont  he  struck  a  heavy  blow  and  sore. 
And  to  the  bone  his  forehead  gashing  tore ; 
Instant  he  fell,  and  at  his  length  he  lay 
On  the  green  leaves ;  but  fiercely  as  before, 
On  his  uprising,  they  renewed  the  fray. 
Aiming  terrific  blows,  as  with  intent  to  slay. 

But  the  Bebrycian  champion  strove  to  place 
His  blows  upon  the  broad  breast  of  his  foe. 
Who  ceaselessly  disfigured  all  his  &ce ; 
His  flesh  with  sweating  shrunk,  that  he  did  show, 
From  huge,  but  small ;  but  larger  seemed  to  grow 
The  limbs  of  Pollux,  and  of  fresher  hue 
The  more  he  toiled ;  Muse !  for  'tis  thine  to  know, 
And  mine  to  give  interpretation  true, 
Tell  how  the  son  of  Zeus,  that  mighty  bulk  overthrew. 

Aiming  at  something  great,  the  big  Bebrycian, 
The  left  of  Pollux  with  his  left  hand  caught, 
Obliquely  leaning  not  from  his  position. 
And  from  his  flank  his  huge  right  hand  he  brought 
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And  had  he  hit  him  would  have  Barely  wrought 
Pollux  much  damage ;  but  escape  he  found. 
Stooping  his  head,  and  smote  him  quick  as  thought. 
On  the  left  temple;  &om  the  gaping  wound 
A  bubbling  gush  of  gore  out-spurted  on  the  ground. 

Bight  on  his  mouth  his  left  hand  then  he  dashed ; 
Battled  his  teeth  ;  and  with  a  quicker  hail 
Of  blows  he  smote  him,  till  his  cheek  he  smashed ; 
Stretched  out  he  lay ;  his  senses  all  did  fail, 
Save  that  he  owned  the  other  did  prevail 
By  holding  up  his  hands ;  nor  thou  didst  claim 
The  forfeit,  Pollux,  taking  of  him  bail 
Of  a  great  oath  in  his  own  £ather*s  name. 
Strangers  to  harm  no  more  with  word  or  deed  of  shame. 

The  other  Tolume  entitled  Hebrew  Idyls  and  Dramas  oon* 
tains  some  exquisite  pieces,  full  of  true  poetry  and  deep 
reyerential  feeling.  With  the  greater  freedom  his  subjects 
allow  him.  Dr.  Chapman  displays  more  variety  of  phraseo* 
logy  and  versification  than  in  bis  book  of  translations.  As 
an  instance  of  wonderful  power  of  language  and  a  complete 
mastery  of  the  subtleties  of  rhyme,  we  may  point  to  his 
poem  of  Judith,  which  displays  curiosities  and  felicities  of 
rhyme  never  excelled  by  Byron  himself. 


Bqnni  on  the  Cheap  Wines  from  France,  Italy,  Austria, 
Greece,  and  Hungary;  their  quality,  wholesomeness, 
and  price,  and  their  use  in  diet  and  medicine.  By 
BoBKET  Dbuitt,  jM'B-C.P. 

IFine,  ihe  Vine,  amd  the  Cellar^    By  Tboius  Osobos  Sbaw, 

• 

Db.  Dbuitt's  book  has  been  a  "  sensation''  and  a  success* 
It  has  gone  far  to  revolutionise  wine-drinking  and  wine* 
selling.     The  hitherto   unfamiliar  names  of  Beaune,  aQ4 
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Beanjolais^  and  KeffesiR^  and  Oftier  are  on  weUnigli  tvery 
lip  and  on  every  vintner's  price-liat.  The  racy  style^  the 
vigonr  of  genial  life  which  breathes  in  every  page^  con- 
joined with  the  store  of  forgotten  facts  revived  and  re- 
illumined,  give  to  the  book  its  well-merited  influence.  Itii 
onesidedness  is  too  palpable  to  cause  much  error;  while 
its  positive  teaching  is  of  indubitable  value. 

We  haye  no  intention  of  reviewing  in  detail  a  book  that 
is  in  everybody's  hand.  But  we  propose  to  use  its  contents 
as  a  peg  whereon  to  hang  some  remarks  on  wine  and  wines, 
regarded  from  our  own  point  of  view.  In  doing  so,  we  are 
much  aided  by  the  second  work  cited  above.  It  is  a  chatty 
volume  by  an  old  wine  merchant  on  the  subject-matter  of 
his  daily  life,  and  abounds  in  curious  and  authentic  facta.    ^ 

First,  then,  what  is  wine  ?  The  definition  is  ready  to 
hand — wine  is  the  fermented  juice  of  the  grape.  But  it 
requires  some  little  consideration  to  realise  all  that  is  em-, 
bodied  in  this  definition.  To  begin  with,  its  exclusive  power 
ift  very  great.  Not  only  are  malt  liquors,  distilled  spirits, 
liqueurs,  and  such  drinks  as  cider,  perry,  and  mead  put  out 
of  the  oat^ory ;  but  the  whole  tribe  of  '*  home-made  wines,'' 
except  of  course  those  made  from  grapes^  are  forbidden  to 
usurp  the  lofty  name ;  for,  t|^ough  fermented,  they  are  not 
the  juice  of  the  grape.  Again,  such  wines  as  Tent,  Malaga, 
Paxarette,  and  most  of  what  is  sold  as  "  Constantia"  are 
excluded;  for  these  are  simply  unfermented  grape-juice 
preserved  by  the  addition  of  spirit,  and  sweetened.  Nay, 
the  definition  cuts  deeper  still ;  for,  if  wine  be  fermented 
grape-juice,  then  just  so  far  as  fermentation  is  imperfect,  so 
far  is  a  wine  less  truly  vinous.  Hence,  Port,  Sherry, 
Madeira,  and  otker  wines  of  this  class  must — as  to  vinous 
character — be  ranked  below  those  of  the  Claret  and  Bur- 
gundy type. 

But  although  our  definition  is  impregnable,  like  all  defi- 
nitions it  requires  amplification.  If  wine  be  nothing  but 
the  fermented  juice  of  the  grape,  then  wherever  grapes  can 
ripen  we  ought  to  have  wine ;  and  the  best  wine  ought  to  come 
from  the  ^sunniest  climes;  and  all  wines  ought  to  be  very 
much  like  one  another,  save  where  a  peculiar  kind  of  grape 
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the  Muscat — pwes  them  origin.  How  is  it^  then^ 
that  th^re  are  so  many  and  such  differing  varieties  of 
wine  ?  and  that  only  a  few  countries  fumi^  this  produc- 
tion ?  and  of  these^  so  few  and  small  districts  are  renowned 
for  their  produce  ? 

Well^  the  facts  of  the  case  are  not  altogether  what  these 
questions  assume  them  to  be*  All  countries  where  the 
grape  can  grow  and  ripen  do  produce  wine.  Besides  the- 
familiar  productions  of  Spain  and  Portugal,  of  Sicily  and 
Madeira,  of  France  and  Germany,  we  now  know  the 
wines  of  Italy,  Greece,  Hungary,  and  Austria,  to  say  no- 
thing of  South  Africa,  Australia,  and  America.  Again, 
wine  is  made  in  other  parts  of  the  countries  producing  it, 
than  those  best  known  to  us.  When  we  speak  of ''  French 
wines,'^  we  think  only  of  the  produce  of  the  M6ioc,  the 
Cdte  d'Or,  and  Champagne.  But  besides  these  classic 
localities  there  is  hardly  a  province  of  southern  and  eastern 
France  which  does  not  send  wine  to  the  market.  Vast 
quantities  come  from  the  banks  of  the  Garonne,  as  it  flows 
through  Poitou,  Guienne,  and  Gttscony.  Boussillon  sends 
us  the  port-like  wine  known  by  its  name.  As  we  ascend 
towards  Burgundy,  we  pass  by  Beaujolaia,  Macon,  and 
Beaune,  each  producing  a  wine  peculiar  to  itself;  while 
Burgundy  and  Champagne  are  flanked  by  the  Rhone,  from 
whose  banks  lower  down  comes  the  well-known  Hermitage. 
In  like  manner  it  is  with  other  countries.  Oporto  and 
Xeres,  the  Rhine  and  the  Moselle,  are  not  the  only  localities 
in  Portugal,  and  Spain,  and  Germany,  where  grapes  are 
grown  and  wine  produced.  Every  part  of  the  country  has 
its  own  native  growth  from  whose  produce  it  makes  wine 
for  itself. 

The  distinction  lies,  not  in  the  fact  of  production,  but  in 
the  care  taken  with  the  making.  To  make  and  preserve 
good  wine  is  an  art  of  the  utmost  reflnement,.  requiring 
endless  thought  and  attention.  People  in  general  will  not 
take  this  trouble,  and  are  content  to  drink  their  own  wines, 
without  making  them  attractive  to  others.  The  little  tracts 
of  land  whence  come  Claret  and  Burgundy,  Port  and 
Sherry,  Champagne  and  Madeira,   Hock  and  Moselle  ^re 
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just  ezoeptioDs  to  this  statement.  Here  wine  is  not  simply 
produced ;  it  is  made.  The  closest  attention  is  paid  to 
vines  and  wine^  by  men  who  make  it  their  daily  work  and 
the  study  of  a  life-time.  Hence  the  reputation  of  the 
produce  of  these  districts.  No  advantage  of  soil  or  climate 
can  compensate  for  the  absence  of  this  care.  The  wines  of 
sunny  Italy  are  not  to  be  compared  with  those  of  the  bar- 
ren M^doc  or  the  northern  Rhine. 

Theuj  as  to  differences  between  wines.  These  are  not  so 
great  as  may  at  first  appear.  The  only  division  of  import- 
ance is  that  which  separates  red  from  white  wines.  It 
should  be  known  that  this  difference  is  caused^  not  by  the 
use  of  black  •  and  white  grapes  respectively,*  but  by  the 
addition  in  the  case  of  red  wines  of  the  skins  (and  some- 
times stalks)  to  the  juice  in  the  fermenting  vat.  Hence 
the  astringency  of  red  wines;  from  which  white  wines, 
which  are  made  firom  the  juice  only,  are  free.  The  only 
permissible  sub-division  is  based  upon  the  different  degrees 
of  "  body''  recognised  among  red  and  white  wines.  Thus, 
taking  Claret  and  Burgundy  as  our  types  of  the  red,  and 
Sauteme  and  Sherry  as  those  of  the  white,  we  may  range 
the  best  known  wines  in  the  following  classes. 

I.  Rid. 

1.  CSore/.— -Red  Hermitage,  firom  the  Rhone. 

Red  Mount  Hymettus, 
Red  Keffesia,  and 
Santorin,  from  Ghreece. 
Carlowitz  and 
Yizontaere,  from  Hungary. 
Lachryma  Christi  and 
Barbera,  from  Italy. 
3.  JBurpiiiufy.— Port,  from  Portugal. 

Roussillon,  from  southern  France. 
Beaigolais,  from  the  Rhone. 
Ofner  and 
Erlauer,  from  Hungary. 

*  Champagnf y  for  initsnct,  ii  iMiffly  always  made  from  black  grapea. 
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II.  White, 

1.  Sherry. — ^Madeira^  from  Madeira. 

Marsala  and 
Zucco^  from  Sicily. 
Lisbon, 
Bucellas, 
White  Port,  and 
Teneriffe,  from  Portugal. 
S.  Elie  and 
Thera,  from  Greece. 
Somlau  and  CEdenbnrg,  from  Hungary. 
2.  Sauteme. — Chablis,  from  Burgundy. 

Hock,  from  the  Rhine. 
Moselle,  from  the  Moselle. 
White  Hermitage,  from  the  Rhone. 
White  Capri,  from  Italy. 
White  Mount  Hymettns, 
White  Keffesia,  and 
White  Patras,  from  Greece. 
Szamorodny, 
Villany  Muscat, 
Dioszeger  Bakator,  and 
Badasconyer,  from  Hungary. 

« 

Two  supplementary  classes  may  be  formed  of  the  aparkttng 
nfiaes,  headed  by  Champagne,  and  including  sparkling  Hock, 
Moselle,  S.  Peray  (Burgundy),  and  Yoeslauer  (Austria) ; 
and  the  sweet  wines,  such  as  the  French  Frontignan,  the 
Hungarian  Tokay,  the  Greek  Cyprus,  Visanto,  Calliste,  and 
Ambrosia,  and  the  South  African  Constantia. 

The  natural  differences  between  these  wines  would  be 
very  small ;  but  by  modifying  in  yarious  ways  the  process  of 
fermmtation,  by  mixing,  and  by  the  addition  of  sugar, 
elderberry  juice  and  other  articles,  the  yarieties  which  we 
now  recognise  are  produced.  Mr.  Shawns  book  gives  a  very 
full  and  ludd  account  of  the  details  of  these  processes. 
Into  these  we  shall  not  foUow  him,  but  shall  pass  from  the 
consideration  of  wine  in  general  to  that  of  wines  in  particular. 
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The  points  Dr.  Druitt  endeavours  to  establish  are  three. 
Firsts  that  ''  natural^'  wines  are  superior  to  those  partially 
fermented  and  hyper-alcoholised  liquids  to  which,  under  the 
name  of  Port  and  Sherry^  the  British  palate  is  now  accus- 
tomed. Second,  that  the  French  natural  wines — Claret, 
Burgundy,  &c.— can  be  obtained  good  for  drinking  at  low 
prices,  t.  «.,  from  eighteen  pence  to  half-a-crown  a  bottle. 
Third,  that  wines  from  other  countries — notably,  Greece 
and  Hungary — are  deserving  of  an  extended  use  among  us. 

The  first  of  these  points  we  may  leave  Dr.  Druitt  to 
discuss  with  the  conservatives^ — who  were  themselves  once, 
as  he  felicitously  shows,  revolutionists — in  this  matter. 
Upon  the  second  we  think  that  few  will  disagree  with  him 
who  have  tried  the  *^  cheap  wines^'  as  he  has  done  ;  we  only 
complain  that  he  has  so  narrowed  the  limits  of  our  choice. 
He  has  not,  we  think,  made  sufficient  mention  of  the  white 
wines  of  Burgundy  and  Bordeaux.  Chablis  may  be  a 
trifle  too  hard  and  oold ;  and  the  better  white  Burgundies — 
as  Mont  Bachet — are  hardly  cheap  wines;  but  Sauteme 
is  an  almost  perfect  wine,  and  can  be  got  very  good  at  two 
shillings  a  bottle.  The  same  may  be  said  of  the  white 
wines  of  Germany ;  still  Hock  and  Moselle  are  wines  that 
have  few  competitors,  and  are  so  abundant  as  to  be  pro- 
curable at  yery  low  prices.  We  have  drunk  very  toler- 
able specimens  of  these  wines  (from  the  Messrs.  Gilbey)  at 
fourteen  shillings  the  doeen,  and  for  twenty*f6ar  shillings 
they  can  be  obtained  anywhere  of  as  good  a  quality  as  foe 
daily  use  could  be  desired. 

Qor  only  reason  for  noticing  Dr.  Druitt's  third  point  is^ 
that  we  ourselves  have  gone  over  much  the  same  ground  as 
himself,  and  so  can  add  our  experience  to  his  own.  We 
will  take  the  new  wkies  in  order. 

1.  GREB0s.*-«We  hove  drunk  eight  of  the  wines  im- 
ported from  this  country  by  Mr.  Denman,  of  Abchurch 
Lane,  and  have  noted  as  follows  concerning  them. 

Red  Keffesia  (20«.). — ^Claret  character,  but  very  rough 
and  astripgent ;  even  mixitig  with  water  does  not  soften  it. 
Do  not  like  it. 


Drtiiti  on  Cheap  Wines,  h;c.  299 

White  Keffeeia  (20*.). — Sauterne  character  and  colour, 
but  very  inferior  to  its  type.     Tolerable.* 

Thera  (24*.). — A  Sherry  like  wine  ;  soft;  rather  nice. 

8.  Elie  (28*.).— Like  "  South  African'*  Sherry,  minus  the 
added  brandy. . 

Santorin  (24*.). — A  dry  and  astringent  red  wine;  not 
pleasant. 

Ambrosia  (30*.). — Sherry  character,  but  sweet ;  coarse 
and  strong :  could  not  finish  the  bottle. 

Calliste  (24*.). — Of  the  same  character,  but  much  plea- 
santer. 

White  Patras  (16*.). — Sauterne  type ;  has  a  strong  and 
disagreeable  flavour,  which  some  call  tarry,  t 

On  the  whole,  then,  we  are  unable  to  confirm  Dr. 
Druitt's  favorable  account  of  the  Greek  wines.  They  are 
certainly  not  luxuries ;  and  for  ordinary  use,  France,  Ger- 
many, and  Hungary  afford  us  an  amply  sufficient  variety. 

2.  Hungary. — Of  the  Hungarian  wines  our  experience 
enables  us  to  speak  in  much  less  qualified  terms.  Their 
nomenclature  and  relative  value  seem  at  present  in  a  very 
unsettled  state.  Let  it  be  understood,  then,  that  in  speak- 
ing of  their  character  we  refer  to  them  as  named  and  priced 
by  Mr.  Denman.     We  have  drunk  the  following : 

Hungarian  Chablis  (16*.). — A  capital  white  wine,  of  deep 
straw  colour,  fuller  and  richer  than  its  Burgundian  name« 
sake ;  the  cheapest  wine  for  goodness  that  we  ever  tasted. 

Viltany  Muscat  (24*.).— -A  very  pleasant  wine,  closely 
resembling  a  still  Moselle. 

Dioszeger  Bakator  (30*.). — ^This  wine  resembles  Hock  as 
closely  as  its  predecessor  does  Moselle ;  but  a  twenty-four 
shilling  Hock  is  quite  as  good  as  this  at  thirty. 

Szamorodny  (42*.).-=— -We  were  much  disappointed  with^ 
this  wine,  in  spite  of  its  lofty  title  of  "  Dry  Tok^j/*  and  its 

*  This  note  was  made  on  first  tasting  the  wine ;  but  on  opening'  a  bottle 
a  Uw  days  ago,  after  onr  palate  bad  become  accustomed  to  the  light  wines  of 
France  and  Germany,  we  felt  inclined  to  change  the  verdict  to  "  intolerable." 

t  There  is  some  reason  to  believe  that  the  OreeVs  dissolve  rosin  in  their 
wines  to  make  them  keep  better.  If  so,  this  woidd' account  for  the  dettmonaJk 
]preaence  of  a  taste  like  that  perceived  in  while  Patras.  .  > 
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comparatively  high  price.  It  has  no  peculiar  or  high 
character^  and  is  not  worth  half  the  money. 

These  are  white  wines,  and  now  as  to  the  red— 

Vigoniaere  {20s.). — A  very  light  Claret;  soon  souring  on 
being  opened. 

Cfiter  (249.). — ^More  like  the  wines  of  the  South  of 
France ;  too  heavy  and  sweetish  for  our  taste. 

Carhwitz  (28«.). — A  Claret,  with  a  slight  chalybeate 
flavour ;  not  a  nice  wine  for  ordinary  drinking,  but  found 
highly  restorative  by  convalescents. 

ErUxuer  (SO^.). — A  delicious  wine ;  something  between 
Claret  and  Burgundy,  and  better  than  either  at  the  price. 

Besides  these  we  have  lately  tried  some  of  Max  Greger's 
Hungarian  wines,  of  which  we  have  noted  as  follows : 

Carhwitz  (82s.). — ^A  much  finer  wine  than  Denman's  at 
28s. ;  as  agreeable  as  it  is  found  beneficial. 

"My  own  Growth''  (4&s.). — This  is  a  Burgundy-like 
wine  of  high  character ;  but  spoilt  to  our  taste  by  a  scented 
flavour  as  if  rose  leaves  had  been  infused  into  it. 

Ofner  {S6s.). — Quite  worth  the  extra  12s.  above  Den-^ 
man's  price ;  a  full-bodied  wine,  more  like  Beaujolais  than 
any  other  we  know. 

Somlau  (269.). — ^A  white  wine,  looking  and  tasting  like 
Sherry,  and  with  too  little  of  distinctive  flavour  to  please 
lis. 

(Edenburg  (869.). — ^This,  on  the  contrary,  is  a  superb 
white  wine,  with  a  taste  and  bouquet  quite  its  own ;  if  any<» 
thing,' reminding  one  of  Bucellas. 

We  have  also  drunk  two  bottles  of  sparkling  Hungarian 
wine  from  Max  Greger's  at  54s.  The  first  was  red,  and 
too  sweet;  but  the  white  variety  is  unexceptionable,  and 
greatly  superior  to  Champagne  at  the  same  price.  Lastly 
we  have  just  tried  Den  man's  Badasconyer  (2490>  which  wo 
omitted  in  our  first  essay ;  it  is  a  neutral  wine,  nothing  to 
complain  of,  but  nothing  to  praise. 

It  will  be  seen  from  the  above  that  the  Hungarian  wines 
are  a  real  addition  to  our  materials  for  choice  in  this 
quarter.  The  new  commercial  treaty  with  Austria  will  in 
all  probability  lower  their  price  ere  long ;  and  as  we  ave 
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assured  that  the  country  yields  four  hundred  millions  of 
gallons  annually,  there  is  no  likelihood  of  the  supply  falling 
short. 

We  make  no  apology  for  introducing  these  matters  into 
the  pages  of  a  Medical  Journal ;  the  diet  of  our  patients 
must  always  be  a  matter  of  primary  importance,  and  the  fluid 
constituents  of  the  daily  food  are  of  no  less  consequence  than 
its  solids.  These  ''naturaP  (i.e.,  thoroughly  fermented) 
wines  supply  a  want  which  has  been  long  felt.  There  are 
thousands  of  stomachs  that  cannot  bear  beer  and  the 
ordinary  wines  because  of  the  sugar  they  contain.  If  the 
owners  of  these  unruly  organs  cannot  content  themselves 
with  water,  they  usually  drink  brandy.  To  them  and  to  us 
it  would  be  felt  a  real  relief  if  we  could  recommend  and 
they  could  take  something  less  objectionable.  Now  this 
something  we  have  in  pure  wine.  It  contains  no  sugar,  and 
hence  causes  no  acidity ;  it  forms,  with  water,  by  far  the 
best  and  pleasantest  beverage  for  the  healthy ;  and  there  is 
nothing  like  it — especially  in  the  forms  of  Claret  and  Hock 
— ^for  cleaning  a  foul  tongue  and  sharpening  a  languid 
appetite  among  those  who  are  sick.  We  believe  that  the 
discovery  of  the  terra  incognita  of  light  wines  will  be  to 
many,  as  to  ourselves,  a  large  addition  to  their  own  enjoy- 
ment and  to  their  means  of  aiding  those  who  are  under  their 
care.     ' 
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SMna  in  Amenorrhea  and  Anamia. 
By  Dr.  Maddef,  Melbourne.* 

Miss  S.  P — ,  BBft,  25 :  May  15th,  1865.  Has  been  ill  two  years, 
during  which  the  menses  have  been  entirely  absent ;  there  has 

*  We  ire  ghid  to  learn  that  Dr.  Madden'a  health  ia  now  completely  reatored, 
and  that  he  ia  on  hia  way  home  to  thia  ooantry*  to  lettle,  we  nnderatand,  in 
London. 
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been  no  leuoorrhcea,  nor  any  uterine  BymptomB,  but  the  general 
health  has  failed ;  she  has  become  pide  and  anemic ;  suffering 
much  from  irregular  circulation,  causing  palpitation  on  the  least 
exertion.  Bush  of  blood  to  the  head  even  on  raising  her  head 
&om  the  pillow,  with  severe  vertigo ;  roaring  in  ears  and  sense 
of  faintness ;  the  appetite  is  Mr,  but  muscular  power  very  smifi. 
The  feet  and  legs  feel  very  heavy,  and  swell  somewhat  when 
sitting.  Bowels  regular,  and  urine  normal.  During  the  follow- 
ing six  months  she  gradually  but  very  slowly  improved  under — 
OeUeminum,  Puis,  of  various  potencies  from  6  to  30,  Sulph,  30, 
Sep.  30,  and  J^atr.  Mur.  12.  Still  she  continued  weak,  and 
there  was  no  sign  of  menstruation  being  re-established.  The 
anfi&mia  was  less,  and  the  circulation  was  more  regular ;  but  the 
whole  uterine  system  seemed  perfectly  torpid.  I  then  gave  the 
first  centesimal  trituration  of  Oleum  Sabiiue,  of  which  she  took  at 
first  two,  then  three  grains  daily ;  and  I  continued  this  steadily  from 
October  25th,  1865,  to  January  3rd,  1866,  with  very  great  benefit. 
Her  general  health  was  much  improved;  she  had  increased  in 
strength,  the  amBmic  symptoms  were  nearly  gone ;  in  fact,  she 
felt  quite  well ;  still  there  were  no  signs  of  menstruation.  I 
then  ordered  I^air,  Mur.  30,  one  drop  night  and  morning  for  a 
fortnight,  and  just  as  she  was  finishing  the  course  the  menses 
returned  normally,  and  lasted  four  or  five  days. 

In  this  case  I  am  inclined  to  credit  the  01.  ScAitus  as  the  chief 
remedy,  seeing  that  her  general  health  was  so  manifestly  bene- 
fited thereby.  At  the  same  time  Natr.  Mur,  30  evidently  gave 
the  finishing  touch ;  and  though  it  is  possible  that  had  the  30th 
potency  been  used  in  place  of  the  12th  before  the  Sabina  was  given, 
the  effect  might  have  been  equally  good,  still,  the  change  in 
her  general  health  which  occurred  during  November  and  Decem- 
ber leads  me  to  doubt  whether  it  would  have  succeeded. 


Baptima  in  Enteric  Fever.    By  Dr.  Madbek. 

I  have  had  repeated  opportunities  of  testing  the  virtues  of  this 
drug  in  the  peculiar  form  of  fever  which  occiirs  in  this  climate. 
The  fever  is  an  adynamic  gastric  or  enteric  fever  with  many 
resemblances  to  the  Edinburgh  relapsing  fever  ;  like  it  relapses 
are  very  frequent,  and  the  disease  is  often  prolonged  in  conse- 
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quence.  Ab  regards  the  sphere  of  Baptiiia,  I  haye  hitherto  found 
it  most  useful  in  the  earlj  stage ;  but  later  in  the  course  of  the 
disease  its  effects  are  much  less  striking.  Again,  when  the  enteric 
condition  is  complicated  with  head-symptoms,  a  combination  by 
no  means  rare  as  the  result  of  hrain-fag,  I  do  not  find  BaptUia 
so  useful ;  whereas,  in  the  same  condition  caused  by  exposure  to 
the  sun  it  proves  thoroughly  satisfactory,  as  in  the  following 
case: 

Qr,  G — ,  a3t.  6,  had  recently  recoTcred  from  pertussis,  when 
on  Kovember  11th,  1865,  he  played  about  all  day  in  the  hot 
Sim,  and  was  seized  in  the  evening  with  violent  headache  and 
vomiting,  considerable  fever,  quick  pulse,  and  somewhat  dilated 
pupils.    I  gave  Gehem,  6,  every  two  hours. 

Noivember  12th. — ^High  fever  and  delirium  during  the  night ; 
this  morning  he  is  conscious,  but  the  tongue  has  become  foul  and 
yellow;  the  fever  continues,  with  occasional  vomiting,  and  all 
the  symptoms  indicate  the  commencement  of  a  regular  attack  of 
gastro-enteric  fever.  Baptina  1  x,  was  ordered  every  two  hours, 
and  by  the  16th,  t.  e.  in  four  days,  the  boy  was  quite  convalescent. 

I  have  known  so  many  cases  of  this  sort,  which  under  allo- 
pathic treatment  have  dragged  out  a  weary  length  of  many  weeks 
that  I  feel  well  satisfied  with  the  curative  action  of  the  Baptisia. 

At  the  end  of  the  summer  of  1864-5,  viz.,  from  March  to  May, 
gastric  fever  was  very  prevalent  at  Brighton,  a  suburb  of  Mel- 
bourne, and  I  treated  several  cases  with  Baptitia,  All  those 
whom  I  saw  from  the  commencement  recovered  rapidly,  of  which 
the  following  may  be  taken  as  examples : 

Miss  B.  D — ,  ffit.  7,  attacked  with  fever  of  the  usual  character. 
On  May  18th,  she  took  Baptisia  1  x,  every  two  or  three  hours,  and 
was  convalescent  on  the  24th.  As  a  proof  of  the  low  condition 
produced  by  this  zymotic  poison,  I  may  mention  that  two  days 
after  the  fever  left  her  she  had  copious  and  repeated  epistaxis  of 
dark  blood,  which  however,  was  speedily  checked  by  ScMna.  2. 

Q-.  D — ,  St.  9.  May  8th,  complained  of  rheumatic  pains  in  his 
shoulders,  for  which  I  gave  Bryonia,  On  the  11th,  however, 
fever  set  in  with  headache,  foul  tongue,  foetid  breath,  tenderness 
of  abdomen,  and  all  the  indications  of  a  severe  attack.  I  at  once 
put  him  on  BaptUia  1  x,  every  two  hours,  under  which  he  steadily 
improved,  and  by  the  Idth  he  was  thoroughly  convalescent.  In 
this  case  also  there  was  epistaxis  and  oozing  of  dark  blood  from 
the  nose  for  two  or  three  days. 
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H.  B — ,  8Bt.  16,  attacked  wiih  fever,  headache,  and  ■ome  diail 
rhcBa  on  April  25th  was  cui^d  in  three  days  by  Bapiina  1  x. 

E.  B — t  ®t.  7,  had  fever  and  foul  tongue,  and  all  the  uBual 
symptoms  of  the  epidemic  on  April  27th,  and  she  also  recovered 
in  three  days  under  Baptina, 

J,  B — ,  at.  14,  had  a  very  severe  and  protracted  attack  of 
enteric  fever  in  March,  and  was  treated  allopathically  for  nearly 
a  month,  when  he  became  my  patient.  On  my  first  taking  charge 
of  the  case  his  condition  was  typhoid  with  great  tympanitic  dis- 
tension of  the  abdomen ;  black  foetid  diarrhcea,  and  low  mutter- 
ing delirium.  In  this  state  Baptina  did  but  little,  whereas 
Tereh.  1  and  Niir.  Ac,  1,  acted  weU,  and  after  a  severe  struggle 
for  life  he  convalesced  completely,  and  was  going  about  as  usual, 
when  on  May  10th,  he  became  chilled  while  standing  in  the  cold 
wind,  and  the  fever  returned  severely  with  very  rapid  prostration, 
and  accompanied  as  on  the  former  occasion  with  a  most  distressing 
laryngeal  cough.  I  at  once  gave  Baptina  1  z,  but  for  the  cough's 
sake  I  alternated  it  with  JVi^.  ^.,  which  was  the  remedy  that 
had  relieved  the  cough  before.    In  five  days  he  was  well. 


Ckue  ofMalignani  Ulceration  of  the  Noee^  cured  hy  Kali 
Bichromicum.    By  Chables  BAirsroBD,  M.D. 

Mr.  H — ,  »t.  82,  was  visited  professionally  by  me  in  Sep- 
tember, 1862.  He  was  suffering  from  diarrhcea  with  tenesmus  in 
a  severe  acute  form,  but  chronic  as  to  duration ;  the  evacuations 
were  of  a  dark  greenish  colour,  of  the  consistence  of  pitch.  The 
patient  had  resided  upwards  of  thirty  years  in  India,  where  he 
had  held  high  offices  in  the  Civil  Service.  During  his  residence 
he  suffered  from  two  attacks  of  fever  and  one  of  cholera.  Mr. 
H —  was  so  satisfied  with  homoeopathic  treatment,  now  for  the 
first  time  tried,  that  he  continued  it.  During  the  winter  of 
1863  he  suffered  firom  bronchitis ;  but  as  he  was  not  then  under 
my  care  I  can  only  report  that  he  had  a  good  recovery,  although 
the  cough  after  that  attack  never  entirely  left  him.  The  con- 
dition of  the  bowels  was  generally  loose;  two  or  three  dark 
coloured  stools  daily ;  the  pulse  between  80  and  90,  full  and  in- 
termitting about  once  in  five  beats.  The  intermittence  in  Mr. 
H*s  case  always  preceded  the  aggravation  of  the  bronchitic  attack. 
Digitalis  then  gave  manifest  relief 
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la  the  automn  of  1864,  whikt  residing  for  a  few  weeks  at  Upper 
Norwood,  and  during  mj  professional  attendance  upon  him,  a  swell- 
ing of  a  high] J  vascnlar  spongy  texture  appeared  in  the  right 
nostril,  distending  it  and  i^parentlj  growing  upwards.  Its  progress 
upwards  was  a  matter  for  toxiety,  but  after  a  few  weeks  I  had 
the  satisfaction  to  see  it  trayel  slowly  downwards  and  protrude 
eztemalij.)  The  left  nostril  became  aflboted  in  the  same  way ; 
the  soft  parts  of  the  alas  nasi  were  involved,  but  the  bony  struc- 
ture was  unaffected,  and  there  was  but  very  slight  and  occasional 
muco-purulent  discharge.  I  never  perceived  any  foetor,  but  those 
constantly  about  him  aflSrmed  that  such  existed ;  he  was  most 
assiduously  nursed  by  a  competent  valet,  whose  attention  to 
cleanliness  and  other  important  details  was  unremitting.  Occa- 
sionally there  were  severe  pait>zysms  of  lancinating  pain  in  the 
affected  parts,  sufficiently  acute  to  make  the  poor  man  cry  out 
loudly ;  deglutition  was  unaffected,  and  the  soft  palate  likewise ; 
but  by  the  continued  growth  of  the  tumours  and  by  their  constant 
pressure,  the  neighbouring  soft  parts  were  absorbed,  and  con- 
siderable disfigurement  was  the  result.  Speech  was  not  much 
.affected,  except  that  the  voice  was  rather  hoarse.  Desirous  of 
further  advice,  I  suggested  that  Mr.  Paget  should  see  him ;  this 
able  surgeon  evidently  put  the  case  outside  the  pale  of  treatment, 
contenting  himself  with  prescribing  cleanliness  aad  generous 
diet,  both  of  which  suggestions  had  been  anticipated.  Dr. 
Sanderson,  late  of  the  Bengal  Army,  saw  the  patient  with  me. 
He  considered  the  case  hopeless,  and  gave  his  prognosis  accord- 
ingly. .  Up  to  this  time  the  principal  medicine  and  the  one  the 
most  frequently  given  had  been  Arsenicum  in  various  dilutions, 
but  without  any  apparent  check  to  the  ulcerative  process.  Kali 
Biehromieum  occurred  to  me.  I  prescribed  it  in  the  third  dilution, 
applying  it  externally  and  locally  by  means  of  a  glass  syringe. 
Most  unexpectedly  the  progress  of  the  disease  was  gradually  but 
visibly  checked ;  healthy  granulation  took  the  place  of  the  phage- 
denic ulceration,  which  never  recurred.  He  lived  many  months 
after  the  healing  process  was  accomplished,  dying  at  last  of  mere 
exhaustion  of  the  vital  powers  without  any  apparent  suffering; 
his  advanced  age  after  so  long  a  residence  in  India,  and  passing 
through  such  severe  attacks  of  illness  in  that  country,  show  a 
more  than  ordinary  robust  constitution.  He  was  one  of  a  very 
healthy  family,  in  whom  no  hereditary  disease  existed.  Mr.  H— * 
had  been  a  great  snufftaker  until  the  appearance  of  the  disease; 
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.  The  snu£r  taken  was  chiefly  Mauflilapatam^  which  contains  in- 
gredients of  a  peculiar  and  acrid  nature.  Dr.  Sanderson  rather 
inclined  to  the  opinion  of  this  snuff  being  the  cause  of  the  maladj. 
I  cannot  give  a  positive  opinion  as  to  its  true  character,  but  that 
the  Kali  Bichromicum  cured  the  apparent  malignant  and  corrod- 
ing ulceration  I  have  no  doubt  whatever. 

After  Mr.  H.'s  removal  to  his  residence  at  the  west  end  of 
London,  I  saw  him  but  occasionally,  for  in  consequence  of  his 
being  subject  to  sudden  and  severe  attacks  of  a  convulsive  nature, 
a  physician  nearer  at  home  was  required,  and  my  friend  Dr. 
Henriques  became  his  regular  attendant.  There  was  no  difference 
of  opinion  between  us  as  to  the  supposed  inefficiency  of  medicine 
whatever  the  nature  of  the  disease  might  be,  but  the  use  of  the 
Kali  Bichromicum,  and  the  happy  results  consequent  upon  its 
administration  were  as  unexpected  and  astounding  to  Dr.  Hen- 
riques as  they  were  to  myself.  I  saw  my  patient  for  the  last 
time  about  ten  days  before  his  death.  He  conversed  with  me 
in  his  usual  cheerful  manner,  and  was  perfectly  resigned  to  the 
event  which  he  knew  was  close  at  hand. 

« 

Broken  Breast.    By  Mzbct  B.  Jacesok,  M.D.,  Boston,  Mass. 

Having  read  with  interest  Dr.  Wesselhoeft's  article  on  Dieeaeee 
during  Lactation,  I  was  surprised  to  find  him  saying :  *^  But  it  has 
often  appeared  to  me  that  treating  a  patient  for  an  individual  case 
of  broken  breast  has  many  features  iu  common  with  the  treatment 
of  a  patient  suffering  from  periodical  convulsions,  the  least  benefit 
can  be  afforded  during  the  attack ;  more  might  perhaps  be  done 
previously  or  subsequently  by  proper  homoaopathic  medicines.** 
Also,  that  '*  the  majority  of  cases,  particularly  in  scrofulous 
patients,  have  terminated  in  suppuration,  many  without  indicating 
any  effect  from  the  remedies." 

My  own  experience,  in  twenty-four  years  of  practice,  has 
differed  so  widely  from  this  that  I  am  at  a  loss  how  to  account  for 
such  a  statement  from  so  skilful  a  physician.  During  my  early 
practice  cases  often  came  under  my  care  which  had  been  attended 
by  allopathic  physicians,  and  poulticed  until  the  suffering  had 
become  so  intolerable  that  anything  that  promised  relief  was 
hailed  with  joy,  and  the  universal  result  was  that  the  patient  was 
delighted  with  the  change,  and  the  relief  experienced  by  the  sub- 
stitution of  a  few  spoonfuls  of  water,  medicated  with  the  little 
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pellets,  for  the  disagreeable  poultice  and  increasing  pain  up  to  the 
period  of  opening  the  abscess  which,  undier  the  homoeopathic 
treatment,  could  be  left  to  nature,  thereby  preventing  the  injurj 
to  milk  yessels  that  arises  from  the  use  of  the  lancet.  The  suf- 
ferings were  so  much  lessened  bj  the  medicine  that  the  patient 
willingly  awaited  nature's  process. 

I  have  never  seen  a  case  of  inflammation  in  the  mamma  that  I 
thought  called  for  Aconite.  Perhaps  Aconite  might  be  useful  at 
the  first  moment  of  disturbance  in  the  system ;  but  the  physician 
is  not  called  until  the  trouble  is  located  in  the  breast,  and  then  it 
is  too  late  for  benefit  from  Aconite^  and  valuable  time  is  lost  in 
using  it.  It  will  lower  the  circulation,  but  the  local  trouble  will 
go  on  increasing,  and  if  the  doctor  sees  his  patient  but  once  a  day, 
by  the  time  he  returns  all  possibility  of  preventing  suppuration 
may  have  passed ;  whereas  bad  he  commenced  with  Bryonia,  if  the 
breast  was  only  hard  and  painful,  without  redness,  or  Belladonna 
if  with,  by  the  time  of  his  next  visit — if  the  nurse  has  faithfully 
done  her  duty,  and  kept  the  milk  as  much  as  possible  out  of  the 
breast — ^the  doctor  may  find  his  further  services  unneeded. 

If  in  consequence  of  the  scrofulous  character  of  the  patient,  or 
the  neglect  of  the  nurse,  the  infiamma^ion  still  goes  on,  the  pain 
and  enlargement  may  be  kept  in  check,  and  oftentimes  very  greatly 
lessened — ^in  some  cases  almost  wholly  removed — during  the  form- 
ation  of  the  abscess,  and  the  milk  preserved  by  the  action  of  the 
medicine,  whereas  the  milk  is  generally  lost  in  the  breast  affected 
or  in  both,  if  nothing  but  poultices  are  used. 

After  Bryonia  and  Belladonna  have  each  done  all  they  will. 
Phosphorus  is  generally  all  the  medicine  needed,  unless  Hepar 
eulph,  may  be,  if  the  other  medicines  do  not  keep  down  the  pain,  or 
when  rapid  closing  of  the  abscess  does  not  follow  the  discharge  of 
pus. 

In  a  few  cases,  Mercurius  sol.  has  appeared  to  hasten  the  opening 
and  relieve  the  pain  in  the  breast.  In  the  cases  when  Mercurius 
sot  did  good  there  was  profuse  perspiration  or  other  symptoms 
for  Mercurius. 

I  should  think  that  nineteen  out  of  twenty  cases  which  I  have 
seen  had  been  dissipated  by  the  above  course  without  suppuration ; 
and  I  do  not  remember  a  case  where  the  discharge  continued  more 
than  a  week,  generally  not  more  than  two  or  three  days. 

In  my  opinion,  the  use  of  Aconite  in  the  early  stages  of  in- 
flamed breast  renders  suppuration  inevitable,  by  the  loss  of  time, 
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and  ite  depressing  inflaence  on  the  economy,  as  is  the  case  in 
threatened  typhoid  fever ;  it  is  almost  sure  to  develop  the  fever, 
although  it  seems  for  a  few  hours  to  make  the  patient  more  com- 
fortable, whereas  Bryonia  used  at  first  might  have  prevented  its 
development. 

The  great  sympathy  I  feel  for  my  sex  iu  their  peculiar  sufferings 
must  be  my  apology  for  presuming  to  lay  before  your  readers  my 
own  views  on  this  matter,  without  wishing  to  detract  in  the  slight- 
est degree  from  the  value  of  others'  opinions  on  this  interesting 

•ubject. 

I  will  here  remark  that  I  have  always  used  the  thirtieth  potency, 
about  five  pellets  to  half  a  tumblerful  of  water,  one  teaspoonful 
every  two  hours. — American  Somaopathic  Beview. 


Two  Cases,    By  William  Gallitps,  M.D.,  Bangor,  Maine. 

Oasx  1. — ^Miss  H.  M — ,  let.  24,  of  slender  form,  lymphatic 
temperament,  called  on  me  for  advice  Dec.  6th,  1864.  She  stated 
that  she  was  never  of  robust  health,  but  able  to  keep  about  in 
comfortable  health  most  of  the  time,  by  exercising  care,  up  to  a 
little  more  than  four  years  since,  when  she  received  an  injury 
from  which  she  has  suffered  much  ever  since.  She  is  now  of  a 
very  palQ  and  sickly  countenance  and  quite  feeble — scarcely  able 
to  sit  up  much.  About  a  year  since,  she  was  taken  more  unwell 
— supposed  from  a  cold  and  over-exertion,  was  confined  to  her 
bed  mostly  for  five  months,  and  attended  by  an  allopathic  phy-> 
sidan — the  same  who  prescribed  for  her  after  the  injury.  She 
has  been  quite  feeble  since. 

A  little  more  than  folir  years  ago  she  was  thrown  from  a 
wagon,  in  such  a  manner  as  to  fall  mostly  upon  the  hip  and 
side ;  the  wagon  seat  fell  upon  the  other  hip.  She  was  injured 
very  much,  low  down  across  the  hips  and  the  small  of  the  back ; 
was  very  lame  and  unable  to  move  much  or  to  sit  np  for  some 
time,  and  has  suffered  more  or  less,  and  been  in  feeble. health 
ever  since.  It  has  affected  her  very  much  to  stand  or  walk  since 
that  injury.  She  thinks  she  has  not  been  able  to  bear  her  weight 
on  her  limbs  since,  without  more  or  less  suffering  through  the 
hips.  She  has  made  much  effort  to  exercise,  as  it  has  been 
urgently  recommended  by  her  friends  and  her  physician,  but 
cannot  endure  walkixig,  even  for  a  short  distance,  without  suffer* 
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ing  from  it  more  or  ]ess  for  a  week  or  more.  At  times  she  id 
confined  to  her  bed  for  some  days  in  consequence.  Biding,  or 
any  jarring,  affects  her  in  much  the  same  way. 

Her  general  health  had  suffered  much  from  the  want  of  ezer* 
cise,  and  yet  she  had  suffered  from  striving  to  take  it,  mostly 
through  the  hips  and  lower  part  of  the  back ;  is  obliged  to  keep 
in  a  horizontal  position  to  get  much  rest. 

Since  the  illness  a  year  since,  has  suffered  from  difficulties  at 
the  stomach,  in  addition  to  former  troubles — faint,  yone  feeling, 
fulness  and  flatulence  from  taking  food,  bowels  more  constipated, 
and  suffered  much  more  from  hsemorrhoidal  irritation — has  been 
troubled  with  the  latter  affection  ever  since  the  injury,  and  is  not 
able  to  sit  on  a  hard  seat,  from  the  tenderness  about  the  coccyx 
and  pressure  on  the  hip  sockets,  producing  a  constant  uneasiness 
there  while  sitting. 

On  examination  much  tenderness  to  pressure  about  the  heads 
of  both  femora  and  the  edges  of  the  acetabulum,  joint  of  the 
coccyx  and  sacrum  ;  pressing  j^he  head  of  the  femur  against  the 
acetabulum  produces  much  pain  and  aching  sensation,  and  she 
feels  it  so  constantly  while  bearing  any  weight  upon  the  limbs ; 
migrating  pains  about  the  chest  and  much  irritation  to  cough 
from  slight  causes ;  most  about  the  left  side ;  shooting  and 
stitching  pains  ;  has  had  them  more  or  less  since  the  injury,  but 
much  more  since  the  last  sickness;  head  feels  much  of  dizziness 
and  of  light  aching  feeling  through  the  temples  and  to  upper  part 
of  head;  dull,  languid,  weak  feeling  much  of  the  time;  bowels 
constipated  or  variable  mostly. 

Sleep  is  restless  and  unquiet — most  first  part  of  night,  and  has 
been  more  or  less  so  since  the  injury.  Had  what  was  called  A 
salt  rheum  on  left  hand  formerly  and  was  much  troubled  with  it ; 
does  not  recollect  having  it  much  since  the  injury.  Mother  had 
it  and  died  with  it. 

Prescription :  four  powders  of  I^ua  Tom.  80,  each  containing 
four  pellets ;  a  powder  to  be  taken  every  other  night,  by  dissolving 
a  powder  in  six  spoonfuls  of  water,  and  taking  a  part  of  it  at 
evening,  remainder  in  the  morning ;  after  this  to  wait  a  week  for 
the  general  effect  on  the  system.  Then  to  use  five  powders  of 
Sulph.,  each  ^^  in  the  same  manner  as  the  above,  and  to  report 
after  a  week  or  ten  days. 

.Jan.  26th. — Beports  a  decided  relief  of  state  of  stomach  and 
bowels,  and  quite  regulated  from  the  first  course.    From  th# 
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second  coune,  the  pains  and  irritation  about  the  cliest  and  left 
side,  and  the  shooting  or  lancinating  pains  are  about  gone ;  she 
feels  much  better  generallj ;  head  quite  well — crests  very  much 
better  at  night — sleep  is  more  refreshing,  pain  and  soreness 
about  hips  and  through  rather  less — can  lie  with  more  quietness, 
but  it  a£fects  her  to  stand  or  bear  any  weight  upon  them,  and  to 
press  with  the  hand  about  the  joints.  Stomach  and  bowels,  in 
quite  a  healthful  state  and  hiemorrhoidal  irritation  very  much 
relieved;  while  taking  second  course  a  fine  rash  came  out  on 
chest  and  neck  with  much  itching  and  burning  sensation. 

Four  powders  of  Rhus,  tox.  30.  Nos.  1,  8,  5,  7.  Sac.  lac. 
Nos.  2,  4,  6,  8,  to  take  as  of  the  others,  and  repeat  a  powder 
every  other  night,  and  to  take  in  the  order  as  numbered. 

Beports,  March  8th,  very  much  improved ;  can  stand  and  walk 
about  quite  comfortably ^-can  sit  in  a  common  chair  without  feel- 
ing any  uneasiness,  which  had  been  constant  before  ever  since 
the  injury  from  the  wagon.  After  walking  awhile  began  to  feel 
some  of  the  old  uneasiness  at  the  hips  and  some  soreness  for  a 
few  days,  but  on  keeping  still  awhile  subsides  and  feels  easy 
again.  Slight  tenderness  to  firm  pressure  about  the  edges  of  the 
acetabulum,  and  if  pressed  on  trochanter  firmly,  is  felt  at  the 
acetabulum,  but  is  slight  to  what  it  had  been ;  general  health  is 
much  improved — countenance  becoming  healthful. 

Three  powders  of  Rhus,  tax.  -f^^  Nos.  1,  2,  3.  Two  powders 
Rhus,  tax.  f^jg  Nos.  4,  5.  Take  as  before,  and  repeat  a  powder 
twice  per  week  for  three  powders  and  once  per  week  after. 

I  did  not  see  the  patient  again  for  five  years  after,  as  she 
resided  about  thirty  miles  from  me.  She  states  that  she  soon 
got  well  from  the  last  prescription,  and  could  walk  with  ease  two 
or  three  miles  with  any  of  her  neighbours,  and  had  been  quite 
well  of  her  former  difi&culties. 

Cask  2. — Mr.  L ,  »t.  40,  of  sandy  complexion,  strong, 

athletic  and  vigorous  constitution,  stated  to  me  that  he  bad  met 
with  a  sad  accident  for  him,  eight  or  nine  days  before ;  that  be 
strained  the  middle  joint  of  his  right  thumb,  and  quite  severely ; 
that  it  had  been  very  sore  and  painful,  and  with  much  heat,  and 
painful  nights;  that  he  was  making  arrangements  to  get  his 
timber  together  to  build  him  a  house ;  but  as  this  had  occurred, 
thought  he  should  be  obliged  to  give  it  up  till  next  season. 

I  remarked  that  I  thought  it  could  be  relieved  so  as  not  to  be 
of  much  detriment  to  him. 
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Seplied  that  be  liad  lost  all  confidence  in  physicians  for  such 
difficulties — that  he  strained  his  left  thumb  in  the  same  place  and 
manner  six  years  before,  though  he  thought  not  quite  so  bad  as 
this  one  appeared  to  be — that  he  followed  the  advice  and  pre- 
scriptions of  a  prominent  surgeon  for  nearly  a  year,  without  any 
sensible  benefit— that  he  was  unable  to  use  it  much  for  three  or 
four  years — would  often  pain  him  severely  from  trying  to  use  it, 
and  that  even  now  it  would  have  a  catching  pain  in  it  from  using 
it  in  certain  ways. 

On  examining  the  thumb,  it  had  evidently  received  a  bad  strain 
about  the  middle  joint — was  quite  tender  and  painful  to  move 
the  joint,  and  swollen  some.  I  think  it  was  the  ninth  day  from 
the  accident. 

I  replied  to  him  that  I  could  give  him  some  medicine  to  take, 
so  as  to  relieve  his  thumb  in  the  course  of  three  weeks,  so  that  it 
would  be  no  further  detriment  to  him. 

He  thought  it  was  rather  a  laughable  idea  to  take  medicine  to 
relieve  the  joint  of  the  thumb,  but  thought  he  would  try  the  ex- 
periment, as  he  called  it ;  but  that  his  faith  was  very  small. 

I  prepared  for  him  six  powders  of  Rhw.  t,  -A,  to  take  by  dis- 
solving a  powder  in  six  spoonfuls  of  water,  and  take  a  part  of  it 
at  evening,  and  remainder  in  the  morning,  and  repeat  a  powder 
every  other  night  for  three  powders,  and  for  the  remainder  a 
powder  once  in  three  to  five  days,  as  felt  required  to  keep  up  a 
gradual  improvement ;  to  keep  the  part  cool  by  bathing  it  in 
fresh,  cool  water,  and  if  not  quite  well  in  three  weeks  to  call  and 
report,  as  he  resides  some  miles  from  me. ;  I  did  not  see  him 
again  for  eight  weeks,  when  he  stated  that  the  thumb  was  quite 
well  at  the  end  of  three  weeks,  and  he  could  use  it  freely  since. 

He  asked  if  it  was  possible  that  he  could  have  been  deceived  in 
calling  it  a  strain  of  the  joint. 

I  replied  that  I  thought  he  could  decide  pretty  well  from 
former  experience —that  I  considered  it  a  pretty  bad  strain  of  the 
joint,  and  in  all  probability  would  have  taken  him  as  long  to  liave 
cured  it  by  any  other  practice,  as  it  did  of  the  left  one. — Amer. 
HonuBopath.  Review, 

Tartar  Emetic  in  Cutaneous  Disease,    By  Dr.  DxxnaEOK. 

I  was  consulted  on  the  18th  of  July  last  by  a  young  lady  aged 
eighteen  on  account  of  a  disagreeable  eruption  on  her  face.     The 


812  Climcal  Record. 

eraption  eonitsted  of  small  pimples,  filled  with  matter,  not  much 
bigger  than  a  pin's  head,  extending  from  the  roots  of  the  hair  down 
the  centre  of  ihe  forehead,  to  the  end  of  the  nose.  This  disfignr* 
ing  eruption  had  lasted  six  or  seven  months,  and  she  had  been 
under  an  eminent  skin  doctor,  and  for  the  last  three  months  under 
an  excellent  homoeopathic  practitioner,  without  any  advantage 
She  was  almost  precluded  from  going  into  society  on  account  of 
the  disagreeable  character  of  the  disease.  I  prescribed  Ulartar 
emetic,  1st  trit.,  one  grain  in  six  tablespoonfuls  of  water,  a  spoon* 
fttl  to  be  taken  twice  a  day.  Under  this  treatment  the  eruption 
gradually  went  off,  and  in  a  fortnight  not  a  trace  of  it  was  to  be 
seen.  I  saw  her  again  last  February,  seven  months  after  the 
disappearance  of  her  skin  disease,  when  she  was  on  the  eve  of  mar* 
riage  with  a  young  nobleman  of  high  rank,  and  she  informed  me 
that  she  had  not  had  the  slightest  return  of  her  distressing 
malady.  I  was  led  to  the  selection  of  3\trtar  emetic  by  the  pustu* 
lar  oharacter  of  the  exanthem,  for  there  were  absolntely  no  other 
ijmptoms  to  guide  me, 

Antimonium  Orudum  in  Sezema, 

Casb  l.-^An  Snglishmaa,  nt.  40,  was  employed^'in  an  iron 
foundry.  The  first  intimation  of  the  approach  of  the  disease  was 
a  disagreeable  itching  and  smarting  of  the  skin  covering  the 
entire  body.  This  itching  and  smarting  continued  to  increase 
until  the  patient  was  nearly  frantic.  He  called  in  an  allopathic 
physician,  who  ordered  him  a  drink  made  of  water  and  cream  of 
tartar,  and  a  copious  external  application  of  sulphur  mixed  with 
lard.  This  prescription,  however,  contributed  nothing  to  the 
abatement  of  the  disease.  An  eruption  began  to  make  its  ap- 
pearance, which,  from  the  description  given  by  the  patient,  was 
somewhat  pustular  in  its  character;  and  the  prescription  was 
changed.  An  ointment^  made  of  lard  and  the  red  oxide  of 
mercury,  was  substituted  for  thnt  of  sulphur,  and  used  ad  libitum. 
This  latter  treatment  drove  the  patient  almost  mad ;  he  became 
sore  from  head  to  foot,  the  pustules  running  into  each  other  so 
perfectly  as  to  form  almost  a  continuous  sore.  For  eight  suc- 
cessive days  he  obtained  not  a  single  hour's  rest.  There  being 
no  mitigation  of  the  disease,  he  discharged  his  allopathic  physi- 
cian, and  I  was  called  to  attend  him.  I  found  him  in  a  sad  con- 
dition, covered  with  dark-greenish  scabs,  nearly  as  hard  as  horn, 
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with  here  and  there  a  crack,  from  which  was  oozing  a  greenish 
sanious  fluid.  He  was  very  much  prostrated,  and  suffenng 
literally  as  if  immersed  in  burning  embers.  I  had  him  sponged 
from  head  to  foot  with  warm  water  and  milk,  for  the  purpose  of 
softening  the  scabs,  and  of  relieving  him  of  the  torturing  effects 
of  the  ointment  he  had  been  using ;  after  which  he  seemingly 
complained  of  nothing  but  burning  over  the  entire  surface  of  the 
body.  I  gave  him  a  dose  of  Arsenicum  12,  with  directions  to 
repeat  in  twelve  hours,  if  not  relieved.  This  relieved  him  of  the 
burning  for  about  forty-eight  hours,  after  which  it  returned. 
Another  dose  of  Arsenicum  was  given  with  less  effect  than  before. 
A  dose  of  Mhus  tox,  was  given  him  the  next  day,  which  seemed 
to  have  a  very  favorable  effect;  the  burning  ceased,  the  scabs 
began  to  fall  off,  and  the  skin  beneath  them,  though  red  as 
scarlet,  began  to  exhibit  a  healthy  appearance  in  other  respects. 
After  one  week  the  burning  reappeared,  and  the  skin  began  to 
resume  an  inflamed,  humid  appearance.  Antim,  crud.  was  then 
substituted  for  the  Rhus;  this  latter  prescription  was  repea,ted 
daily  for  a  week  with  the  happiest  effect.  During  this  time  the 
burning  entirely  ceased;  the  skin  entirely  free  from  scabs, 
though  exceedingly  red;  the  patient  was  able  to  rest  well,  eat 
well,  and  feel  well.  In  a  few  days  after  he  returned  to  his  work, 
and  has  remained  well  since,  with  the  exception  of  some  slight 
itching  when  overheated.  The  diet  prescribed  in  this  case  was 
moderate,  though  by  no  means  what  is  considered  a  low  diet. 

Case  2.— Tlie  same  disease  occurred  in  the  wife  immediately 
after  the  restoration  of  her  husband.  The  first  symptoms  in  her 
case  were  itching  and  burning,  as  in  the  case  of  her  husband, 
which  led  me  to  believe  that  the  disease  had  been  infectious.  A 
humid  eruption  began  to  make  its  appearance,  distinctly  pustular. 
The  burning  and  itching  seemed  on  the  increase  for  a  few  days. 
Ars.  was  given  with  no  perceptible. good  effect.  Rhus  12  was 
then  given,  which  effected  a  partial  relief;  but  Ant.  crud.,  given 
forty-eight  hours  after,  gave  more  decided  relief,  and  the  patient 
soon  recovered.  (Dr.  A.  E.  Small,  in  Philadelphia  Journal  of 
Somceopathy,^  vol.  i.) 

*  ThSi  jounul  flonriahed  between  the  yeiirfl  1852-6,  when  it  was  snspenrlod. 
It  contains,  especmlly  in  its  earliest  numbers,  many  eases  and  communioft« 
tions  of  interest.  As  it  has  probably  come  in  the  way  of  very  few  British 
Homoeopatbists,  we  may  be  doing  them  service  in  citing  from  time  to  tiine  its 
choicer  portions  in  onr  *'  Clinical  Record  *'  and  "  Miscellanea." 
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Silicea  in  Impetigo  Capitis, 

A  boy,  BCTen  years  old,  had  from  birth  been  affected  with  Tinea 
capitis,  or  scald  head.  This  lad  had  been  treated  four  years  by 
two  of  tbe  most  reputable  allopathic  physicians  in  this  city,  who 
had  pronounced  his  case  incurable.  It  covered  the  entire  head, 
was  humid,  and  discharged  a  greenish  fluid,  that  sent  forth  some- 
what of  a  putrid  odour.  Silicea  30  produced  a  decided  aggrava. 
tion.  No  medicine  was  given  for  two  weeks.  Silicea  was  then 
repeated,  and  convalescence  soon  followed.  In  thirteen  weeks 
the  boy  entirely  recovered,  and  has  remained  well  for  the  last 
two  years.  It  is  proper  to  state  that  all  external  applications, 
except  washing  with  pure  water,  were  entirely  prohibited  in  this 
case ;  and  that  the  diet  was  as  usual,  without  the  use  of  condi- 
ments, except  salt. — Ibid. 


Viola  Odorata  in  Rheumatism  of  Bight  Side, 

The  object  of  this  paper  is  to  speak  of  the  action  of  medicines 
on  particular  parts  of  the  body,  or,  rather  more  clearly  and  dis- 
tinctly stated,  one-sided  remedies.  At  first  view  such  a  supposed 
action  seems  to  be  an  impossibility,  or  to  present  the  very  height 
of  absurdity.  We  immediately  say  to  ourselves,  can  such  things 
be  P  can  such  an  action  possibly  take  place  ?  We  may  well  con- 
ceive how  a  medicine  should  act  on  the  stomach,  or  bowels,  or 
bladder,  especially  and  respectively ;  but  that  a  drug  should  act 
on  the  right  or  left  side  only,  and  not  on  both  sides  at  once 
equally,  would  seem  at  first  view  to  be  false,  absurd ;  and  yet 
such,  verily,  according  to  my  strict  observations,  appears  to  be 
the  fact  in  many  instances  already  known.  Not  to  mention 
others  at  the  present  time,  I  have  been  much  struck  with  the 
evident  action  of  the  Viola  Odorata  on  the  right  carpal  and  meta- 
carpal joints  in  cases  of  rheumatism.  The  first  intimation  I 
had  of  such  an  action  in  that  disease  I  found  in  a  paper  in  the 
Gazette  Homceopathique  de  Paris,  in  which  several  cases  of  that 
affection  are  related,  and  the  specific  action  of  the  Viola  very 
forcibly  illustrated.  As  many  have  not  the  opportunity  of  con- 
sulting that  journal,  I  will  give  an  abstract  of  them  here,  so  that 
evjpy  one  may  judge  in  relation  to  them  as  well  as  myself. 
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Cabb  l.—A  man,  est.  61;  rheumatism  of  right  side,  upper 
and  lower  extremities ;  was  treated  allopatbically  very  seyerelj, 
with  slight  relief,  in  1848. 

In  January,  1850  was  again  attacked,  and  was  again  treated 
allopathically  at  the  St.  Louis  Hospital,  but  finding  only  partial 
relief,  entered  the  St.  Marguerite  Hospital,  under  Dr.  Tessier, 
and  presented  the  following  symptoms :  Lancinating  pains  in  the 
joints  of  the  fingers  of  the  right  hand,  right  wrist-joints  painful, 
swollen,  stiff,  and  cannot  be  moved  without  great  pain  ;  not  being 
able  to  use  the  right  hand,  he  has  habituated  himself  to  use  the 
left  one.  Eight  shoulder  slightly  paini^l,  but  no  swelling.  Bigkt 
foot  uid  ankle-joints  are  painful,  swollen,  and  the  least  motion 
painful  and  almost  impossible.  Bight  knee-joint  swollen  and 
painful ;  wandering  pains,  occasionally  in  the  right  side  of  the  head ; 
no  fever ;  heart  normal ;  slightly  emaciated  ;  motion  of  right  side 
almost  impossible. 

January  28th. —  Viola  Odorata  12,  several  times  during  the 
day. 

29th. — Complains  of  a  creeping  sensation  in  his  right  wrist, 
which  he  never  felt  before.     Continue. 

80th. — He  thinks  the  right  wrist  is  slightly  better ;  he  thinks 
he  can  move  it  a  very  little. 

81st. — The  patient  is  much  surprised  to  fiod  such  an  evident 
amelioration  in  his  condition ;  he  can  use  his  hand ;  he  walks 
about. 

February  2nd. — The  patient  improves;  joints  less  stiff  and 
less  swollen.  He  continued  improving,  and  was  soon  conva- 
lescent. 

Case  2. — A  man,  8Bt  81,  rheumatism  of  all  tho  joints  of  the 
right  hand ;  treated  allopathically  without  benefit ;  entered  the 
St.  Marguerite  Hospital  in  Marcb,  1850. 

Bobust,  slightly  lymphatic,  but  not  scrofulous;  swelling  of 
the  right  wrist,  also  hands  and  fingers  of  the  same  side,  with  in- 
tense heat  in  these  parts ;  pains  acute ;  motion  impossible,  the 
hand  being  half  flexed  on  the  forearm  ;  slight  pain  and  swelling 
in  the  left  wrist ;  sleeplessness ;  skin  slightly  elevated  in  tempe- 
rature, with  some  acceleration  of  pulse ;  sounds  of  heart  normal. 

Prescribed  Viola  Odorata  12  several  times  a  day. 

Next  day,  evident  diminution  of  the  symptoms ;  the  patient 
can  make  slight  movements ;  pulse  accelerated. 

Next  day;  the  17th,  much  the  same. 
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IStli. — Ghreat  amendment  of  the  radio-carpal  articulation,  but 
slight  stiffaess  on  motion ;  the  other  joints  much  the  same  as 
before.    In  a  few  days  he  was  discharged,  well. 

Cas«  3. — A  woman,  ©t.  29,  robust,  regular ;  of  good  health  in 
general ;  had  rheumatism  eight  years  ago,  and  was  confined  to 
bed  three  weeks.  She  is  now  as  follows: — Face  flushed,  tempe- 
rature above  par ;  pulse  soft,  large,  infrequent ;  tongue  wlute ; 
gums  swollen  and  red  at  dental  edge ;  biUous  vomiting  in  the 
morning ;  no  sleep  on  account  of  the  pains  in  the  wrist-joint  and 
shoulder  of  right  side;  motion  painful;  the  right  wrist-joint  ia 
the  only  one  swollen  ;  heart  normaL 

March  2nd. — J^ux  was  given. 

8rd. — Bather  worse,  Bryonia, 

4th. — Pains  rather  less  on  the  right  side,  but  new  pains  have 
^broken  out  on  the  left  side.    Continue. 

5th. — Evident  amelioration. 

6th. — Convalescent. 

7th. — Vomiting  returned,  and  pains  in  the  right  wrist  and 
forearm,  Viola  Odorata  12. 

9th. — Fains  ceased,  only  a  slight  stiffness. 

11  th . — Convalescent. 

Several  other  cases  of  the  right  side,  and  especially  of  the 
carpus  and  metacarpus,  were  under  treatment,  with  benefit  from 
the  riola,  but  not  being  convalescent  were  not  reported. 

In  addition  to  the  above,  I  will  relate  a  few  cases  which  have 
come  under  my  own  observation,  since  reading  the  foregoing, 
and  which,  I  think,  were  of  a  still  more  pointed  character,  evi- 
dencing an  undoubted  action  of  the  Viola  on  the  right  carpal  and 
metacarpal  joints  especially. 

The  first  case  that  I  met  with  which  indicated  the  Viola  waa 
in  April,  1851.  An  elderly  lady,  a)t.  70,  whose  daughter  was  to 
be  married  in  a  week,  had  had  rheumatic  symptoms  in  the  deltoid 
muscle  of  her  right  arm  for  nearly  two  weeks ;  it  had  even  re- 
vealed itself  openly  and  pretty  forcibly,  in  the  wrist  and  hand  of 
same  side.  The  family  entreated  me  to  do  my  best,  and  give 
their  mother  something  strong,  that  would  at  once  restore  the 
use  of  the  hand,  so  that  she  might  be  present  at  the  wedding  in 
an  unmaimed  condition.  I  told  them  it  was  utterly  impossible 
to  cure  such  a  disease  at  once,  and  that  it  would,  probably, 
require  some  time ;  it  might  be  at  least  two  weeks.  Proposing 
leeches,  but  not  complying  with  their  proposal^  some  idea  was 
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entertained  of  a  postponement  of  the  important  ceremonj ;  but 
the  bride  and  groom  were  ready,  and  objected  to  a  postponement 
under  such  circumstances.  At  that  moment  a  ray  of  light 
opened  to  me  some  hope.  I  remembered  the  cases  I  had  perused 
in  the  Gazette  HovKeopathique  (above  inserted),  and  which  tallied 
pretty  well  with  the  one  under  consideration,  so  I  told  them  I 
would  give  their  mother  something  powerful,  and  endeavour  to 
strangle  the  disease  at  one  grnsp.  I  administered  the  Viola 
Odorata,  1st  dilution,  repeated  several  times  during  the  day. 
She  was  convalescent  on  the  third  day,  and  went  to  the  wedding 
with  the  use  of  her  wrist  and  hand,  though  somewhat  weak.  I 
was  as  much  surprised  at  the  immediate  operation  of  the  remedy 
as  they  were ;  praises  were  poured  forth  in  abundance  where,  in 
truth,  but  few  were  deserved,  and  which  I  referred  to  the  bene* 
ficial  action  of  a  homoeopathic  remedy. 

My  next  case  in  point  was  an  apprentice  boy,  st.  19.  He 
first  complained  of  his  ankles  and  hips ;  he  had  fever  and  thirst. 
Aconite  was  given.  Less  fever,  and  pains  reduced ;  they  then 
attacked  his  upper  extremities,  and  particularly  his  wrists. 
Fiola  Odorata  was  given.  In  a  few  days  the  right  wrist  was 
completely  cured;  the  left  one  and  ankles  remained  much  as 
before,  for  which  I  had  to  resort  to  other  remedies.  This  case 
exhibited  a  decided  proof  of  the  action  of  the  Viola  on  the  right 
carpal  and  metacarpal  joints. 

My  third  case,  which  happened  in  January,  1862,  was  yery 
similar  in  its  phases  to  the  last,  commencing  in  the  ankle-joints 
and  then  going  upwards  to  the  joints  of  the  wrists,  which  became 
very  painful  and  much  swollen ;  the  skin  was  tense  and  inflamed, 
and  a  total  impossibility  to  move  them  or  have  them  moved,  so 
excruciating  was  the  least  touch.  Here  the  Viola  showed  its 
appropriate  sphere  of  action  very  decidedly ;  the  right  wrist  was 
speedily  relieved,  and  in  a  few  days  completely  cured ;  but  not* 
withstanding  the  continued  administration  of  it,  in  its  various 
dilutions,  for  full  two  weeks,  I  could  make  no  impression  what- 
ever with  it  on  the  left  one,  and  so  gave  it  up,  after  a  fair  trial, 
with  the  most  decided  conviction  of  its  action  on  the  right  carpal 
and  metacarpal  articulations,  and  not  at  all  on  the  left  ones.  (Dr. 
Kitchen,  in  Ibid.) 
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Apis  in  Defective  Mefutruation. 

Case  1. — £.  M.,  single,  aet.  82,  bilious  temperament,  subject 
many  years  to  dysmenorrhcBa ;  had  used  almost  every  preparation 
prescribed  by  an  allopath  for  several  years.  Finally,  for  two  years, 
had  taken  nothing ;  suffered  much  at  the  monthly  periods  ;  vio. 
lent  spasmodic  bearing-down  pains,  strongly  resembling  labour 
pains,  lasting  often  the  whole  day,  followed  by  a  scanty  flow  of 
dark  bloody-coloured  mucus,  continuing  not  more  than  twenty 
hours ;  emaciation ;  waxy  appearance  of  skin ;  bowels  regular, 
though  rather  eostive,  and  appetite  not  good.  Under  Crocus^ 
PulsatUla,  Sahina  and  Sulphur,  she  improved  very  slightly,  when 
«ia  Feb.,  1865,  I  concluded  to  try  the  Apia  Mellifica.  I  ac- 
cordingly mixed  one  grain  of  the  drd  trituration  in  four  table- 
spoonfuls  of  water  the  day  previous  to  the  recurrence  of  pain  (she 
being  regular  almost  to  a  day),  and  directed  a  teaspoonful  to  be 
taken  every  six  hours  while  awake.  She  took  five  spoonfuls^  and 
the  result  was,  next  day,  the  appearance  of  the  menses  very 
nearly  of  the  natural  colour ;  pain,  though  quite  severe,  yet,  as  she 
said,  not  to  be  compared  with  her  previous  sufferings.  The 
discharge  continued  for  twenty-nine  hours,  the  pain  gradually 
ceasing,  and  she  felt  better  than  she  had  done  for  years.  In 
March  I  pursued  the  same  course;  result:  pain  quite  severe, 
discharge  natural,  and  lasted  forty-eight  hours.  In  April,  same 
course.  Eesult :  pain  still  severe,  but  quite  bearable ;  discharge 
natural,  lasted  sixty-two  hours.  I  still  continue  the  Apis,  and 
hope  in  time  to  restore  the  parts  to  their  normal  integrity. 

Case  2. — S.  S.,  aet.  27,  single;  nervous  temperament;  very 
high  temper ;  easiiy  provoked  but  soon  mollified.  Amenorrhoea 
for  five  or  six  years,  with  occasionally  a  slight  show ;  very  little 
pain,  but  violent  headache,  and  congestio  ad  caput,  rendering  her 
at  times  almost  delirious ;  for  some  months  urine  very  scanty, 
high-coloured,  and  frequently  scalding;  cedem^ktous  swelling  of 
feet,  ankles,  and  as  far  up  as  the  knees,  which,  upon  pressure, 
pitted  slightly;  of  late  observed  the  abdomen  to  swell,  and  had 
slight  difficulty  in  breathing,  very  perceptible  on  going  up  stairs 
rapidly ;  bowels  regular,  appetite  good ;  took  much  exercise  in  the 
open  air.  I  began  with  Aeon.,  Bell,,  and  (7Zono.,  with  but  trifling 
benefit,  and  then  used  Apia  Mel.,  as  in  Case  1.  Same  dose,  same 
intervals,  but  did  not  succeed  for  a  long  time  in  producing  the 


Clinical  Record.  819 

menses.  The  first  result  was  an  increased  discharge  of  urine, 
which  gradually  became  very  large,  more  than  the  liquids  taken. 
This  was  soon  followed  by  dUminution  of  swelling,  and  a  cessation 
of  the  difficulty  of  breathing.  At  length,  five  weeks  after  she  had 
begun  the  use  of  Ap.  Mel,  there  was  a  slight  show,  lasting  only 
three  hours;  I  then  discontinued  Apis  for  twenty-five  days. 
When  I  again  prescribed,  on  the  thirtieth  day,  counting  from  the 
show,  menses  appeared,  with  considerable  pain,  and  a  copious 
discharge  of  black  clotted  blood  occurred ;  what  I  saw  looked  like 
pieces  of  putrid  calf  liver.  This  was  succeeded  by  a  nearly 
natural  discbarge  which  lasted  fifty-four  hours.  It  is  my  intention 
to  continue  the  Apit  Mel,  at  regular  intervals,  for  some  months ; 
general  health  very  much  improved ;  headache  nearly  gone ;  con- 
gestion very  trifling ;  temper  much  better.  (Dr.  J.  B.  Coxe,  in 
Ibid.) 

Apia  in  Inflammation  qf  Labium. 

A  child,  8Bt.  8,  girl,  was  attacked  with  violent  swelling  of 
right  labium ;  inflammation  very  violent ;  pain  great ;  no  cause 
assignable  that  I  could  discover ;  pulse  very  quick  and  very  hard ; 
diarrhoea  of  yellowish  mucus,  tinged  with  green.  Gave  Apis  Meh^ 
6th  in  water  every  four  hours  ;  in  twenty  hours,  pain  gone,  fever 
subsided ;  no  diarrhoea ;  swelling  of  labium  diminished  more  than 
half;  inflammation  not  much.  Apis  Me!,  at  intervals  of  ten 
hours.  In  twenty-four  hours  all  vestiges  of  disease  had  vanished. 
(Ibid,  in  Ibid.) 


Cases  treated  unth  Cactus  Orand\florus, 
By  Dn.  Cabboll  Dukham. 

A.  B.  8Bt.  28,  who  had  generally  been  healthy,  enlisted 
in  the  army  in  July,  1864.  After  three  months  he  got  acute 
articular  rheumatism  in  the  back  and  limbs.  After  a  long  sick- 
ness in  the  hospital,  he  was  mustered  out  of  the  service  as 
incurable.  He  slowly  gathered  strength,  but  applied  to  me  in 
March,  1865,  in  the  following  condition :  Muscular  condition  fair ; 
limbs  free  from  stiffness  or  swelling ;  lumbar  muscles  tender  on 
pressure,  and  stiff,  especially  on  first  moving  after  repose.  Ex- 
tensive dulness  in  the  precordia ;  blowing  with*  the  first  sound 
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of  the  heart.  A  constant  sense  of  constriction  In  the  region  of 
the  heart  and  epigastrium^  "as  \f  th9  heart  were  ffratped  and  com' 
pressed  etehy  a  hand  of  ironJ*^  This  sensation  is  yery  distressing, 
it  is  much  increased  bj  muscular  exertion,  and  espedaUj  bj 
reading  aloud,  or  bj  loud  talking.  Cactus  100,  two  doses,  re- 
lieved the  patient  entirely.  Ko  return  up  to  the  present  time. 
He  is  still  under  observation ;  symptom  64  is  strongly  confirmed. 

Case  2. — A  lady,  eighty  years  of  age,  complained  of  periodical 
constriction  of  the  chest,  with  fainting  and  palpitations  of  the 
heart ;  worse  in  the  morning  and  after  rising ;  periodical  stitches 
in  the  heart.  All  these  symptoms  disappeared  after  two  doses  of 
Cactus  grand.  75  nt.  A  confirmation  of  symptoms  65,  66,  67,  73, 
74.  Symptom  7,  a  pressing  pain  in  the  head,  as  if  a  great 
weight  were  lying  on  the  vertex,  has  been  repeatedly  removed  by 
Cactus  gr.,  especially  when  the  menstruations  returned  too  fre- 
quently, and  was  too  profuse. 

Case  3. — A  lady,  forty  years  of  age,  who  had  often  complained 
of  palpitation  of  the  heart  and  of  rheumatism,  was,  by  Ctuitus  gr, 
10  m,  promptly  relieved  firom  rheumatism,  first  in  the  hands, 
later  in  the  feet ;  worse  in  the  morning  and  upon  beginning  to 
move ;  the  soles  of  the  feet  felt  as  if  they  were  bruised  when  she 
walked. 

The  rheumatism  of  Cactus  gr,  goes  from  above  downward,  that 
of  Ledum  from  below  upward. — Sahnemannian  Monthly,  No- 
rember,  1865. 


On  some  anomalous  Oases  occurring  in  Practice, 

By  Dr.  Baikie. 

it  is,  I  think,  to  be  regretted  that  our  journals  do  nob  more 
frequently  contain  reports  of  anomalous  or  unsuccessful  cases  oc- 
curring in  practice.  Our  enemies  object  to  us  that  we  only  pub- 
lish our  cures  and  striking  successes,  thereby  giving  a  false  idea 
of  the  proportion  of  the  cures  to  the  fiiilures ;  and  we  are  also 
deprived  of  the  instruction  to  be  derived  from  the  history  of  the 
latter. 

Nor  do  we  need  to  fear  the  results  of  such  candour.  All  de- 
ductions made,  our  practice  still  towers  triumphantly  above  that 
of  the  most  successful  allopaths ;  and  when  we  add  to  this  that 
the  best  of  us,  when  we  fail,  in  eases  at  least  iiot  absolutely  in* 
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curable  or  complicated  with  orgaxiic  disease,  ought  rather  to  blame 
our  own  want  of  experience  and  skill  in  recognising  the  '^  simile'* 
appropriate  to  the  individual  case  than  allege  any  real  defect  in 
our  science  itself,  we  have  nothing  to  fear,  but  much  to  gain,  by 
fairly  stating  our  unsuccessful  practice. 

Especially  in  experimenting  with  new  and  unproved  remedies  is 
it  desirable  that  we  should  report  our  want  of  success,  as  has  been 
done  by  Dr.  Hughes  with  regard  to  Phytolacca^  in  the  last  number 
of  the  MofUhUf  Hommopathic  Sevicw,  Our  American  brethren 
seem  to  be  of  a  more  sanguine  temperament  than  ourselves,  and 
'  describe  the  effects  of  the  numerous  new  medicines  they  have 
introduced  in  snch  glowing  terms  that  inexperienced  practitioners 
at  least  are  apt  to  be  beguiled  into  relying  on  them  to  the  exclu- 
sion of  our  old  and  approved  friends,  the  Folychrests  of  Hahne- 
mann. 

Moreover,  it  must  have  occurred  to  every  practitioner  to  have 
met  with  cases  where,  from  some  unexplained  peculiarity  or 
idiosyncrasy  of  constitution,  our  remedies  either  fail  to  produce 
their  usual  effects  or,  what  is  much  more  rare,  over-excite  the 
patient's  system. 

I  propose  here  to  give  a  short  history  of  four  such  cases,  which 
have  occurred  in  my  own  practice,  illustrating  both  these  cate- 
gories of  failure — ^remarking,  by  the  way,  that  these  are  nearly  the 
only  ones  I  can  recall  in  thirteen  or  fourteen  years'  experience. 

I.  When  in  practice  at  Tuubridge  Wells  some  years  ago,  I  was 
consulted  by  a  young  lady  suffering  from  a  febrile  attack,  caused 
by  exposure  to  cold.  The  usual  remedies  were  applied,  and  with 
success,  the  attack  beiug  readily  cut  short.  I  afterwards  attended 
her  for  various  chronic  affections,  sore  throat,  cough,  and  other 
ordinary  complaints,  but  never  could  succeed  in  producing  the 
slightest  impression  on  any  of  them  by  any  medicine,  however 
carefully  selected  or  in  whatever  dilution  (from  three  to  thirty) 
employed.  I  may  add  that  on  more  than  one  occasion,  mistrust- 
ing my  own  judgment,  I  had  recourse  to  the  advice  of  my  friend 
the  late  Dr.  Chapman,  but  always  with  the  same  results,  the  com- 
plaints seeming  to  get  slowly  well  of  themselves,  without  being  in 
the  slightest  degree  influenced  by  the  medicines.  On  the  other 
hand,  one  or  two  smart  attacks  of  acute  disease,  attended  by  fever, 
were  perfectly  amenable  to  treatment.  The  only  peculiarity  of 
constitution  which  I  could  discover  in  this  case  was  an  unhealthy 
condition  of  the  skin.    The  young  lady's  mother  told  me  that  the 
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skin  on  the  thighs,  chest,  and  abdomen  was  thickened,  cracked, 
and  scaly.  I  recommended  a  course  of  water-cure  to  obviate  this 
state  of  things,  but  am  not  aware  if  mj  advice  was  followed. 

II.  A  case  the  exact  converse  of  this  occurred  to  me  here  a  few 
months  ago.  I  was  sent  for  to  see  a  lady  suffering  from  severe 
dysmenorrhoDa,  attended  with  pain  at  the  region  of  the  heart,  pal- 
pitation, and  other  distressing  symptoms.  I  tried  all  the  usual 
remedies — Bellad(nina,  Spi^eHoy  Hydrocyanic  Acid,  Lachesis,  Naja 
— ^in  various  dilutions  from  1  to  6,  without  success,  and  failed  sig- 
nally in  my  attempts  to  remove  obstinate  dyspepsia  and  constipa- 
tion, which  remained  after  the  more  urgent  symptoms  had  passed 
off.  She  told  me  that  she  had  frequently  tried  Homoeopathy  on 
former  occasions  of  the  kind,  but  with  equal  want  of  success,  and 
she  finally  had  recourse  to  her  old  remedy  of  blue  pill  and  castor 
oil,  which  at  once  relieved  her.  The  singular  part  of  the  case  was 
that  she  was  in  the  habit  of  taking  Homceopathic  medicines,  with 
excellent  effect,  for  a  complication  of  chronic  disorders,  including 
a  spinal  affection  and  great  uterine  derangement,  under  which  she 
had  suffered  for  years.  Her  box,  which  had  been  supplied  by  a 
Homoeopathic  practitioner  at  Brussels,  contained  a  set  of  medi- 
cines all  of  the  30th  dilution. 

III.  The  next  case  I  shall  cite  is  one  of  extreme  s^isibility  to 
our  remedies.  This  occurred  at  Tunbridge  Wells,  where,  having 
been  consulted  by  a  lady  for  some  dyspeptic  affections,  I  prescribed 
Nux  vom.  6.  The  first  dose  was  followed  by  an  immediate  aggra- 
vation of  the  symptoms,  and  a  similar  effect  was  produced  by  the 
minutest  dose  of  any  dilution  from  3  up  to  30.  The  patient  took 
fright  at  this,  and  declined  further  trials  with  any  other  medicine, 
and  as,  according  to  her  own  account,  she  suffered  in  a  similar  way 
from  the  ordinary  system  of  medicine,  she  was  rather  in  a  helpless 
predicament.  I  lost  sight  of  her  shortly  afterwards,  on  her  pro- 
ceeding to  join  her  husband  in  the  West  Indies. 

ly.  A  somewhat  similar  case  presented  itself  to  me  about  a 
month  ago.  I  was  consulted  by  a  lady  of  middle  age  suffering 
from  a  variety  and  complication  of  disorders,  retroversion  of  the 
uterus,  leucorrhoea,  chronic  enlargement  of  the  liver,  and,  lastly, 
carbuncles,  from  a  succession  of  which  she  was  only  just  recover- 
ing. Her  husband  and  daughter  were  confirmed  Homoeopaths, 
and  had  prevailed  on  her  to  try  the  system,  in  which  h^r  own  faith 
was  but  slight.  She  told  me  that  she  had  occasionally  tried  some 
of  our  remedies  with  good  effect,  but  that  most  of  them  gave  her  a 
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headache.  The  immediate  complaiut  for  which  I  wan  oomnilted 
was  a  sore  throat,  whieh  on  examination  proTed  to  be  somewhat 
inflamed  and  congested.  I  accordinglj  prescribed  Fhftolaeca  3, 
half  a  drop  eTery  six  honrs.  Next  daj  she  described  herself  as 
worse,  though  the  throat  was  less  inflamed,  but  there  were  traces 
of  incipient  ulcerations,  and  the  ulcers  looked  unhealthj.  As  she 
declared  the  medicine  had  made  her  worse^  I  pieseribed  Mor- 
curiut  and  BeUadan/na  12,  in  half  globule  doses  alternately  ererj 
three  hours.  Kext  day  her  husband  came  to  tell  me  that  she  felt 
much  worse ;  the  medicines  had  brought  on  violent  headache ;  and 
that,  losing  courage,  she  had  decided  on  sending  for  an  Allopathic 
physician.  I  must  confess  I  felt  greatly  relieved  by  this  decision, 
as  I  never  undertook  a  more  unpromising  case.  Making  all  allow- 
ance for  a  little  unintentional  exaggeration  and  want  of  fidth,  there 
appeared  every  reason  to  believe  that  she  was  inordinately  sensi- 
tive to  even  the  smallest  doses  of  medicine,«her  own  testimony  on 
this  head  being  confirmed  by  that  of  her  daughter. 

I  have  since  heard  from  her  husband  that  the  case  terminated 
in  a  severe  attack  of  gastric  fever,  with  a  tendency  to  diphtheritic 
inflammation  of  the  throat,  from  which  she  is  now  only  slowly  re- 
covering. 

It  will  be  observed  that  all  the  above  cases  are  those  of  females. 
I  have  met  with  nothing  precisely  similar  in  males,  though  I  have 
encountered  some  most  puzzling  instances  of  varying  suscepti- 
bility to  different  diluthns  of  the  medicines,  a  curious  subject,  on 
which  we  have  yet  much  to  learn. 

FioriaM  Guttata, 

The  first  number  of  the  Homoopathisehe  VierteydhrBchrifi  of 
1864  contains  an  article  of  Dr.  Wilhelm  Arnold,  of  Heidelberg, 
treating  the  question  of  doses.  The  first  case  is  psoriasis  guttata, 
which  resisted  all  the  higher  preparations  ofJrsenuf,  but  two  grains 
of  2nd  decimal  trituration,  once  daily,  cured  the  case  permanently. 
I  have  met  similar  cases  frequently,  some  of  them  having  been  of 
five  or  six  years*  duration.  Arsenicum^  2nd  dec:  trituration,  has 
always  cured  them  in  a  short  time,  providing  it  was  indicated. — 
Dr.  Spranger,  Am,  Horn,  Qhs. 

Nasal  Poll/pus. 
The  second  case  is  one  of  nasal  polypus,  which  was  treated  for 
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a  long  time  with  Calcarea  carhonica,  with  higher  and  lower 
dilutions,  the  lowest  seeming  to  have  some  beneficial  effect. 
The  patient  was  then  put  on  the  usual  officinal  Aqua  caleis  (lime 
water),  a  tablespoonfiQ  to  be  taken  twice  a  day,  mixed  with  a 
little  sweet  milk.  In  four  weeks  the  patient  returned.  Not  the 
slightest  trace  of  polypus  could  be  detected. 

This  winter,  a  young  man,  »t.  20,  applied  to  me  for  treatment, 
having  been  under  the  treatment  of  five  or  six  most  prominent 
allopathic  physicians  of  this  city.  One  of  them,  a  professor  of 
fxiageTy,  pronounced  the  case  cancer  of  the  eye,  which  diagnosis 
afterwards  he  changed.  The  patient  is  a  plumber,  very  much 
exposed  to  cold  by  out-door  work,  has  had  scrofulous  tumours 
and  abscesses  of  the  glands  of  the  neck.  After  they  left  him  he 
began  to  hare  coryza,  which  remained  and  continually  grew  worse. 
In  the  left  nostril,  soon  afterwards,  a  tumour  was  detected  of  a 
yellowish  white  colour,  spongy,  moist  appearance.  This  tumour 
extended  higher  up,  forced  its  way  into  the  orbit  behind  the  eye, 
displacing  it  one  half  of  its  diameter  to  the  left  external  angular 
process  of  the  orbit,  and  protruding  about  one  third  of  an  inch 
further  than  normal.  The  eye  appeared  perfectly  well,  although 
the  cellular  tissue  of  the  upper  and  lower  palpebne  would  be  so 
infiltrated  as  to  form  a  large  tumour.  The  lachrymal  duct  was 
not  obstructed.  The  passage  of  air  through  the  one  nostril  was 
almost  entirely  obstructed ;  only  by  continued  violent  efforts  to 
blow  the  nose,  pus-like  matter  would  be  discharged,  after  which 
the  swelling  of  the  eyelids  would  partly  diminish.  But  to  accom- 
plish this,  it  would  require  violent  straining  and  blowing  for 
hours.  He  was  downhearted  and  gloomy.  G-reat  pallor  of  the 
jbce.  Had  been  treated  with  Baunsheidtistnus  for  some  time ;  was 
just  full  of  vesicles  around  the  neck,  the  result  of  the  operation. 
Prescribed  Mercuriw  hiniodatitSy  2nd  dec.  trit.,  one  or  two  grains 
to  be  blown  up  into  the  nostril  thrice  daily.  After  eight  days 
the  polypus  in  the  nostril  had  entirely  disappeared,  but  the  con- 
dition of  the  eye  was  the  same  as  before.  Now  I  prescribed 
Aqua  caleis,  a  tablespoonful  to  be  taken  three  times  a  day  mixed 
with  a  little  milk,  at  the  same  time  using  the  Biniodide  of  Mercury 
as  before.  This  was  about  six  or  eight  weeks  ago.  The  patient 
is  now  perfectly  well,  no  trace  of  the  disease  to  be  seen.  The 
eye  has  also  returned  to  its  natural  position,  and  the  patient  is 
now  bright  and  cheerftd.  Those  physicians  that  have  attended 
him  before,  all  called  his  disease  nasal  polypus  except  the  pro- 
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feasor,  who  diaguosed  cancer  of  the  eye,  but  afterwards  also  called 
it  polypus. — Dr.  Spranger,  Am,  Mom,  Obs. 


Apocynum  can,  in  Dropsy . 

I  have  lately  treated  several  cases  of  dropsy.  The  first  case 
being  hydrothorax  and  anasarca,  depending  on  organic  disease  of 
the  heart,  percussion  over  the  region  of  the  heart  was  entirely 
dulL  By  the  use  of  Apocynum  can.  every  sign  of  dropsy  dis- 
appeared in  two  weeks ;  percussion  sound  of  the  chest  natural. 
Patient  feeling  tolerable  well  withdrew  from  treatment,  not 
wishing  to  take  medicine  for  the  heart  disease. 

Case  2. — A  man,  at.  80,  found  him  panting  for  breath,  &oe 
bloated,  colour  of  the  lips,  face  and  finger  nails  of  a  bluish-like 
lead  colour,  lower  extremities,  penis,  scrotum  and  abdomen  con- 
siderably swollen,  body  covered  with  large  drops  of  cold  sweat, 
could  scarcely  speak  for  want  of  breath.  Prescribed  Apocyn,  can. 
Better  in  two  days,  and  continued  to  improve  ever  since  (which 
was  last  December),  is  able  to  go  to  church  now,  although  the 
disease  of  the  heart  with  which  he  is  aflfected  vrill  probably  cany 
him  off  before  long. 

Several  other  cases  of  a  similar  and  dissimilar  character  derived 
great  benefit  of  this  remedy.  I  did  not  note  the  symptoms  of 
the  cases  clearly,  but  only  mention  them  to  confirm  what  has  been 
written  by  several  authors  of  the  virtues  of  Apocyn.  can,  in  curing 
dropsy.  Whether  it  is  homoeopathic  to  dropsy,  or  carries  the 
water  off  mechanically,  I  do  not  know,  for  we  have  but  very  few 
provings  of  this  drug,  and  therefore  we  use  it  only  empirically, 
and  necessarily  in  larger  doses  than  any  other  drug  of  which  we 
only  have  clinical  data.  The  tincture  used  I  purchased  firom  Dr. 
Lodge,  which  is  of  dark-brown  colour.  Five  years  ago  I  had 
some  firom  an  eastern  pharmacy,  which  was  of  a  gold  yellow 
colour,  but  which  had  no  effect  on  dropsy.  I  usually  give  five 
drops  in  a  teaspoonful  of  water  every  two  hours. — Dr.  Spranger, 
Am.  Horn.  Obs.,  July^  1865. 


Tape  Worm  cured.    By  B.  L.  Dbessbb,  M.D.,  Ssabspobt,  Me. 

Mrs.  J.  W — ,  on  Nov.  27th,  1860,  sent  an  urgent  request  to 
me,  desiring  me  to  visit  her  immediately.    I  found  her  suffering 
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aeverelj.  Herself  and  Mends  thought  her  suffering  Arose  from 
tape-worm  disease.  But  upon  examination,  I  Ibund  that  her 
acute  distress  was  principallj  medicinal ;  the  patient  having  heen 
previouslj  treated  with  large  and  powerful  doses  of  Mlis  mas, 
and  other  helminthic  remedies  hj  an  allopathic  physician.  This 
patient  had  been  governed  by  his  care,  and  diligently  treated  by 
him  for  about  three  months. 

When  the  treatment  began,  her  health  was  as  good  as  it  had 
been  during  the  last  six  years.  She  is  now  greatly  emaciated, 
suffering  violent  inflammation  of  the  uterus  and  its  appendages ; 
bowels  have  not  had  an  action  for  nine  successive  days,  they  are 
also  inflamed  and  tympanitic ;  extremely  sensitive ;  pulse  wiry, 
and  beating  130  beats  per  minute ;  skin  hot  and  dry ;  greatly 
agitated ;  fear  of  death,  which  had  been  made  worse  in  the  morn- 
ing by  her  former  physician  having  told  her  that  she  was  at 
liberty  to  call  whomsoever  she  desired,  he  having  done  all  that  he 
could  do  for  her.  Whereupon  she  sent  for  me,  and  I  found  her 
as  above  described.  The  above  symptoms  call  for  Aconite,  which 
she  got.  It  being  also  an  helminthic  remedy,  made  it  a  still 
greater  blessing.  We  administered  the  remedy  as  follows: — 
Aconite  tine,  one  drop  to  a  tumblerful  of  cold  water ;  two  tea- 
spoonfids  at  a  dose,  once  an  hour.  As  the  symptoms  abated, 
lengthened  the  intervals  betw-een  the  doses.  Upon  visiting  our 
patient  the  next  morning,  we  found  her  a  good  deal  better ;  the 
bowels  had  operated  copiously  twice  during  the  night,  the  sensi- 
tiveness and  tympanitic  state  of  the  belly  had  disappeared.  The 
patient  now  got  Aconite  3,  night  and  morning,  for  one  week ; 
then  no  medicine  for  two  weeks,  though  we  ordered  sponge 
bathing  every  day,  with  our  method  of  diet. 

Having  now  got  up  a  good  tone  of  health  and  strength,  we 
began  the  treatment,  the  object  of  which  was  to  cure  the  tape- 
worm disease.  The  symptoms  from  which  to  select  a  homceopathic 
remedy  were  very  meagre  and  rather  obscure.  She  experienced 
pain  in  the  abdomen,  colic,  not  very  intense,  itehing  about  the 
anus,  and  also  the  nose ;  intermittent  pain  in  the  limbs,  lassitude 
and  nervous  depression ;  constipation  ;  feeling  in  the  abdomen  as 
of  something  alive.  This  symptom  being  very  marked  was  the  prin- 
cipal i^eason  why  I  selected  Mere,  vivue^  third  potency,  one  dose 
night  and  morning.  The  third  day  following,  the  patient  expe- 
rienced a  good  d«a}  of  uneaaiiiess,  colic,  flatus,  disii^ss  in  the  pit 
of  the  stomach,  with  great  depression  of  spirits,  uig^it  desire  to 
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go  to  stool.    At  diis  time  she  passed  a  piece  of  the  worm  about 
one  yard  in  lengfch. 

The  medicine  was  continued  as  before,  though  the  symptoms 
were  not,  after  the  third  day,  so  violent  as  at  that  time.  The 
cure  went  on  from  day  to  day,  the  patient  passing  more  or  less 
of  the  worm  at  each  eyacuation,  which  took  place  once  or  twice 
each  day,  until  at  the  end  of  three  weeks,  when  the  patient  felt 
an  uncontrollable  desire  to  go  to  stool,  whereupon  she  passed 
about  three  yards  in  length  (this  I  preserred).  The  whole  length 
of  the  monster,  as  near  as  we  could  judge,  was  about  twenty-five 
feet.  The  head  of  the  monster  we  could  not  discover,  though  it 
was  sought  for  diligently.  In  our  opinion  this  cure  was  success- 
ful, for  I  have  never  seen  a  more  perfectly  healthy-looking  per- 
son. Being  naturally  beautiful,  the  restoration  of  her  health 
made  her  remarkably  more  handsome,  which  occaaioned  numerous 
comments  in  regard  to  her  health  by  those  who  were  acquainted 
with  her.  This  patient  remained  in  perfect  health  for  more  than 
a  year ;  after  that  time  we  lost  sight  of  her.  This  lady  was  about 
twenty-two  years  of  age,  a  blonde,  bom  and  educated  in  the 
City  of  Loudon. — Jm.  Som.  Ohs.y  JuJ/y^  1865. 


ApiM  Mel,  in  Dropsy  and  JShynpsloi, 

By  L.  HiTBBSLii,  M.D.,  Onarga,  111. 

• 

Casb  1.  Dbopst. — Miss  N — ,  »t.  16,  was  first  attacked  with 
chills  and  fever ;  after  receiving  treatment  aecundum  artem  from 
the  hands  of  an  allopath,  about  four  weeks,  the  chills  were  pro. 
nounced  broken  up ;  but  she  was  left  very  much  bloated.  She 
was  treated  for  this  for  some  time,  evidently  growing  worse  from 
day  to  day,  and  week  to  week,  until  the  skill  of  no  less  than  six 
doctors  had  exhausted  all  the  resources  of  their  art  and  medicines, 
but  to  no  good  effect ;  for  she  had  gradually  grown  worse  under 
their  treatment,  which  occupied  a  period  of  about  six  months.  At 
last  they  all  pronounced  her  case  beyond  the  reach  of  medical 
skill.  In  this  stage  of  the  diseaae,  this  doomed  atate,  I  waa 
requested  to  see  her ;  not  having  any  hope  that  anything  could 
reach  her  case.  I  found  her  labouring  under  anasarca.  Her 
whole  body  was  enormously  swollen  from  the  crown  of  the  head 
to  the  toes.  So  great  was  the  swelUng  of  the  face,  she  could 
barely  squint  from  one  eye,  and  the  other  was  entirely  closed  with 


328  Clinical  Record. 

the  swelling.  The  lower  extremities  had  become  fissured  in 
several  places  below  the  knee,  and  from  them  the  serous  effusion 
had  escaped  for  some  time,  at  the  rate  of  ten  to  twelve  pints  per 
day.  She  had  not  dared  to  lie  down  for  four  months,  for  fear  of 
suffocation.  Mj  prognosis  could  not  have  been  otherwise  than 
un&vorable.  I  resolved  to  make  a  trial  of  Apit  mel.  Hence,  I 
gave  Apis  1st  dec.  one  drop  three  times  per  day.  Being  quite  a 
distance  off,  they  agreed  to  report  in  one  week.  At  this  time  the 
report  came  that  she  was  getting  well  fast,  having  for  the  three 
days  just  past,  lain  down  and  slept  for  the  first  time  in  over  four 
months.  The  swelling  had  entirely  left  the  head  and  upper  part 
of  the  body.  At  the  end  of  the  second  week  no  swelling  could 
be  observed  above  the  knee.  At  the  end  of  third  week,  dis- 
charged well, 

A  few  months  since,  I  prescribed  Apia  for  an  enormously 
swollen  arm,  having  a  number  of  chronic  abscesses.  The  swelling 
pitted  on  pressure.  Apis,  three  doses  per  day,  removed  the 
serous  effusion  in  a  few  days. 

I  have  used  it  in  many  cases  with  marked  success  in  erysipelas. 

Case  2.  EBYsmLAS. — Mrs.  B — ,  sBt.  60,  was  attacked  about 
the  first  of  October  with  a  swelling  in  one  eye.  It  progressed 
for  about  two  days,  without  any  treatment.  When  I  first  saw 
her,  the  eye  was  entirely  closed,  and  the  swelling  had  extended 
to  the  other  eye  and  nose.  Prescribed  BeU,  2nd  dec.  and  Rhus. 
2nd  dec.  The  swelling  progressed  quite  rapidly  during  the  next 
twenty-four  hours.  I  then  substituted  uijpw  2nd  dec,  and  applied 
the  same  externally.  Under  the  use  of  this  remedy,  the  swelling 
and  other  unpleasant  symptoms  subsided,  and  recovery  was 
steady.— lf(0 J.  In/vest.^  Fe^.,  1865. 


Amenarrhaa  with  Ammnia,    By  Dr.  Biohabb  Hughis. 

Emily  G.,  »t.  16,  consulted  me  at  the  Dispensary  on  January 
15  in  this  year.  In  February  last  she  had  caught  cold  whilst 
menstruating,  and  the  flow  had  prematurely  ceased.  She  had 
seen  nothing  since ;  and  had  been  growing  weaker  and  weaker. 
She  was  very  pale,  and  complained  of  breathlessness,  palpitation, 
headache,  Ac. ;  in  a  word,  she  was  thoroughly  ansBmic.  I  ordered 
her  to  take  two  grains  of  the  Ferrum  Redaetwn  of  the  British 
Fharmacopana  once  daily  with  a  meal. 
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Jan.  22nd. — No  change.    Continue  Fenrum. 
29th. — Feeling  better  in  health.     Continue. 
Eeb.  5th. — Much  better  and  stronger,  and  colour  returning; 
but  no  catamenia. 

m 

Otaje  Pulsatilla  12,  6,  and  8,  in  succession ;  each  dilution  for 
two  days ;  a  drop  three  times  a  day. 

11th. — The  catamenia  reappeared  on  the  8th  (i.  e.,  while  taking 
the  6th  dilution),  and  were  fair  as  to  colour  and  quantity.  She 
feels  and  looks  quite  well. 

Apocywum  Oannahinum  in  Pericardial  Dropsy, 
By  J.  D.  CBAia,  M.D. 

X.  X.,  »t.  40;  bilious  temperament.  Has  been  very  in- 
temperate, and  at  different  times  had  contracted  gonerrhosa 
and  syphilis,  which  is  supposed  to  have  caused  the  present 
difficulty. 

Four  years  ago  he  began  to  be  troubled  with  wheezing  and 
dyspncsa,  which  increased  rapidly  until  he  was  unable  to  lie  in 
bed.  Applied  to  different  physicians,  who  all  pronounced  the 
disease  Dropsy  of  the  Heart,  but  he  received  no  relief  until  he 
applied  to  an  Indian  doctor,  who,  for  a  time,  helped  him  very 
much ;  but  he  was  still  unable  to  assume  the  recumbent  position. 

He  applied  to  me,  January  6th,  1864,  when  he  was  worse  than 
ever  before.  He  could  walk  with  difficulty,  owing  to  the  dyspnoea. 
On  examination  found  the  pericardium  very  much  distended  with 
the  contained  fluid,  and  the  heart's  action  scarcely  perceptible. 
The  countenance  has  a  bloated  and  anxious  expression.  He  has  a 
distressing  cough,  which  is  increased  by  the  least  exertion,  and  a 
loud  wheezing  sound  is  perceptible  through  the  chest  during  an 
inspiration.  I  prescribed  Arsenicum  8  (decimal),  and  Ipecac,  8, 
every  two  hours  alternately. 

Jan.  2lBt. — Has  been  somewhat  relieved  during  the  last  two 
weeks.     Continue  the  Ars,  and  Ipecac. 

26th. — Not  as  well.     Arsenic  8,  Ipecac.  8,  every  two  hours. 

Feb.  4th. — ^No  better.  Arsenicum  2nd  dec.  trit.,  one  grain, 
Apis  0  one  drop  every  two  hours,  alternately. 

10th. — No  better.     Arsenicum  1,  2,  Merc.  6,  every  four  hours. 

18th. — No  better,  and  is  becoming  extremely  weak.  Apocy- 
num  cannab,  0,  one  drop,  Jfer^.  8rd  dec.  trit.,  one  grain  every  three 
hours. 
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24th. — Much  relieyedy  and  haa  passed  more  wat«r  than  usual. 
Continue  the  Apoc,  and  Merc. 

March  3rd. — Not  as  well.  Apoeynum  0,  two  drops  every  two 
hours. 

10th. — Better  than  he  has  been  for  years.  Breathes  com- 
paratively easily,  and  his  cough  ia  quite  loose.  Continue  ApO' 
cynum,  as  befcn^. 

19th. — Better.  Has  been  able  to  lie  down,  for  the  first  time  in 
more  than  three  years.     Continued  Apoeynum, 

April  7th. — Still  continues  to  improve.  Sleeps  in  bed  every 
night.  The  patient  did  not  come  back  for  medicine,  and  in  a 
few  weeks  commenced  light  work. 

Nov.  1865. — Has  taken  no  more  medicine  since  I  prescribed  for 
him,  and  enjoys  comfortable  health.  Is  unable  to  do  hard  work  ; 
wheels  and  coughs  a  little,  but  lies  down  to  sleep  in  bed  every 
night. — Am,  Horn.  Obs. 


JEpilepty  cured  by  the  Bromide  of  Potaeaiwn. 
By  .  G.  Cook,  M.D.,  Buffalo,  N.  T. 

M.  H.,  8Bt.  13;  healthy  to  all  j^pearance.  Ajt  intervals  of 
seven,  ten,  and  fifteen  days,  is  attacked,  usually  at  four  o'clock, 
a.m.^  with  spasms.  The  first  admonition  her  mother  has,  her 
daughter  straightens  out  in  bed,  and  makes  the  noise  peculiar  to 
this  disease.  The  face  almost  immediately  becomes  livid,  and 
unless  the  temples  and  face  are  rubbed  during  the  fit,  dark  purple 
spots  remain  for  two  or  three  days.  Also  a  livid  ring  about  the 
eyes.  After  from  one  to  three  minutes,  the  muscles  rdax,  and 
she  goes  into  a  comatose  sleep,  in  which  she  remains  several 
hours.  Feels  languid  on  awaking ;  head  aches,  and  has  a  severe 
pain  always  at  the  pit  of  stomach,  and  sometimes  nausea*  She 
eats  nothing  for  twenty-four  hours,  and  then  feels  nearly  as  well 
as  usual. 

The  mother  consulted  the  best  physicians  of  the  old  school,  who 
advised  a  mild  cathartic,  which  was  all  the  medicine  she  used  for 
a  year. 

At  14  the  catamenia  appeared,  which  gave  hope  that  this 
change  might  end  these  attacks.  But  these  hopes  were  blasted 
by  their  return,  without  mitigation  or  change  of  time.  The 
mother  then  consulted  other  medical  advisers,  who  prescribed 
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Stramofdum,  It  was  used  without  benefit.  Nothing  more  was 
done  from  this  time  untU  she  was  sixteen,  except  that  care  which 
a  judicious  mother  gave  in  regard  to  diet  and  exercise. 

At  this  time  she  was  treated  two  months  with  animal  mag- 
netism, which  at  first  mitigated,  then  gave  no  relief  We  were 
then  consulted,  and  prescribed  Cuprum  euseiieum,  in  connection 
with  electricity.  These  acted  the  same  as  the  magnetism ;  re- 
lieved, perceptibly,  at  first,  but  soon  went  back  into  the  old  habit. 
At  this  time  we  prescribed  Bromide  of  PotoMium,  two  drachms  to 
half  pint  of  water,  a  dessert  spoonful  three  times  daily.  The 
relief  was  greater  than  at  any  previous  time,  both  in  severity  and 
frequency,  which  gave  hope  that  the  remedy  given  stronger 
might  be  used  with  greater  benefit,  which  proved  true.  She  was 
given  three-grain  doses,  three  times  daily,  at  first,  and  increased 
until  she  took  ten  grains  at  one  dose,  all  the  time  improving. 
Hoping  the  doses  might  be  lessened,  we  began  to  diminish,  but  it 
would  not  do,  and  the  ten  and  twelve-grain  doses  were  given 
until  the  case  was  entirely  cured,  in  about  sii  months.  No  ill 
effects  have  resulted.  The  patient  has  remained*  well  eight 
months,  and  is  now  eighteen  years  old ;  her  intellect  sound.  She 
appears  to  be  healthy,  and  a  more  beautiful  young  lady  can 
scarcely  be  found. — Am,  Horn,  Oha, 


HPUrate  of  Uranium  in  Incontinence  of  Urine. 

A  young  girl  troubled  with  weakness  of  the  bladder  from 
infancy  applied  for  treatment.  She  was  unable  to  retain  the 
urine  without  causing  extreme  pain,  amounting  almost  to  spasms, 
during  the  day,  and  at  night  passed  it  freely,  without  waking, 
and  in  cold  weather  in  very  large  quantities.  On  taking  cold^ 
bloating  of  the  bowels  and  extremities,  also  of  the  face ;  some 
tenderness  of  the  bowels,  with  frequent  pain  in  the  left  side ; 
appetite  poor  and  extremely  dainty,  craving  sweets  ;  always  com- 
plaining of  derangement  of  the  stomach ;  very  thin  and  pale ;  for 
several  years  under  allopathic  treatment,  receiving  no  benefit* 
and  for  two  or  three  years  under  homcBopathic  treatment,  with- 
out any  better  success.  {Cantkaridee,  Tahacum  and  many  other 
remedies  were  used.) 

At  the  age  of  twelve  commenced  the  treatment  with  a  few 
doses  of  Nitrate  of  Uranium  8rd  trit.    This  produced  relief  at 


832  Clinical  Record. 

night  for  a  month  or  8ix  weeks.  It  then  returned.  Bat  for  the 
period  of  a  year,  administering  NUrtUe  of  Uramum  3rd,  a  small 
dose  eyery  night,  there  was  a  gradual  relief,  less  frequency  through 
the  day,  with  less  uneasiness  and  less  quantities  at  night,  and  less 
pain  until  full  control  was  gained.  The  1st  dilution  was  then 
administered,  increasing  the  dose  from  time  to  time,  until  another 
six  months  brought  almost  a  sure  recovery,  with  good  appetite, 
sound  flesh,  and  ruddy  complexion.  She  remains  well. — Am. 
Mom,  Obt. 


Dysentery  cured  taith  HamameUe  Virginiea, 
By  C.  H.  Lee,  M.D. 

A.  S —  has  had  dysentery  for  nearly  a  week.  I  found  him  in 
a  bad  condition,  emaciated  and  ghastly,  with  hippocratic  counte- 
nance ;  bowels  moved  every  fifteen  minutes,  of  pure  blood,  with 
severe  tenesmus,  and  a  crampy  pain  around  the  umbilicus  just 
before  stool.  I  ordered  the  family  to  keep  the  stools  in  order  to 
see  how  much  blood  he  would  pass  in  twenty-four  hours,  and  to 
my  astonishment  there  was  a  little  over  a  quart  per  day  for  three 
days ;  no  appetite,  great  thirst,  tongue  coated  brown  and  parched; 
calls  a  great  deal  for  sour  pickle.  *  I  gave  him  Arsenicum,  Mere.^ 
IpeCf  Colocy.,  without  beneficial  effect.  Finding  in  the  ''New 
Provings,"  article,  Samamelis  virg.,  symptoms  nearly  similar  to 
this  case,  I  gave  him  the  first  attenuation  every  hour  in  water. 
Saw  him  the  same  evening.  He  was  much  better,  bowels  moved 
four  times  in  the  morning,  but  towards  night  no  stools. 

The  next  morning  I  found  him  much  improved.  One  stool 
only  through  the  night.  Desired  bread  and  milk.  I  continued 
the  Hamamelis,  and  my  patient  is  now  well. — Am.  Horn.  Obe. 


A  Case  of  Enteralgia.    By  E.  M.  Hale,  M.D.,  Adjunct  Professor 
of  Materia  Medica,  &c.,  in  Hahaemann  Medical  College. 

I  report  the  following  ease,  not  because  of  the  importance  of  the 
disease,  or  the  curative  means  made  use  of,  for  similar  cases  and 
equally  rapid  cures  are  met  with  very  often  in  the  practice  of  every 
physician  of  our  school. 


L 
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The  BQggestioDs,  however,  which  grow  out  of  the  history  of  the 
case,  and  its  allopathic  treatment,  are  what  make  it  worthy  of 
interest. 

A  generally  healthy  little  girl,  about  six  years  of  age,  was  attacked 
one  evening  with  severe  paroxysmal  pains  in  the  bowels.  During 
the  day  the  child  had  partaken  of  green  com  and  other  vegetables, 
but  not  in  greater  quantity  than  usual.  She  had  however  been 
engaged  at  play  on  the  lake-shore,  throwing  pebbles  out  upon  the 
water — ^an  unusual  exercise  for  her. 

The  mother  very  naturally  gave  a  little  peppermint  water.  The 
pains  continued,  however,  through  the  night.  In  the  morning,  on 
the  supposition  that  it  was  caused  by  indigestible  food,  a  small  dose 
of  oil  and  some  syrup  of  rhubarb  were  given. 

On  Tuesday  she  was  no  better,  but  rather  worse,  and  an  old 
school  physician  of  eminence,  a  Professor  in  one  of  our  Medical 
Colleges,  was  called  in.  At  this  time  there  was  no  fever,  vomiting, 
headache  or  diarrhoea ;  nothing  but  the  pain,  which  occurred  every 
thirty  or  forty  minutes ;  not  so  severe  as  to  confine  the  child  to  its 
bed.  On  this  day  and  the  next  two  succeeding  the  child  was  given 
Calomel,  Opium,  and  Turpentine  in  the  usual  orthodox  doses.  Sitz 
baths,  enemas,  fomentations,  &c.,  were  also  prescribed  as  auxiliaries. 
But  at  the  end  of  the  third  day  of  allopathic  treatment  no  improve- 
ment was  manifest.  In  fact  the  patient  was  decidedly  worse.  The 
abdomen  became  tumefied,  sensitive,  and  much  flatulence  escaped 
with  the  evacuations  caused  by  enemata.  The  diet  had  been  ffum- 
waier,  and  the  child  was  growing  weak. 

A  change  of  medicine  seemed  requisite  and  therefore  Quinine, 
Opium,  and  Turpentine  were  given  and  continued  for  the  next  three 
days,  at  the  expiration  of  which  time  the  child  was  much  worse. 
The  paroxysms  of  spasmodic  pain  were  frequent,  severe,  and 
agonizing ;  the  little  sufferer  wringing  her  hands  nervously  at  every 
recurrence.  To  make  matters  worse  the  Turpentine  had  begun  to 
manifest  its  pathogenetic  effects,  such  as  scanty,  painful  urination, 
and  finally  retention  of  urine  so  that  it  became  necessary  to  introduce 
a  catheter.     No  nutriment  but  gum-water  was  allowed. 

The  case  was  now  getting  obstinate,  if  not  serious,  as  was  evident 
by  the  conduct  of  the  medical  attendant  who  applied  a  blister  of 
Cantharides  to  the  abdomen,  gave  Ether,  Morphine,  and  Turpentine. 
This  treatment  was  also  continued  two  or  three  days,  when  the 
sufferings  of  the  patient  not  having  been  lessened  except  when 
stupefied  by  the  narcotics, — the  family  became  alarmed,  and  probably 
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the  physician,  for  he  culled  in  consultation  the  most  eminent  allo- 
pathic physician  in  this  city,  who  concurred  that  the  case  was  very 
ohstinate  and  perhaps  serious,  and  suggested  the  administration  of 
JBluC'inats  and  Opium,  which  was  accordingly  prescrihed,  together 
with  hop-fomentations.  The  latter  was  immediately  applied ;  the 
former  was  not  administered,  for  at  this  juncture  it  was  decided  hy 
the  family  to  call  in  a  homoeopathic  physician. 

I  visited  the  child  ahout  ten  p.m.  No  anodyne  had  been  given 
for  several  hours,  and  the  screams  and  cries  of  the  little  patient 
were  very  painful  to  witness.  The  paroxysms  of  pain  occurred 
every  fifteen  or  twenty  minutes.  The  pulse  was  not  above  normal, 
the  temperature  of  the  body  natural ;  the  abdomen  was  swollen, 
tympanitic,  sensitive  to  pressure,  and  the  position  was  on  the  back, 
with  the  extremities  drawn  up.  The  tongue  was  coated  brown, 
with  its  tip  slightly  red — the  whole  tongue  was  very  dry. 

For  an  hour  after  the  hop-fomentation,  some  relief  seemed  to  be 
derived  from  it,  but  the  pains  recurred  with  increased  severity.  I 
could  not  learn  that  any  definite  diagnosis  had  been  given,  until  the 
last  day,  when  the  physician  in  attendance,  and  the  consulting 
physician  also,  inclined  to  the  opinion  that  it  was  a  case  of  "  Inflam- 
mation of  the  Colon."  The  pain,  in  fact,  seemed  to  occupy  the 
ascending,  transverse,  and  descending  colon,  but  here  all  resemblance 
to  "  Colitis "  ceased.  I  could  not  do  otherwise  than  promptly 
decide  that  the  case  was  not  one  of  actual  inflammation. 

What  then  was  the  disease  I  was  called  on  to  treat  ?  Originally 
a  simple  spasmodic  colic,  it  had  been  irritated  into  an  enteralgia,  in 
which  the  primary  disease  hardly  existed,  or  was  complicated  with 
several  drug  diseases,  which,  united  with  the  original  malady,  had 
resulted  in  an  <^  obstinate  if  not  serious  dkordw.'^  Dr.  Inman* 
would  perhaps  decide  that  the  case  was  originally  one  of  myalgia 
of  the  abdominal  muscles  brought  on  by  the  excessive  (because 
unusual)  straining  of  those  muscles  in  the  act  of  throwing  pebbles, 
and  for  its  cure  he  would  have  prescribed  only  rest,  a  warm  wet 
compress,  tightly  drawn  around  the  abdomen,  and  a  small  dose  of 
Opium,  and  it  is  not  improbable  that  relief  would  have  followed  this 
simple  treatment. 

Viewed  from  the  progressive  Allopathic  *'  standpoint,"  occupied 
by  such  men  as  Hammond,  Trousseau,  or  Inman,  how  does  the 
treatment  of  the  above  case  appear  ? 

In  the  first  place  the  mother  had  given  Castor  Oil,  which  was  the 

*  See  Inmiin  on  Myalgia. 
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very  best  agent  to  remove  any  irritating  substances  remaining  in  the 
bowels — therefore  the  Calomel  was  altogether  superfluous.  More- 
over,  as  there  was  no  inflammation  present,  and  as  according  to 
Allopathic  authorities,  Calomel  "powerfully  depresses  the  yitality," 
its  use  most  have  been  positively  injurious. 

The  7\irpentine  was  used  continuously  in  disease-exciting  doses, 
as  witness  the  retention  of  urine,  &c. 

The  constant  use  of  opiates  was  not  proper  after  it  was  known 
not  to  act  as  a  curative  agent,  i.e.  after  the  first  day.  "  Opium,** 
says  Stille,*  "  causes  torpor  of  the  muscles  of  the  bowels,"  a  very 
improper  thing  to  do  when  gases  collect  in  the  intestines. 

We  are  sure  that  not  one  of  the  above-mentioned  Allopathic 
physicians  would  sanction  a  blister  upon  the  abdomen  in  a  case  of 
spasmodic  colic. 

The  diet  of  the  patient  during  the  nine  days  of  Allopathic 
attendance,  it  must  be  recollected,  was  gum-water,  and  but  little  if 
anything  else.  We  will  ask  what  this  had  to  do  in  preventing  the 
recovery  of  the  child.  Let  us  inquire  of  the  late  Surgeon-General 
Hammond,  whose  bold  conscientiousness  in  prohibiting  Calomel 
and  Tartar  Emetic  in  the  army,  cost  him  his  official  head.  No 
wonder  the  Allopaths  look  upon  him  with  horror,  as  a  heretic  and 
apostate ! 

For  the  benefit  of  those  who  may  not  have  perused  Dr.  Ham- 
mond's '*  Memoirs  *'  I  will  give  an  abridged  statement  of  his 
experiment  with  Gum  Aeaeia. 

After  detailing  his  experiments  with  albumen  and  starch,  which 
showed  conclusively  that  neither  article  would  support  life  alone. 
Dr.  Hammond  writes  concerning  Gum : 

*'  The  chemical  constitution  of  Gum  differs  from  that  of  starch 
only  in  containing  two  additional  atoms  of  oxygen.  It  is  never 
found  a  component  part  of  the  bodies  of  animals,  and  of  the  vege- 
table substances  ordinarily  used  as  food  by  man,  few,  if  any,  contain 
it.  It  is,  however,  occasionally  employed  in  the  sick  room,  from  an 
idea,  formerly  very  prevalent  and  not  yet  entirely  extinct,  that  it 
possesses  great  nutritive  power,  and  it  is  sometimes  met  with  as  an 
ingredient  of  certain  sweetmeats. 

''Notwithstanding  that  it  is  exceedingly  soluble  in  water,  the 
recorded  experiments  of  several  physiologists  tend  to  show  that 
Gum  is  possessed  of  little  or  no  nutritive  value,  or  capability  of 
supporting  respiration,  ovring  to  its  almost  complete  indigestibility. 

•  StilU,  Mai.  Med.,  page  669,  voL  !. 
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Thas  Boassingault  fed  a  duck  on  fifty  grammes  of  Gum-arabic^  and 
found  forty-six  in  the  excrement ;  and  Frerichs,  Blondlot,  and  Leh- 
mann  found  that  neither  the  saliva  nor  the  gastric  juice  exercised  any 
digestive  effect  on  this  substance." 

Dr.  Hammond  intended  to  continue  his  experiment  ten  days,  as 
be  did  with  AlbumeH  and  Starch,  but  "  owing  to  the  debility  and 
great  derangement  of  health  produced/'  he  was  obliged  to  discon- 
tinue it  on  the  fourth  day. 

Pure  gum  arabic  was  the  article  used  in  his  investigations.  It 
was  ingested  dissolved  in  water.  At  the  time  of  commencing  the 
experiment  his  health  was  good,  and  his  weight  225.33  lbs. 

Thejirst  day  he  took  8300  grains  of  gum. 

At  the  end  of  twenty-four  hours  he  had  lost  nearly  one  pound  in 
weight ;  he  had  icvere  colicky  pains  in  the  lower  part  of  the  abdomen. 

The  second  day  the  amount  of  gum  ingested  was  7250  grains. 

At  the  termination  of  the  twenty-four  hours  he  had  lost  nearly 
one  more  pound  in  weight,  pulse  90,  and  experienced  a  good  deal  of 
debility.  The  pains  in  the  abdomen  still  continued.  They  became 
more  severe  after  eating.  '*  All  night  my  sleep  was  strongly  dis- 
turbed by  unpleasant  dreams,  and  I  awoke  in  the  morning  with 
severe  headache  and  high  fever,** 

The  third  day  7300  grains  of  gum  were  taken  into  the  stomach. 
At  the  end  of  the  twenty-four  hours,  another  pound  in  weight  had 
been  lost,  pulse  110;  the  debility  and  hunger  were  extreme.  There 
was  also  considerable  febrile  excitement ;  attended  with  heat  and 
dryness  of  the  skin,  and  headache.  *'  I  was  too  much  indisposed  to 
read  any,  and  the  physical  exercise  was  likewise  reduced.  I  was 
very  much  annoyed  by  the.abdominal  pains.  At  night  I  was  restless 
and  slept  but  little.  In  the  morning  awoke  feverish  and  unrefreshed." 

On  i\i%  fourth  day  the  amount  of  gum  taken  was  6900  grains. 

At  the  end  of  the  twenty-four  hours  he  recorded  a  loss  of  over  one 
pound  in  the  weight  of  the  body ;  pulse  103.  The  hunger,  debility, 
and  feverish  excitement  were  very  great.  The  pains  in  the  abdomen 
were  severe,  and  lasted  nearly  the  whole  period  of  twenty-f our  hours. 
There  was  also  some  tenderness  of  the  abdomen  on  pressure.  The 
faeces  were  ejected  with  a  good  deal  of  straining.  "  Fearful  of 
inducing  disease  if  I  persevered  with  the  experiment,  and  also, 
what  was  perhaps  a  more  powerful  inducement,  unable  longer  to 
refrain  from  other  food,  I  discontinued  them  at  the  end  of  this 
day. 

'*  About  4  p.m.  of  the  fifth  day  from  t^ie  commencement,  I  felt 
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great  weight  aod  pain  in  the  rectum,  but  was  unable  to  pass 
anything  at  stool.  I  therefore  took  an  enema  of  warm  water,  and 
in  a  few  minutes  ejected  a  large  quantity  of  hard  faecal  matter 
streaked  with  blood,  I  felt  yery  much  indisposed  for  several  days 
after  the  conclusion  of  the  experiment,  but  by  care  and  prudence  in 
diet,  no  yery  untoward  result  ensued.'* 

In  Dr.  Hammond's  rhumS  of  his  inyestigations,  he  writes : — 

*'  That  gum  is  altogether  incapable  of  assimilation  and  therefore 
possesses  no  calorifacient  or  nutritiye  power  whateyer,  but  is  on  the 
contrary,  a  source  of  irritation  to  the  digestiye  organs. 

"That  in  consequence  of  the  aboye  fact,  the  solids  of  the  urine 
during  the  immediately  preceding  researches  were  entirely  deriyed 
from  the  waste  df  the  tissues  of  the  body,  and  the  carbon  exhaled  by 
tlie  lungs  from  the  consumption  of  its  fat. 

*'  That  gum,  when  used  exclusiyely  as  food,  from  the  irritation  it 
causes  in  the  intestinal  canal,  and  the  fact  of  its  non-assimilation, 
induces  more   constitutional    disturbance  than  either  starch    or 

Who  is  not  conrinoed  by  the  aboye  experiment,  that  had  the  gum 
been  continued  for  a  few  days  longer,  an  enteritis  or  dysentery  would 
haye  resulted  ?  Who  doubts  that  gum  is  not  a  mechanical  poison 
so  to  speak?    Was  its  use  not  equiyalent  to  staryation  ? 

I  regret  to  be  obliged  to  cause  the  feeling  of  remorse  to  arise  in 
the  mind  of  any  physician  who  may  haye  prescribed  gum-water  to 
patients  baring  dysentery,  gastritis,  or  gastro-enteritis.  How  injurious 
must  haye  been  the  irritation  caused  in  such  cases  by  the  indigestible 
irritant,  and,  if  giyen  to  the  exclusion  of  food,  how  deleterious  to 
the  patient  I  Imagine,  too,  the  injurious  effect  of  this  substance 
giyen  in  cases  of  pulmonary  inflammation  and  phthisis,  as  has  been 
practised  and  adrised  by  the  first  authorities  for  many  years  I  But 
we  forbear  foUowing^the  subject  further. 

We  can  easily  imagine  what  would  be  the  comment  of  Dr. 
Hammond,  Inman,  and  a  few  others  of  the  old  school,  who  haye 
dared  to  progress. 

We  will  therefore  change  to  a  homoeopathic  '*  standpoint,*'  and  see 
how  the  case  appears  at  its  onset,  and  also  at  the  time  of  my  first 
visit.  We  presume  that  any  homceopathic  physician  would  declare  his 
ability  to  cure  such  cases  at  their  onset  with  a  few  doses  of 
Chamomilla  or  Colocynth,  and  it  is  probable  the  mother  herself,  had 
she  been  acquainted  with  the  use  of  a  few  of  our  remedies,  would 
have  selected  the  same  medicines  and  with  them  arrested  the  disease. 

VOL.  XXIV,  NO.  XCVI, APRIL,  1866.  Y 
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The  drugs  prMcribed  by  the  allopathic  attendant — ^were  given^ 
according  to  the  homcM)pathiat*-4n  pathogenetic  doaea,  i.e,  quantities 
large  enough  to  cause  diseased  action.  How  much  they  may  have 
aggravated  the  original  symptoms  may  be  seen  by  the  following 
quotations  from  our  ''Materia  Medica,"  wherein  the  symptoms 
recorded  as  being  caused  by  the  drugs  mentioned,  were  taken  from 
various  allopathic  sources. 

CalomeL  This  drug  has  caused,  according  to  Sumdertin^  **  violent 
tearing  in  the  bowels;"  and  according  to  Riekier,  ''gnawing  and 
burning  in  the  stomach,  spreading  over  the  whole  abdomen,  which 
is  distended  and  very  painful  to  the  least  touch."  Mercury  causes 
colic  with  inability  to  lie  on  the  side ;  with  distended  and  painful 
abdomen ;  with  rumbling  of  flatulence,  the  enussioli  of  which  gives 
relief ;  the  pain  sometimes  comes  on  in  paroxysms.  Finally,  Merewy 
and  Co/om^/have  caused  acute  and  fatal  inflammation  of  the  bowels. 

Turpentine  seems  to  have  been  used  persistently  all  through  the 
treatment.  It  is  doubtless  prescribed  partly  as  a  vermifuge,  but 
mainly  for  its  power  of  stimulating  the  motor  actions  of  the  intestine 
and  enabling  them  to  get  rid  of  the  accumulating  gases.  But  it 
was  used  in  pathogenetic  doses,  and  doubtless  caused  painful 
medicinal  aggravations  of  the  intestinal  pains,  besides  the  vesical 
irritation,  which  was  very  marked.  Oleum  Terebinthmm  has  been 
known  to  cause  the  following  symptoms  in  cases  of  accidental 
poisoning. 

"Meteorism  (distension)  frequent  colic  and  moYements  in  the 
bowels.  Swelling  of  the  abdomen,  afterwards  in  the  right  side. 
Constant  cutting  pain  in  the  whole  abdomen,  both  during  rest  and 
motion.  Rumbling  in  the  abdomen,  with  cutting  pain,  and  pro- 
truding places  here  and  there."  Finally  this  drug  has  caused 
death  from  inflammation  of  the  bowels  and  urinary  oi^gans  vrith 
prerious  convulsions  and  coma. 

Quinine,  It  is  difficult  to  give  a  rational  explanation  of  the 
allopathic  views  which  led  to  the  administration  of  this  powerful 
drug.  Was  it  given  as  a  mere  tonic  ?  Or  was  it  given  with  the 
vague  idea  of  arresting  the  periodically  recurring  paroxysms  of  pain  7 
Or  was  it  prescribed  against  a  supposed  miasmatic  poison  ?  The 
child  was  not  debilitated  sufficiently  to  call  for  the  use  of  tonic. 
The  paroxysms  of  pain  were  too  frequent  for  Qumtntf  to  act  upon 
them.  It  was  not  a  neuralgia  where  it  could  act  as  a  sedative  ;  and 
there  was  not  the  least  cause  for  the  suspidon  of  a  miasmatic  origin 
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of  the  dUeaBe.     Perhaps  it  was  given  from  sheer  routine,  as  Q^inine 
is  generally  given  by  that  school. 

Qitinine  causes  in  healthy  individualB — according  to  Wood  and 
Still^"*" — ''  manifest  derangement  of  the  stomach,  causing  a  sense  of 
depression  and  even  pain  in  that  organ  ;  at  the  same  time  there 
may  be  dryness  and  bitterness  of  the  mouth  and  a  foul  and  pasty 
tongue.  There  are  persons  ivho  experience  colic  and  diarrhoea  even 
from  very  small  doses." 

Its  pathogenesis  proves  it  to  cause  cutting  pain  in  the  abdomen. 
Cutting  in  the  epigastric  and  umbilical  region  with  shifting  of 
flatulence.  Distension  of  the  abdomen  with  pain  on  pressure,  with 
incarceration  of  flatulence,  Flatulent  colic,  Meteorism  (tympanitis). 
Finally,  old  school  authorities  say  it  will  cause  inflammation  of  the 
mucous  membrane  of  the  bowels. 

The  usual  quantity  of  Quinine  allopathically  prescribed  for  a 
child  of  six  years  of  age,  is  one  grain  three  or  four  times  a  day 
enough  to  arouse  its  pathogenetic  symptoms  in  six  or  twelve  hours. 
Some  of  the  symptoms  of  the  patient  may  have  been  due  to  this 
drug. 

Opium  seems  to  have  been  the  ''sheet  anchor"  used  in  this  case 
for  the  alleviation  of  the  pain.  Yet  how  unsubstantial  are  its  claims 
as  a  curative  agent!  It  never  cures  a  neuralgia,  or  any  other 
"  algia."  It  may  benumb  the  sensibility,  while  nature  steps  in  and 
removes  the  pain  and  the  opium-poisoning.  Moreover,  Opium  is 
not  guiltless  of  causing  painful  symptoms  in  the  abdominal  cavity. 
Its  secondary  efiect  is  to  cause  an  irritable  condition  of  the  pre- 
viously torpid  nerves  and  muscles.  The  collected  symptoms  of 
Opium  show  that  it  causes  (secondarily)  "  Oppression  of  the  abdo- 
men, with  a  pressing  puffiness,  as  if  it  would  burst.  Pain  in  the 
abdomen  as  if  the  intestine  were  cut  to  pieces.  Distension  of  the 
abdomen,  with  accumulation  of  flatulence  in  the  stomach  and  intes- 
tines. Abdomen  is  distended  and  painful.  Constant  formation  of 
flatulence."  We  may  safely  conclude  that  if  Opium  did  not  aggra- 
vate the  disease,  it  must  have  retarded  the  cure.  That  it  did  no 
good  was  very  evident. 

The  use  of  Ether  which  was  resorted  to  as  a  palliative  was  a 
waste  of  time,  for  its  efliects  are  very  evanescent,  and  it  is  of  little 
value  in  any  spasm  or  pain  depending  on  local  irritation. 

The  hUeter  simply  tortured  the  patient,  and  brought  on  urinary 
difficulties  and  effected  no  good  whatever. 

*  Still^s  Mat,  Med.,  vol.  i,  page  428. 
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No  other  conclusion  can  be  arrived  at,  in  reviewing  the  above 
remedies  used  in  the  case  narrated,  than  that  none  of  them  were 
homoeopathic  to  the  disease  described.  In  other  cases  of  colic,  or  ir- 
ritation  of  the  bowels,  any  of  them  might  have  been  indicated. 

Calomel  would  be  indicated  if  the  pain  was  nearly  constant,  or 
just  before  and  at  each  stool,  which  would  consist  of  bloody  mucus. 
The  abdomen  would  be  distended  and  sensitive,  but  without  much 
flatus.     The  pains  would  not  be  spasmodic  or  paroxysmal. 

Quinine  would  correspond  to  oppression  and  pain  in  the  stomach, 
dryness  and  bitterness  of  the  mouth,  foul  and  pasty  tongue ;  cutting 
in  the  bowels  with  distension  and  emission  of  flatus — but  the  pain 
is  not  spasmodic  or  paroxysmal. 

Turpentine  would  be  homceopathic  if  the  pains  were  lancinating 
and  cutting:  swelling  of  the  abdomen  from  flatulence,  and 
papescent  diarrhoea,  but  the  pain  would  not  be  spasmodic  or  pa" 
roxysmal. 

Opium  might  be  indicated  if  there  was  oppression  and  puffiness 
of  the  abdomen,  distension,  cutting  pains,  and  formation  of  flatus — 
also  involuntary  diarrhcea. 

Therefore,  even  if  these  remedies  had  been  given  in  rational — ^i.e. 
homoeopathic  doses,  they  would  not  have  cured  the  disease,  because 
they  lacked  its  characteristic  symptoms^  and  did  not  correspond 
with  the  functional  derangement  or  pathological  condition  upon 
which  it  depended. 

This  is  the  all-important  requisite  in  homoeopathic  practice,  and 
if  the  practitioner  does  not  select  his  remedies  in  accordance  with 
it,  he  will  not  succeed  in  effecting  any  notable  cures.  He  may 
palliate,  but  the  vis-medicatrix  natures  will  have  to  remove  the 
disease. 

We  will  now  return  to  my  first  visit  to  the  patient.  During  the 
hour  I  was  with  the  child,  she  was  comparatively  easy.  The  hop- 
fomentation  seemed  to  alleviate  the  pain ;  such  was  the  opinion  of 
the  family.  Wishing  to  give  the  fomentation  all  the  credit  of  the 
cure  which  might  be  due  to  it,  I  proposed  that  no  medicine  be 
given  so  long  as  the  pain  seemed  relieved.  After  hearing  the 
history  of  the  case,  and  witnessing  one  or  two  paroxysms  of  pain,  I 
had  no  hesitation  in  deciding  that  Cotocynth  was  the  remedy.  Let 
us  compare  the  symptoms  of  that  drug  with  those  of  the  patient. 
Constrictive  feeling  in  the  upper  part  of  the  abdomen  returning  at 
short  intervals,  and  passing  into  a  sharp  griping. 
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"  Griping  in  the  abdomen  especially  about  the  umbilicus,  like  a 
cutting  or  squeezing ;  worse  on  moving. 

''Pain  in  the  bowels  like  a  colic,  with  some  distension  and 
emission  of  flatus. 

"  At  each  access  of  pain  in  the  bowels,  agitation  all  over  the 
body. 

"Gradually  increasing  constriction  in  the  intestines,  every  10  or 
20  minutes. 

"Bruised  feeling  in  the  bowels,  with  distension  and  tenderness. 

"  Feeling  in  the  whole  abdomen  at  intervals,  as  if  the  intestines 
were  being  squeezed  between  stones.'' 

The  following  was  the  prescription,  namely:  Two  drops  of 
Colocynth  3rd  dilution,  in  half  a  glass  of  water.  One  teaspoonful 
to  be  given  after  each  paroxysm,  until  they  ceased  to  return. 

About  half  an  hour  after  I  left,  the  paroxysms  of  pain  returned 
with  increased  violence,  and  with  only  one  or  two  minutes'  interval. 
The  medicine  was  then  given  as  directed.  In  an  hour  the  intervals 
between  the  pains  were  longer,  and  in  three  hours  the  little  patient 
was  asleep !   At  8  o'clock  the  next  morning  she  awoke,  without  pain. 

It  may  be  asked  :  are  there  no  remedies  which  might  have  been 
substituted  for  the  Coloeynthi  Chamomilla  and  Dioseorea  are  the 
only  near  analogues  of  Coloeynth.  Either  of  them  might  have 
proved  curative,  and  I  should  have  given  one  or  the  other  had 
Coloeynth  not  been  in  my  pocket-case. 

I  neglected  to  say  that  I  ordered  the  immediate  discontinuance 
of  the  gum-water,  and  prescribed  instead  a  weak  essence  of  beef, 
and  rice-water.  This  diet  was  continued  for  several  days  with 
decided  benefit.  For  three  or  four  days  slight  paroxysms  of  pain 
would  occur  about  once  in  three  or  four  hours,  and  the  Coloeynth 
was  therefore  given  as  usual,  after  each  pain.  As  is  usual  with 
cases  taken  off  from  allopathic  hands,  more  trouble  is  experienced 
in  removing  the  drug-symptoms,  than  the  original  malady.  In  this 
case  I  had  to  combat  the  gastric  disorder,  the  canine  hunger,  furred 
tongue,  indigestion,  and  flatulence  caused  by  the  Mercury^  Quinine, 
and  Turpentine ;  and  the  inflammation  of  the  bladder  and  con- 
gestion of  the  kidneys  caused  by  the  latter  drug,  and  also  by  the 
absorption  of  Cantharides  from  the  blister. 

To  complete  the  cure  I  was  obliged  to  use  Nux  Vomica,  Pulsa- 
tilla, and  Cannabis. 

A  good  nutritious  diet  was  continued  from  the  commencement  of 
my  treatment. — Med,  Investigator,  October,  1865. 
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The  Late  Dr,  Oonolly.    By  Dr.  Eitsbell. 

Iq  the  Timet  of  Friday,  the  15th  of  March,  there  appeared  a 
brief  but  just  tribute  of  respect  to  the  high  intellectual,  and 
moral  qualities  which  have  won  for  Dr.  Conollj  the  confidence 
and  esteem  of  the  public.  A  similar  testimony  to  his  worth  waa 
borne  in  the  recognised  organs  of  medical  opinion  by  those  who 
were  in  the  habit  of  continually  acting  with  him  in  a  professional 
capacity.  There  is  one  feature  of  his  character,  howeyer,  which 
was  not  made  manifest  in  either  of  these  obituary  notices. 
Besides  being  a  man  of  great  intellectual  attainment  and  culture, 
and  of  high  moral  elevation  and  refinement  of  sentiment,  he  was 
remarkable  for  unusual  liberality  in  his  bearing  towards  those 
who  had  adopted  the  heresy  of  homoBopathy.  At  a  time  when  the 
attention  of  the  profession  is  again  being  directed  to  the  subject 
of  homoBopathy  by  the  Lancety  and  by  an  able  lecturer  in 
Edinburgh,  it  may  be  of  use  to  let  the  voice  of  the  departed  wise 
man  be  heard  before  he  fiuLes  from  public  memory.  About  three 
years  ago  I  was  consulted  in  a  case  of  insanity ;  the  patient  was 
a  member  of  a  fiunily  part  of  whom  were  firm  adherents  of 
homoBopathy.  The  patient  was  brought  to  London  and  put  under 
Dr.  ConoUy's  care.  As  after  some  weeks  there  was  no  improve- 
ment, I  was  asked  whether  I  would  undertake  the  case.  I  replied 
that  I  should  be  too  happy  to  contribute,  if  I  could,  to  the  treat- 
ment of  the  case  in  conjunction  with  Dr.  Conolly,  if  he  had  no 
objection ;  but  that  I  should  be  sorry  to  displace  one  who  was 
well  known  to  be  so  excellent  an  adviser  in  all  that  related  to  the 
general  management  of  the  insane. 

The  family  communicated  this  to  Dr.  Conolly,  and  asked  him  if 
he  had  any  objection  to  associate  me  with  himself  in  the  manage- 
ment of  the  case.  To  this  request  Dr.  GonoUy  replied  as 
follows : 

Lawk  Hotjss,  Haitwell; 

Monday  Evening,  Feb.  9th,  1863. 

"My  deab  Sib, — ^I  never  object  to  anything  that  can  by 
possibility  be  useful  to  any  patient  under  my  direction  unless  I 
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think  it  sure  to  be  miBchievoas ;  and  in  a  case  such  aa  this  the 
importance  of  what  is  done  for  the  satis&etion  of  those  dear  to 
her  cannot  be  overlooked.  Instead,  therefore,  of  troubling  the 
patient  with  a  call  to-morrow,  I  would  propose  that  Dr.  Bussell 
should  see  her  quietly,  and,  if  it  seems  desirable,  fnare  than  onoe^ 
and  that,  afterwards,  I  should  have  the  pleasure  of  conferring 
with  him  anywhere  and  at  any  time  that  can  be  arranged.  I  am  - 
sure  that  this  will  be  the  best  plan  to  pursue."  This  plan  was 
accordingly  adopted,  and  the  patient  remained  under  our  joint 
care  until  the  termination  of  her  illness,  certainly  without  any 
disadvantage  to  her,  and  with  unshakable  comfort  to  her  family. 


Feelings  experienced  while  under  the  influence  of  a  doee  of  Veratrum 

Viride.     By  Mr.  P.  M.  RiCE,  Galway. 

Having  taken  twenty  minims  of  the  Tincture  of  Veratrum  in  an 
ounce  of  water,  nothing  unusual  occurred  until  about  three  hours 
after,  when  I  went  out  to  walk.  I  had  not  gone  far  when  I  expe- 
rienced a  sense  of  weariness  in  all  the  muscles  of  progression— this 
feeling  particularly  referrible  to  the  gastrocnemius. 

However,  I  can't  altogether  attribute  this  muscular  sorenes8  to 
Veratrum^  inasmnch  as  I  had  taken  some  active  exercise  on  gymnas- 
tics the  day  before.  I  remained  out  for  about  an  hour,  and  was 
scarcely  able  to  get  home  from  muscular  weakness.  At  this  time  I 
was  in  a  profuse  perspiration,  and  in  a  few  minutes  I  was  obliged  to 
lie  down.  Pulse  at  this  time  slow  (thirty  per  minute)  and  not  per- 
ceptible at  the  wrist.  I  remained  in  this  way  for  a  quarter  of  an 
hour,  and  the  cold  perspiration  pouring  off,  when  my  stomach  got 
a  little  sick.  Retching  continued  for  three  quarters  of  an  hour, 
vomiting  food,  mucus,  &c.,  not  getting  any  relief  until  I  threw  off 
some  bitter  stuff  with  the  characteristic  taste  of  the  Veratrum,  My 
mind  was  perfectly  calm  all  the  time,  and  although  I  thought  it 
probable  I  should  die,  I  did  not  feel  alarmed.  The  excruciating 
pain  described  by  Dr.  Edwards  and  referrible  to  the  pit  of  the  sto- 
mach, I  must  confess  I  did  not  feel ;  but  an  unmistakable  tendency 
to  cramp  existed  in  my  legs  when  touched  or  moved. 

During  all  this  time,  if  I  assumed  the  erect  position  even  for  a 
minute  dimness  of  sight  and  partial  syncope  supervened,  which 
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obliged  me  to  resume  the  recumbent  posture  again,  showing  the 
weakened  heart's  action  and  its  inability  to  supply  the  brain  with 
blood,  and  hence  the  above  symptoms. 

This  inability  to  assume  the  erect  position  continued  for  an  hour 
and  a  half;  the  extremities  being  quite  cold,  and  the  clammy  per- 
spiration gradually  wearing  off,  after  which  I  slowly  recovered — a 
eup  of  hot  strong  coffee  doing  more  good  than  anything  else. 

A  synopsis^of  the  effects  of  the  dose  on  me  would  run  thus  : — 
muscular^and  nervous  prostration,  weakened  and  retarded  heart's 
action,  cold  extremities,  clammy  perspiration,  sick  stomach,  an  un- 
mistakeable  tendency  to  cramp  in  the  legs,  perfect  calmness  of 
mind,  unconsciousness  not  kaving  occurred  for  a  single  instant , 
with  gradual  and  perfect  recovery. 

(Signed)  P.  M.  Rice. 

OalwaT;  IforcA  160,^1866. 


On  the  Treatment  of  Qonorrhoea. 

Q-EKTLEHEiT, — Like  youp  correspondent  Nemo  I  also  havtf 
been  disappointed  with  the  action  of  Merc,  Ganth.,  Cannabis,  Sfc, 
in  gonorrhoea,  as  compared  with  the^^old  treatment  hjlCopaiha 
and  Cubehs, 

I  believe  it  is  generally  acknowledged  that  these  latter  drugs 
are  really  more  homoeopathic  to  the  disease  than  the  former  ;  the 
objection  to  their  use  being  their  nauseous  taste,  the  gastric 
derangement  they  are  apt  to  give  rise  to,  and  the  large  doses  it 
is  necessary  to  administer  them  in  to  obtain  their  remedial 
action. 

During  the  last  few  years  I  have  been  in  the  habit  of  using 
Copaiba  topically  in  the  form  of  an  injection  with  most  satis- 
factory results.  In  the  acute  stage,  when  there  is  ardor  urinse 
and  chordee,  I  give  Aeon.  3rd  dec.  dil.  frequently  in  alternation 
with  the  same  dilution  of  Canth.,  and  as  soon  as  these  symptoms 
have  abated,  prescribe  the  injection  of  Copaiba^  consisting  of — 

Tr.  Copatb,  O,  or  what  I  think  is  better, 

Liqaor  Copaiboe      .         .         -     5]* 
Water jviij. 
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to  be  used  three  times  daily.     The  discharge  soon  becomes  less 
in  quantity  and  thinner. 

After  using  the  injection  at  this  strength  for  a  week,  one  half 
of  the  Copaiba  should  be  withdrawn,  and  as  the  disease  declines, 
it  should  be  used  less  frequently.  With  this  treatment  I  seldom 
find  a  case  of  gotiorrhoea  last  more  than  a  month.  It  is  of  the 
utmost  importance  that  the  quantity  of  Copaiba  in  the  injection 
be  lessened  as  soon  as  the  patient  improyes,  as  in  two  cases  where 
this  was  neglected  it  gave  rise  to  very  disagreeable  symptoms. 

In  both  cases  the  patients  left  town  while  using  the  stronger 
injection,  and  finding  benefit  from  it,  had  it  made  up  again.  In 
a  few  days  more  the  discharge  had  entirely  disappeared,  but  when 
Mr.  P —  was  beginning  to  congratulate  himself  on  his  speedy 
cure,  hsBmorrhage  came  on  suddenly  from  the  urethra,  and  afber 
it  had  subsided,  a  thin  gleety  discharge  remained,  with  scalding 
during  micturition.  In  the  second  case  also,  the  discharge  ceased 
gradually,  but  the  improvement  was  suddenly  succeeded  by  such 
violent  dysuria,  that  the  patient  alarmed  ran  off  to  the  first 
surgeon  he  could  find. 

Mr.  Wallis,  house  surgeon  to  the  HomcDopathic  Hospital  here, 
has,  on  my  recommendation,  used  the  lotion  in  three  cases.  Un- 
fortunately, through  some  misunderstanding,  Merc.  viv.  8,  gr.  ^ 
night  and  morning  was  prescribed  at  the  same  time,  which  robs 
them  of  some  of  their  value ;  still  I  think  they  are  worth  men- 
tioning. The  first  was  of  four  months'  standing,  and  had  been 
under  allopathic  treatment  previously.  The  second  discharge 
had  continued  three  weeks  and  had  also  been  treated  allopathi- 
cally.  The  third  was  a  case  of  two  or  three  weeks'  duration,  but 
had  not  been  treated  before.  Each  case  was  cured  within  a  month. 
I  do  not  claim  to  have  made  any  new  discovery  in  medicine,  as 
Pereira  states  that  Yelpeau  used  lavements  of  Copaiba.  All  I 
wish  is  to  recommend  this  treatment  to  Nemo  and  other  members 
of  the  profession  as  worthy  of  trial. 

Tours  obediently, 

Henby  E.  Ibvike. 

BiBMnrOHAM.  ^ 
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Extirpation  of  the  Inferior  MaxiUary  Bone, 
By  Wk.  Tod  Helmuth,  M.D. 

Extirpation  of  the  lower  jaw,  either  entire  or  in  part,  is  a  pro- 
cedure that  of  late  years  has  become  a  standard  operation.  It  has 
been  found  that  immense  tumours  of  the  inferior  maxillary  bone  may 
be  successfully  removed.  Some  years  ago  a  considerable  discussion 
was  elicited  among  surgeons,  as  to  who  was  the  originator  of  the 
operation,  and  whose  claims  of  priority  were  the  best  supported.  In 
'  Yelpeau's  Surgery'  there  is  an  article  entitled,  *'  Claims  ^f  Dr. 
Mott  as  ihtautfior  and  projector  of  the  operation  of  exsection  of  the 
lower  jaw,*'*  and  from  the  remarks  of  the  editor,  who  is  certiunly 
a  very  ardent  admirer  of  the  venerable  surgeon,  we  would  be  led  to 
believe  that  Dr.  Mott  should  claim  seniority  in  the  operation  in 
question ;  but  upon  further  research  it  is  found  that  Rhazes  speaks 
of  exsection  of  this  bone  as  1509  ;  and  Palmi  performed  the  opera- 
tion of  disarticulation  as  early  as  1820.  The  question  appears  to 
be  undecided  on  account  of  the  disputants  not  stating  whether  the 
bone  was  exsected,  whether  half  of  it  was  disarticulated,  or  whether 
the  whole  bone  was  taken  away — disarticulation  being  performed  at 
both  condyles.  Now  these  are  three  very  different  operations.  Ac- 
cording to  Yelpeau,  the  credit  of  devising  and  systematisiug  the 
operation  should  be  given  to  Dupuyten,  who  amputated  almost  the 
entire  body  of  the  lower  jaw  ''by  a  new  method.'* 

John  Houston,  M.D.,  M.R.I.A.,  in  an  introductory  lecture  de- 
livered at  the  Park  Street  School  of  Medicine,  Nov.  4  th,  and  pub- 
lished on  28th  December,  1844,  gives  the  entire  credit  of  the 
operation  to  Mr.  Cusack. 

The  facts  appear  to  be  as  follows,  however : 

That  the  operation  of  removing  parts  of  the  jaw  was  in  vogue — 
t.  e.  had  been  practised  on  the  continent  from  time  to  time  for  many 
years.  That  Palmi  disarticulated  the  jaw  as  early  as  1820.  That 
Mott  exsected  a  portion  of  the  bone  in  1821,  tying  the  carotid 
arteiy  as  a  preliminary  step ;  and  in  1823  exarticulated  the  right 
side  of  the  jaw,  and  removed  a  portion  of  the  body  of  the  bone, 
sewing  it  through  at  the  left  side,  at  the  second  bicuspid  tooth,'in 
the  case  of  the  negro  man  Prince.  In  this  operation  the  common 
carotid  was  also  tied.     The  patient  died. 

•  Mott's  Edition,  page  882. 
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Bat  Dr.  Deadrick,  of  Tennessee,  remoTed  nearly  one  half  of  the 
inferior  maxilla,  on  the  6th  of  February,  1810,  for  a  tumor  of  the 
bone ;  and  therefore  to  him  belongs  the  credit  of  priority,  certainly, 
among  American  surgeons.* 

Mr.  South  says  that  in  1816  Antony  White  removed  half  a  ne- 
crosed jaw  from  the  socket ;  but  Dr.  Cardochan,  of  New  York,  in 
1851,  removed  the  entire  jaw  from  a  patient  aged  forty-three  years. 

•  •«**♦• 

The  complete  removal  of  the  bone,  by  Dr.  Carnochan,  is  well  re- 
corded, with  plates  illustrating  the  steps  of  the  operation,  in  the 
first  number  of  his  contributions  to  ^  Operative  Surgery' ;  and  in 
his  remarks  on  the  amputation  of  the  entire  lower  jaw.f  he  brings 
forth  quite  conclusive  evidence  as  to  his  claims  of  successful  extirpa- 
tion of  the  bone. 

Velpeau  himself  doubted  the  practicability  of  this  operation,  for 
he  says^ — 

"  It  is,  however,  difScult.to  conceive  that  its  total  ablation  would 
be  actuaDy  followed  by  success,  and  permit  the  patient  to  be  restored 
and  preserve  the  faculty  of  swallowing." 

Since  then  the  operation  has  been  successfully  performed  a  number 
of  times,  the  records  of  the  cases  indicating  that  patients,  after  the 
removal  of  the  entire  bone,  have  been  restored  to  perfect  health. 

Out  of  160  cases  of  operations  on  the  jaw,  Velpeau  records  forty 
deaths. 

♦  •••••* 
With  these  few  remarks,  we  proceed  to  the  history  of  the  case. 
Charles  Folitz,  aged  thirteen  years,  was  admitted  to  the  Good 

Samaritan  Hospital  some  time  during  the  previous  year,  to  be 
treated  for  some  disease  incident  to  childhood,  from  which  he  folly 
recovered.  Shortly  after,  a  swelling  was  noticed  in  the  neighbour- 
hood of  the  parotid  gland,  which  continued  to  increase  until  it  was 
evident  that  suppuration  was  taking  place.  After  a  lapse  of  time 
pus  was  discharged,  and  the  wound  assumed  rather  an  unhealthy 
appearance ;  the  matter  became  thin,  unhealthy,  and  fetid.  Not- 
withstanding the  administration  of  medicines,  and  the  requisite  at- 
tendance to  diet  and  exercise,  the  tumour  increased  in  size  a«d  a 
portion  of  necrosed  bone  came  away  from  the  fistulous  orifice  on  the 
side  of  the  neck.     Finally  several  of  the  teeth  were  cast  ofi*,  and 

•  Bvet^  BemarhabU  dates  in  Surgery,  p.  148. 
f  New  York  Medical  Journal,  May,  1852. 
J  Operaiive  Surgery,  vol.  ii,  p.  724. 
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seqaefttrae  of  larger  or  smaller  size,  from  time  to  time,  were  removed, 
in  hopes  that  healthy  action  might  result,  and  save  the  patient  from 
ths  terrors  of  an  operation.  The  treatment,  which  had  heen  con- 
ducted by  several  physicians  of  the  hospital,  had  extended  over 
nearly  eighteen  months  without  even  an  arrest  of  the  disease ;  and 
it  was  resolved,  after  due  deliberation,  to  remove  half  of  the  bone. 

On  the  23rd  of  February,  1865,  the  patient  was  placed  on  a  bed 
facing  a  window,  his  shoulders  well  elevated,  and  chloroform  admin- 
istered by  Dr.  Vastine.  Dr.  Comstock  made  pressure  on  the  carotid, 
and  supported  the  head  of  the  patient,  while  Dr.  Fellerer  assisted  in 
other  steps  of  the  operation.  With  a  strong  and  sharp  scalpel,  I 
made  an  incision  from  the  vermilion  border  of  the  lower  lip  to  the 
symphysis  of  the  bone,  continued  it  along  the  lower  edge  of  the 
body  to  the  ramus,  and  joined  it  by  a  vertical  incision  extending  from 
the  zygoma  about  a  quarter  of  an  inch  in  front  of  the  ear.  The 
passage  of  the  knife  divided  the  inferior  coronary,  the  facial  and  the 
transverse  facial  artery,  and  for  a  moment  or  two  thete  was  consider- 
able heemorrhage.  The  labial  vessel  was  arrested  by  compression, 
the  facial  by  torsion  with  the  forceps,  in  the  hands  of  Dr.  Fellerer, 
and  the  transverse  facial  immediately  retracted  in  the  substance  of 
the  tissues.  The  thickness  of  the  cheek  must  have  exceeded  an 
inch  and  a  quarter,  and  was  of  a  semi-cartilaginous  substance,  of 
highly  elastic  character ;  otherwise  the  haemorrhage  could  not  have 
been  arrested  without  a  ligature.  I  think  that  Dr.  Wood,  of  New 
York,  relates  a  somewhat  similar  case.  Having  turned  the  flap  up- 
ward upon  the  cheek,  I  pushed  a  double-edged  knife  behind  the 
symphysis  into  the  cavity  of  the  mouth,  and  divided  the  genio-hyoid 
muscle ;  through  this  opening  a  chain-saw  was  passed,  and  the  bone 
divided  at  its  centre.  With  the  left  hand  I  then  held  the  divided 
extremity,  and  divided  in  succession  the  anterior  belly  of  the  digas- 
tric, the  mylo-hyoid  and  the  genio-hyo-glossus  muscles,  when  it  was 
found  that  the  disease  had  actually  severed  the  bone  at  the  angle, 
and  had  very  nearly  disarticulated  the  condyle ;  a  few  fibres  of  the 
tendon  of  the  temporal  muscle  and  the  internal  lateral  ligament  of 
the  jaw  only  remained,  and  the  whole  was  easily  removed.  The 
ram^s,  with  its  condyle  and  coronoid  process,  was  much  diseased, 
and  entirely  destitute  of  periosteum,  while  that  membrane  on  the 
body  of  the  bone  was  very  much  softened  and  infiltrated.  The  flap 
was  brought  down  and  carefully  adjusted  with  eleven  insect-pios  and 
figure-of-8  suture. 

The  whole  wound,  excepting  a  small  portion  of  its  centre,  healed 
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by  first  intention.  On  March  the  3rcl  I  extracted  four  pins,  on  the 
6th  four  more,  and  in  a  day  or  two  the  remaining  ones  were  taken 
away.  The  boy  soon  was  about  the  hospital^  but  is  very  far  from 
being  cured  of  his  affection,  as  both  the  superior  maxillary  and 
frontal  bones  are  beginning  to  be  affected  with  the  disease ;  the  result 
of  which  will  be  given  the  readers  of  this  journal  at  some  future 
time. — Medical  Investigator, 


Permanganate  of  Potash  as  an  Antiseptie. 
By  M.  W.  Wallsitb,  of  Woodstown,  New  Jersey. 

During  the  past  four  years  I  have  frequently  found  the  Per- 
manganate of  Potash  to  be  a  valuable  adjuvant  to  careftdly  se- 
lected homoeopathic  remedies.  An  article  by  Dr.  Hale,  in  No. 
48  of  the  i\r.  A.  Joumaly  contains  many  valuable  suggestions; 
and  the  two  following  cases  are  presented  with  the  hope  of  elicit- 
ing the  further  experience  of  the  profession  in  its  use.  I  have 
found  it  highly  valuable  as  an  antiseptic  and  deodorizer  in 
sloughing  and  suppurating  wounds ;  as  an  injection  into  deeply 
burrowing  abscesses  attended  with  discharge  of  offensive  pus; 
and  as  an  agent  to  remove  the  unpleasant  foetor  of  the  hands 
while  dissecting.  A  weak  solution  I  believe  to  be  of  service  as  a 
local  application  in  diphtheria  maligna,  characterised  by  extreme 
putridity  of  the  throat.  It  is  used  in  the  proportion  of  9i,  to 
water  f^iv.  with  the  most  satisfactory  results. 

A  few  months  ago  a  Mrs.  P —  was  delivered  of  a  still-born 
foetus.  Through  the  gross  carelessness  of  the  attending  physician 
(f)  the  placenta  was  not  delivered.  About  eleven  dags  after  the 
event  I  was  called  in  haste  to  see  her.  Found  the  patient  nearly 
exhausted  by  a  profuse  haemorrhage,  which  the  attendant  (for- 
getful of  the  sound  principle  telle  causam)  had  been  vainly 
labouring  by  night  and  by  day  to  check.  The  odour  of  the  room, 
and  of  the  patient  from  absorption  of  the  now  putrid  and  decom- 
posed after^birth  was  exceedingly  offensive.  JErgot  in  full  doses 
was  first  given  without  effect.  Then  with  the  aid  of  placenta 
forceps  many  fragments  were  removed.  While  under  the  influ- 
ence of  ether,  the  remainder  was  removed  by  the  introduction  of 
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the  hand  into  the  uteros.  The  hiemorrhage  ceased  immediately. 
Amiea  200  was  given ;  and  the  solution  of  Potass.  Fermangan. 
uaed  as  an  injection  into  the  vagina  and  uterus,  three  times  daily. 
In  lose  than  twelve  hours  the  offensive  odour  disappeared,  and  in 
a  few  days  she  was  convalescent  without  an  untoward  symptom. 

William  W — ^  aet.  24,  was  wounded  while  gunning,  November 
I7th,  1865.  The  muzzle  of  the  gun  when  discharged  being  at 
the  distance  of  about  h&lf  a  yard,  the  load  entered  the  palm  of  the 
lefb  hand  at  the  wrist,  plunged  through  its  length  and  shattered 
aU  of  the  fingers.  Both  palmar  arches  were  carried  away,  and  I 
found  immediate  amputation  of  the  ring  and  little  fingers  to  be 
necessary.  Compresses  saturated  with  the  solution  of  Potass. 
Permangan.j  and  renewed  twice  daily  were  my  only  local  appli- 
cation. The  extensive  sloughs  separated  entirely  by  the  ninth 
day,  with  the  exception  of  the  tip  of  the  middle  finger,  which 
afterwards  sloughed  from  the  deficient  circulation.  During 
granulation,  a  flax-seed  poultice  saturated  with  the  solution  was 
used  for  a  few  days.  No  odour  could  be  detected.  There  was 
no  secondary  hiemorrhage,  and  cicatrisation  was  complete  by 
December  2l8t.  At  the  present  date,  January  1st,  he  has  en- 
tirely recovered  wiUi  a  hand  nearly  as  useful  as  before  the 
accident. — North  Amer.  Joum.  of  Horn. 


Dawn  of  Season  in  the  **  BationaV^  School  of  Medicine. 

If  this  sort  of  thing  is  to  go  on,  what  will  become  of  the  drug- 
gists and  drug- vending  doctors  ? 

'*  The  lose  of  confidence  in  much  vaunted  remedies  seems,  in 
some  respects,  like  a  loss  or  diminution  in  our  appliances — ^an 
abstraction  from  our  powers,  as  it  were.  But,  in  my  opinion, 
the  correct  view  to  take  here  is,  that  we  are  acquiring  a  know- 
ledge of  our  own  ignorance — ^that  we  are  beginning  to  see  that 
we  have  placed  our  fidth  erroneously.  In  short,  that  we  have 
been  taking  honour  to  ourselves  from  that  which  has  been  justly 
due  to  Nature.  We  begin  to  see  the  difference  between  blind 
empiricism  and  natural  processes. 

'*  An  astringent  lotion — say  a  solution  in  water  of  sulphate  of 
s'mc,  two  or  three  grains  to  the  ounce — is  by  most  of  us  deemed 
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well-nigh  gpecific ;  and  so  it  in  a  manner  seems  to  be  when  a  sore 
is  rapidly  approaching  the  last  stage  of  healing.  The  same  may 
he  said  of  various  solutions  and  ointments.  Yet  dare  one  of  us 
affirm  that  had  water  only,  or  dry  lint  only,  been  applied,  or  had 
nothing  been  used,  the  sore  would  hare  been  an  hour  later  in 
healing  ?  Yet,  so  strong  is  fiuth  in  these  applications  that  the 
practitioner  just  emerged  from  the  schools  is  apt  to  take  what  he 
thinks  will  be  the  most  irapid  course,  and  so  astringents  are  re- 
sorted to  at  once,  and  thus  a  raw  surface  is  so  teased  and  irri- 
tated that  Nature  takes  twice  the  time  to  do  her  work  of  repair. 
A  sore  which,  if  let  alone,  or  covered  by  some  simple  only,  would 
have  healed  in  a  few  days  or  weeks,  may  be  so  firetted  as  to  endure 
for  months.  It  must  have  frequently  fallen  to  the  lot  of  seniors 
to  be  consulted  by  patients  and  practitioners  about  sores  which 
seem  to  have  baffled  all  skill  and  bvgtj  sort  of  application,  and 
when  the  advice  has  been  given  to  apply  simple  water — <a  bit  of 
wetted  lint — to  do,  as  it  were,  nothing  at  all*— the  sore  has  rapidly 
healed.  I  know  of  no  stronger  test  of  confidence  in  my  own  hum- 
ble skill  which  I  ever  incur  with  those  who  consult  me  than  when, 
visit  af!;er  visit,  with  reference  to  slow-healing  sores,  I  say,  go  on 
with  wet  lint  if  you  please !  Yet  I  fancy  it  is  the  right  course 
both  for  the  patient  and  surgery.  Occasionally  some,  under  the 
impression  that  nothing  is  being  done,  will  cUng  to  the  myste- 
rious-looking black  or  yellow  lotion — to  the  so-called  specific 
alterative ;  even  a  month  of  slow  poisoning  with  mercury  may  be 
preferred  to  the  laissezfaire  system ;  but  the  generality  of  patients 
are  satisfied  with  a  resonable  explanation." — From  a  Lecture  hy 
Prop.  W.  FKBorssoK. 
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The  Cattle  Plague,  a  disturbance  cf  the  Eleetrie  JFbree  or  Spirit 

of  Life  in  the  Blood, 

A  Day  with  the  Binderpest,  by  Two  Members  of  the  Medical 
Committee  of  the  Cattle  Plague  Association,  Ac. 

Fistula  in  Ano :  a  New  and  Successful  Treatment,  without 
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PURELY  SYMPTOMATIC  SELECTION  OP 
MEDICINES  AND  RADICAL  CURE. 

By  Dr.  V.  Meyer.* 

Ui^ER  this  title  "vre  have  already  published  several  cures 
of  the  above  kind^  and  are  now  reminded  to  select  two 
corroborative  cases  from  our  practice,  by  the  excellent 
instances  of  cure  communicated  by  our  able  colleague 
Doctor  Lippe  to  the  American  Homoeopathic  Beview,  some 
of  which  have  been  republished  in  our  paper^  and  more 
will  be  given  hereafter. 

1.  In  June,  1868,  a  young  woman,  set.  19,  consulted  me 
on  account  of  a  violent  headache.  She  visited  me  in  the 
company  of  her  mother,  who  related  that  her  daughter,  ac- 
cording to  the  opinion  of  their  family  doctor,  was  suffering 
from  chlorosis,  which,  indeed,  was  evident  at  a  glance.  The 
catamenia  had  appeared  for  the  first  time  when  she  was  sixteen 
years  old;  and  for  about  a  year  from  that  period  she 
menstruated  regularly  every  five  or  six  weeks,  although  the 
discharge  was  never  very  high-coloured,  and  was  rather  defi- 
cient in  quantity.  Suddenly,  however,  menstruation  stopped 
altogether,    and    the   patient,    wlio   had   hitherto   enjoyed 

*  AUg,  Horn,  Zeiiung,  vol.  Izxi,  Ko.  25. 
VOL.  XXIV,  NO.  XCVU. — JULY,  1866.  A   A 
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excellent  healthy  and  had  got  over  all  the  complaints  of 
childhood  very  lightly,  became  pale,  lost  flesh  and  appetite 
(formerly  very  good),  and,  in  short,  by  little  and  little 
acquired  all  the  usual  symptoms  of  chlorosis.  The  best 
and  most  nourishing  diet,  a  free  exhibition  of  iron,  and  even 
a  five  weeks'  course  at  a  chalybeate  spa,  had  improved  her 
state  but  little,  and  that  only  temporarily ;  nor  had  the 
slightest  trace  of  the  menses  reappeared  for  two  years.  But, 
continued  the  mother,  it  is  not  these  complaints  which  have 
brought  my  daughter  to  you,  for  she  has  complete  confidence 
in  our  family  physician,  and  would  cheerfully  wait  till  he 
should  succeed  in  curing  her,  if  she  could  only  be  relieved  in 
the  mean  time  (her  own  words)  from  a  malady  that  has 
plagued  her  almost  daily  for  the  last  seven  months,  and 
renders  her  incapable  of  any  occupation — namely,  a  very 
violent  pain  in  the  head.  She  had  been  told  that  homoeo- 
pathy was  good  for  this ;  and  even  her  gallant  family  doctor, 
who  had  tried  many  remedies  in  vain,  had  approved  of  her 
resolution  to  come  to  me,  with  a  sarcastic  smile.  So  she 
had  come  to  me,  begging  that  I  would  remove  her  head- 
ache by  homoeopathic  treatment,  which  being  accomolished; 
she  would  trouble  me  no  further,  and  again  resign  nerself 
into  the  arms  of  allopathy. 

During  this  speech  I  could  not  myself  avoid  a  quiet 
smile ;  and  as  I  knew  that  both  mother  and  daughter  would 
report  my  every  word  and  movement  to  their  physician,  who 
considered  himself  amongst  the  elite  of  the  profession,  I 
examined  the  patient's  gums  with  superfluous  care,  turned 
up  her  right  and  left  eyelids,  and  finally  applied  the 
stethoscope  to  the  jugular,  and  then  replied  that  her  request 
was  rather  a  diflicult  one,  inasmuch  as  there  was  an 
intimate  connection  between  the  headache  and  poverty 
of  blood,  and  that,  so  soon  as  the  latter  should  be  removed, 
the  former  would  disappear  of  itself.  The  mother  replied 
that  her  physician  had  told  her  the  same  story;  but  she 
had  heard  that  in  such  cases  homoeopathy  was  more  success-^ 
ful  than  allopathy. 

Next  I  made  them  describe  the  pain  in  the  bead  circum^ 
stantially^  and  learnt  as  foUovrs :  the  headache  has  appeared 
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several  times  nearly  every  week  for  more  than  the  last  six 
months.  It  begins  soon  after  risings  and  generally  lasts  the 
whole  day.  The  pain  itself  is  a  sensation  of  tearing  or 
rooting  up,  increased  by  motion,  especially  by  walking  in  the 
open  air,  when  every  step  is  attended  with  a  violent  jerk 
in  the  head :  this,  however,  is  even  worse  on  lying  down. 

It  is  most  tolerable  when  sitting  still,  or  else  on  walking 
about  the  room  for  a  long  time.  At  such  times  the  head 
is  confused,  often  too  with  a  feeling  of  emptiness,  almost 
destroying  the  power  of  thought.  Any  concussion,  even 
loud  speaking,  increases  the  headache:  on  quickly  moving 
the  head,  the  patient  is  at  times  conscious  of  a  feeling  as  if 
the  brain  were  shaking  in  its  bony  chamber. 

These  were  the  most  prominent  characteristic  symptoms, 
and  they  appeared  to  me  sufficient  to  determine  the  choice 
of  the  proper  remedy.  I  naturally  excluded  all  pathologico- 
anatoroical  data,  as  it  would  have  been  a  vain  undertaking 
to  open  an  attack  on  the  chlorosis,  there  being  no 
probability  of  successfully  removing  that  complaint  in 
fourteen  days ;  and  I  do  not  think  my  new  patient  would 
have  been  constant  to  homoeopathy  longer  than  this  period, 
if  she  had  derived  no  benefit  within  the  fortnight. 

Of  all  the  remedies  which  I  compared,  Spigelia  appeared 
to  me  to  possess  the  greatest  number  of  analogous 
symptoms.  It  has  amongst  its  pathogenetic  characteristics 
the  tearing  and  rooting  pain  in  the  head,  aggravated  by 
motion,  walking  in  the  open  air,  and  lying  down ;  alleviated 
by  pacing  the  room :  in  short,  almost  all  the  above- 
described  symptoms.  I  gave  three  globules  Spigel.  30  in 
a  sugar  powder,  with  instructions  to  take  it  the  same 
evening,  and  to  report  to  me  how  she  felt  in  eight  days. 
The  patient  came  at  the  appointed  time,  and  informed  me 
that,  two  days  after  the  dose,  a  slight  attack  of  no  long 
continuance  had  come  on,  but  nothing  further.  Gave 
Sacch.  lad.  Eight  days  later  it  was  reported  to  me,  with 
many  thanks,  that  the  patient  still  continued  free  from  all 
pain  in  the  head.  About  three  months  afterwards  I  met 
the  young  lady  in  the  street,  having  the  same  chlorotic  com- 
plexion.    She  related  to  me,  with  great  joy^  that  daring  all 
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this  time  she  had  never  perceived  the  slightedt  trace  of  the 
naughty  headache^  although  her  other  complaints  remained 
much  the  same. 

I  must  admit  that,  in  many  respects^  this  cure  gave  me 
great  pleasure^  since  the  removing  of  an  affection  of  six 
months'  continuance  with  three  globules  of  the  30th  dilu- 
tion is  a  greater  triumph  for  homoeopathy  than  the  cases  of 
typhus  or  pneumonia  cured  in  the  old  dawdling  way.  Let 
the  principle  of  "  covering  symptoms"  be  condemned  as  it 
may  by  our  rationalists,  it  is,  nevertheless,  so  closely  con- 
nected with  the  whole  essence  of  homoeopathy,  that  the 
latter  would  not  now  be  in  esistence,  had  the  principle 
been  persecuted  from  the  first  as  it  is  in  the  present  day^ 
I  am  sorry  to  say^  by  a  great  and  intelligent  party  amongst 
our  colleagues.  Generalising  is  fatal  to  homoeopathy ;  and 
Hahnemann's  doctrine  would  assuredly  hold  a  higher  posi- 
tion in  the  present  day,  if  we  (I  include  myself)  had  not  too 
conceitedly  forsaken  the  road  pointed  out  to  us  by  our 
master  and  his  immediate  disciples.  A  return  to  it  is  very 
needful. 

2.  A  man,  set.  30^  suffered  at  times  for  eighteen  months 
from  a  singular  pain  in  the  left  abdominal  region.  With- 
out any  ostensible  cause,  or  reference  to  time,  a  rooting, 
strangulating  pain  would  commence  in  the  place  indicated, 
relieved  indeed  for  the  moment  by  feculent  discharges^  but 
speedily  renewed  with  increased  force.  The  patient  occa- 
sionally fancied  that  some  living  creature  was  moving  in  the 
left  side  of  his  body,  and  had  on  this  account  previously 
used  a  vermifuge  for  tseniaj  but  without  success.  The  pain 
comes  at  irregular  times,  ceases  sometimes  for  eight  days, 
and  is  altogether  independent  of  the  food.  The  patient, 
who  has  always  been  a  healthy  man,  knows  of  no  cause  for 
his  sufferings.  All  the  functions  are  regular ;  palpation  and 
percussion  of  the  body  indicate  nothing  abno]fmal. 

I  prescribed  Spongia,  which  so  nearly  possesses  all  the 
above-described  characteristics,  in  the  twelfth  centesimal 
dilution^  and  directed  the  patient  to  take  two  drops  every 
evening  for  eight  days.  The  pain  did  not  return ;  and  the 
patient  was,  after  more  than  a  year,  still  free  frcmi  it. 
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ON  THE  CAUSES  OF  THE  DEARTH  OP  HOMCEO- 
PATHIC  MEDICAL  RECRUITS. 

By  Dr.  Watzke,  Vienna.* 

The  fact  is  indisputable,  for  a  considerable  time  but  few 
young  physicians  espouse  tbe  cause  of  Hahnemann.  For 
instance,  the  Austrian  Association  of  Homoeopathic  Physi- 
cians for  Physiological  Provings  has,  within  the  last  ten 
years,  acquired  but  two  or  three  young  and  zealous 
collaborateurs.  (It  is  true  that,  here  and  there,  first  in  one 
and  then  in  another  suburb  of  Vienna,  certain  practitioners 
emerge,  of  whom  it  is  said  that  they  also  practise  homoeo- 
pathy. But  we  cannot  recognise  as  belonging  to  us,  or  in 
general  consider  as  any  acquisition,  such  medical  weather-* 
cocks  and  crack-brains.) 

The  proximate  causes  of  this  dearth  are : 

Ist.  The  immeasurable  self-conceit  and  imperturbable 
self-sufficiency  with  which  these  gentlemen  are  provided  on 
leaving  school. 

2nd.  The  distorted  notion  of  homceopathy  communicated 
to  them  by  their  professors. 

3rd.  The  total  ignorance  in  which  they  are  kept  re- 
specting the  ultimate  aim  and  the  essential  object  of  the 
practical  art  of  healing.  They  are  of  opinion  that  this 
problem  is  at  once  exhausted  by  the  establishment  of  an 
accurate  diagnosis ;  therapeutics  are  with  them  a  secondary 
matter,  they  are  destitute  of  any  belief  in  the  positivity 
of  the  medical  art.  (As  soon,  however,  as  they  commence 
practice,  this  view  seems  at  once  to  change  mightily. 
The  few  diseases  which  they  consider  amenable  to  medical 
treatment,  as  syphilis,  chronic  cutaneous  afiections, 
&c.,  they  fancy  they  can  subdue  with  a  few  remedies 
[mostly  borrowed  from  the  specific  school],  with  which 
they  not  unfrequently  go  to  work  confidently  enough. 
However,  we  sometimes  see  them  gradually  stripped  of  their 

•  From  Hirschel'B  Zeitschrift,  February  15th,  1866. 
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belief  in  the  infallibility  of  their  professors,  and  walking 
exactly  in  the  path  of  the  ordinary  prescription  writers.) 

The  more  remote  causes,  and  in  reality  the  most  produc- 
tive and  most  lamentable  of  all,  are  : 

4th.  The  weaknesses  and  paradoxes  of  the  Organon,  the 
psora  monstrosity,  the  globule  practice,  the  olfaction  hyper- 
bole, the  mysticism  of  the  high  potencies,  the  marvellous 
homoeopathic  cures  by  the  laity !  If  firm  conviction  of  the 
high  value  of  the  law  of  similars  is  requisite  to  preserve 
one  from  being  led  astray  by  these  ugly  excrescences, 
fanatical  inventions  and  sorry  appendages  of  the  reformed 
school,  it  need  not  create  any  surprise  if  the  homoeopathic 
novice  is  made  to  stagger  in  his  belief,  to  repent  of  the 
step  he  has  taken,  and  to  turn  back  when  half-way ;  whilst 
the  physician  who  views  homoeopathy  at  a  distance  mistakes 
the  garniture  and  appendages  of  the  chair  for  the  chair 
itself,  throws  the  baby  out  of  the  bath  with  the  water, 
and  declares  the  whole  of  homoeopathy  to  be  mere  charla- 
tanry, and  its  cures  to  be  a  deception  and  a  delusion. 

5th.  The  large  extent  which  homoeopathic  literature  has 
gradually  attained,  the  want  of  homoeopathic  training  which 
might  serve  the  beginner  as  a  guide  and  conductor  through 
its  labyrixith,  and  direct  the  course  and  sequence  of  his 
studies  of  it. 

6th.  The  superabundant  and  overwhelming  materials  of 
our  Materia  Medica,  difficult  even  for  an  iron  will  to 
master. 

7th  and  last.  The  want  of  theoretical  and  clinical  pro« 
fessorships  of  homoeopathy. 

We  distinguish  here  between  theoretical  and  clinical  pro- 
fessorships. 

In  regard  to  the  former,  the  grounds  of  the  evil  so  much 
complained  of  lie,  according  to  my  judgment,  especially  in 
the  fact  that  young  physicians,  whose  practice  gives  the 
time  and  leisure  for  such  a  professorship,  are  in  general 
destitute  of  an  enlarged  acquaintance  with  the  literature  and 
history  of  homoeopathy,  and  a  solid  knowledge  of  the  Materia 
Medica :  whilst  of  the  older  and  much-occupied  practitioners 
there  is  rarely  one  in  so  fortunate  a  position  as  to  be  able  to 
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interrapt  or  lay  aside  his  practice  and  nndertake  so  weighty 
a  task.  Moreover^  mere  good  intention  does  not  suffice 
here :  that  very  rare  gift  of  Heaven,  the  gift  of  speech,  of 
extempore  lecturing — the  ability  of  public  teacJiing — is  a 
point  quite  independent  of  all  this. 

It  is  further  to  be  observed  that,  if  such  a  professorial 
chair  would  suffice  for  its  task,  the  subject  of  the  lectures, 
after  the  history  and  propaedeutics  of  homoeopathy,  can 
(according  to  my  humble  opinion)  be  no  other  than  the 
Physiology  of  Medicines;  and  that  here  a  comparatively 
new  path  of  science  has  to  be  opened.  A  new  text*book 
would  have  to  be  prepared  for  the  purpose.  And,  supposing 
the  work  to  do  credit  to  its  author,  could  it  be  finished  after 
less  than  months  or  rather  years  of  hard  study  ? 

As  to  the  Clinical  chair,  that  would  present  no  such 
difficult  problem  to  the  scientifically  trained  and  experienced 
homoeopathic  practitioner.  In  fact,  there  exist  here  and 
there  (for  instance,  in  Vienna)  such  institutions  in  essence, 
if  not  in  name  and  form.  In  this  respect,  we  always  could, 
and  still  can,  help  ourselves;  we  have  not  waited  for  the 
professorship  privileged  and  endowed  by  Government,  for 
the  professor  and  his  salary,  but  have  just  acted  as  our 
love  of  the  subject  and  our  zeal  dictated. 

Thus  Dr.  Wurmb,  in  the  hospital  of  the  Sisters  of 
Mercy  at  Leopoldstadt,  for  many  years  gave  very  instruct 
tive  lectures,  of  which  The  Clinical  StiAdies  by  Wurmb  and 
Caspar,  (Vienna,  1852,)  are  a  good  proof.  The  lectures 
were  attended  by  several  young  physicians. 

Thus,  too,  my  honoured  friend  Dr.  Fleischmann,  from  the 
filrst  year  of  his  appointment  to  the  Gumpendorf  Hospital, 
exerted  himself,  though  not  in  formal  lectures,  yet  by  oc- 
casional explanations  of  the  reasons  for  selecting  the  suitable 
remedies,  by  practical  hints  and  indications  at  the  bedside  of 
the  patients,  to  facilitate  to  his  pupils  the  comprehension  of 
the  new  medical  doctrine,  and  to  lead  them  to  the  knowledge 
of  homoeopathic  treatment.  Out  of  his  clinical  school,  where 
colleagues  young  and  old,  and  from  far  and  near,  were  to  be 
found,  proceeded  in  those  .days  most  of  the  homoeopathic 
proselytes.     Also  from  his  successor  in  office,  the  strenu*^ 
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ous  but  unfortanately  overirorked  Dr.  Bothhanselj  young 
practitioners  may  learn  what  is  needful  for  them.  (More 
than  100  sick  poor  often  throng  his  daily  dispensary  recep* 
tions.) 

The  third,  which  is  the  largest  homoeopathic  dispensary 
in  Vienna,  was  founded  by  the  municipality  in  Sechshaus, 
and  is  directed  and  managed  by  Dr.  J.  O.  Miiller.  His 
oratorical  talent,  and  intimate  knowledge  of  the  Materia 
Medica  and  literature  of  homoeopathy,  besides  an  extensive 
practice  of  many  years,  qualify  him  eminently  for  a  clinical 
instructor.  He  is  engaged  in  the  hospital  five  to  six  hours 
daily.  The  young  doctors,  if  they  be  willing,  will  not  pass 
out  of  his  dispensary  untaught. 

Thus,  what  the  New  Years  Discourses  say  of  the  want 
of  homoeopathic  dispensaries  does  not  at  least  apply  to 
Vienna.  Also  the  inference,  drawn  from  the  scanty  supply 
of  young  homoeopathic  physicians,  as  to  its  diminished 
diffusion,  and  a  decrease  in  its  adherents  amongst  the 
population,  proves  to  be  as  regards  Vienna  and  most 
countries  of  the  Austrian  empire  very  problematical.  The 
establishment  of  regular  professorships,  arranged  and  en- 
dowed in  a  manner  analogous  to  those  of  the  allopathic 
school,  for  both  the  theory  and  practice  of  homoeopathy, 
where  the  teachers  might  make  the  study  and  advance  of 
physiological  therapeutics  the  exclusive  object  of  their  life, 
is  not  to  be  expected  from  the  existing  medical  dynasty  of 
Austria ! 


LARYNGITIS    SYPHILITICA. 
By  Dr.  Meyerhoffer,  of  Nice. 

Madame  B —  consulted  me  June  llth,  1869.  She  is  30 
years  old,  of  a  dark  sallow  complexion  and  nervous  tempera- 
ment ;  married  for  ten  years.  She  had  two  r  healthy 
children,  but  has  lived  for  the  last  three  years  separated 
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frjom  her  husband.  She  was  often  subject  to  hysterical 
attacks^  and  underwent  a  course  of  treatment  of  cauteriza- 
tions of  the  OS  uteri  about  a  year  ago,  and  from  thence- 
forward had  no  return  of  nervous  attacks^  nor  had  she  ever 
had  any  cutaneous  affection.  About  a  week  since  she  began 
to  complain  of  sore  throat  with  soreness  in  the  mouth. 
Gradually  the  deglutition  became  difficult  and  painful^  and 
the  voice^  first  husky,  became  at  last  quite  hoarse.  After 
having  tried  gargles  without  benefit,  she  decided  on  having 
medical  advice. 

Status  prtBS&M. — I  perceive  at  once  fissures  at  the  left 
corner  of  the  mouth,  while  inside  the  lips  of  the  same  side 
a  large  mucous  patch,  with  irregular  edges,  of  a  reddish 
violet  tint,  encircles  the  upper  and  lower  lip  in  form  of  a 
crescent,  jrd  of  an  inch  wide  at  its  greatest  breadth  in  the 
corner  of  the  mouth.  The  appearance  of  this  patch  is  like 
that  produced  by  the  application  of  nitrate  of  silver  on  the 
mucous  membrane,  cut  in  different  directions  in  fissures. 
On  the  same  side,  a  little  farther  behind,  is  another  irregu- 
lar roundish  mucous  patch  of  similar  appearance,  begin- 
ning in  the  furrow  which  unites  the  gums  and  the  cheek, 
extending  over  the  latter  to  the  size  of  a  shilling,  and  sepa- 
rated at  its  upper  extremity  by  a  sm^l  bridge  from  a  third 
similar  patch  of  a  more  elliptic  form.  Both  tonsils  are 
enlarged  and  excavated  by  deep  jagged  ulcers,  the  bottom  of 
which  is  partly  covered  by  a  greyish  white  exudation ;  above 
the  left  tonsil  is  a  fourth  mucous  patch  in  a  state  of  ulcera- 
tion, extending  over  the  pillars  of  the  velum  towards  the 
pharynx ;  the  latter  is  of  a  dark  red  colour,  covered  in  some 
places  with  patches  of  a  viscid  mucus.  The  gums  are 
healthy,  no  salivation  es^ists;  the  glands  on  both  sides  of  the 
neck  are  enlarged  and  hard,  particularly  on  the  left  side, 
and  may  be  felt  like  a  string  of  large  beads.  The  voice  of 
the  patient  is  muffled,  and,  when  she  tries  to  speak  aloud, 
quite  hoarse ;  she  complains  of  a  dryness,  burning  pain,  and 
a  sensation  of  tightness  in  the  larynx :  moreover,  she  ex- 
periences great  pain  in  the  mouth  when  eating,  so  that  for 
several  days  she  has  been  obliged  to  abstain  from  solid  food. 
The  deglutition  is  very  difficult  and  painful ;  for  more  than 
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a  week  she  has  been  suffering  from  more  or  less  continual 
severe  headache^  less  in  the  dnv,  increasing  in  the  nighty  ex- 
tending from  the  frontal  bones  all  over  the  skull.  She  feels 
very  weak  and  depressed,  has  no  appetite,  no  eruption  on 
the  skin — nothing  particular  to  mention  of  the  different 
organic  functions.  This  patient  denies  having  had  any 
sexual  intercourse  since  her  separation  from  her  husband,  or 
of  any  disease  of  the  genital  organs  since  she  was  cauterized 
a  year  ago ;  but,  on  close  investigation,  she  mentioned  having 
had  a  boil  on  the  vulva  two  months  before,  which,  according 
to  her  account,  soon  yielded  to  some  hip-baths.  On  local 
examination,  I  found  an  indurated  cicatrice  on  the  margin 
of  the  left  labium  majus  towards  the  inferior  commissure  ; 
otherwise  nothing  doubtful  was  to  be  detected,  although  I 
examined  with  the  speculum.  The  anus,  too,  is  quite  free  of 
any  lesion ;  but  the  glands  in  the  left  groin  are  enlarged  and 
hard,  of  the  size  of  large  peas. 

What  was  the  nature  of  this  disease?  The  patient 
denied,  notwithstanding  our  repeated  questioning,  having  had 
any  connexion  for  the  last  two  years.  The  absence  of  sali- 
vation, as  well  as  the  healthy  state  of  the  gums,  excluded 
stomatitis  mercurialis,  and  scurvy ;  aphthae,  more  circum- 
scribed, with  the  characteristic  ulceration  in  the  centre, 
are  indifferently  spread  over  the  mucous  membrane  of  the 
mouth,  and  particularly  on  the  under  lip  and  cheeks,  last 
but  a  short  time,  and  are  very  painful  from  the  beginning  : 
all  these  are  symptoms  of  which  we  find  no  trace  in  our 
case.  The  buccal  diphtheria  invades  every  part  of  the 
mouth,  but'more  particularly  the  gums ;  and  if  the  diphthe- 
ritic  exudation  is  removed,  it  leaves  no  trace  of  ulceration, 
unless  it  be  in  malignant  diphtheria,  where  other  symptoms 
concur  to  establish  the  diagnosis.  Neither  could  the  affection 
of  our  patient  be  mistaken  for  the  thrush  or  muguet,  this 
being  an  infantile  disease,  occurring  in  adults  only  after  long 
exhausting  diseases  shortly  before  death.  We  have  only  to 
mention  noma  to  exclude  it  at  once.  There  remains,  there- 
fore, no  other  answer  to  our  question  than  constitutional 
syphilis  in  its  secondary  form.  The  mucous  patches  with 
their  fissures,  the  ulceration  of  the  tonsils,  the  swelling  of 
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the  glands  of  the  neck^  the  general  progress  of  the  disease^ 
considered  all  together^  confirm  this  diagnosis  even  if  the  in- 
durated scar  on  the  vulva  did  not  exist.  The  denial  of  the 
patient  as  to  having  had  any  sexual  connexion  is  easy  to 
understand.  It  is  true^  she  could  have  been  infected  other- 
wise^ as^  for  instance,  nursing  a  syphilitic  ehild,  or  kissing 
persons  affected  in  this  way ;  but  no  such  cause  could  be 
discovered. 

Prescription, — Nitr.  Add  2,  gtt.  iij,  ter  die ;  the  same  as 
a  gargle,  12  drops  of  the  pure  acid  in  six  ounces  of  water ; 
liberal  but  moderate  diet. 

Under  this  treatment  the  local  affection  in  the  mouth 
and  fauces  improved  rapidly,  so  that  on  the  27th  the  mucous 
patches  had  disappeared,  the  ulcers  of  the  tonsils  were 
healed,  and  the  voice  was  restored  to  its  normal  'condition  ; 
the  general  state  of  health  was  so  ameliorated,  that  Madame 
R —  considered  herself  quite  well.  However,  the  swelling 
of  the  glands  on  the  neck  had  undergone  no  change.  The 
patient  wished  to  spend  a  week  in  the  country,  and  was  left 
for  that  time  without  medicine.  She  only  returned  to  me 
on  the  15th  of  July,  much  distressed  about  a  rosy  exan- 
them  very  much  like  the  measles  covering  her  face — the 
trunk,  and  upper  extremities,  but  more  particularly  the 
chest ;  at  the  same  time,  her  nights  were  disturbed  by  a^ 
severe  supra-orbital  pain,  which  obliges  her  to  leave  her  bed 
and  walk  about  as  the  only  means  of  getting  relief  from  it : 
in  the  day  the  same  pain  returns  as  soon  as  she  lies  down. 
She  attributes  this  eruption  and  headache  to  a  cold  bath  she 
had  been  taking  on  the  12th.  However,  she  began  to  re- 
mark a  considerable  falling  off  of  her  hair  soon  after  she  went 
into  the  country  ;  the  scalp  is  scurfy,  and  the  hair  very  dry. 
She  complained  further  of  want  of  appetite,  great  weakness, 
and  a  general  feeling  of  illness.  The  glands  on  the  neck  the 
same  as  before. 

Prescription. — Bin^iodide  of  Mercury  trit.  2,  gr.  i,  ter 
die. 

July  25th.-— The  exanthem  has  disappeared;  she  suffers 
much  less  from  headache ;  glands  diminished  in  size ;  the 
scalp  in  the  same  condition. 
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Continue  medicine. 

Gradually  every  constitutional  symptom  receded^  so  that 
towards  the  end  of  August  the  hair  ceased  fallings  so  that 
nothing  remained  of  this  disease  but  a  slight  alopecia  and 
the  scars  in  the  buccal  cavity.  I  have  seen  this  patient 
twice  since  that  time  and  at  long  intervals  for  slight  indis- 
positions :  she  enjoyed  very  good  healthy  and  I  could  detect 
no  tertiary  symptoms. 

In  this  case  the  action  of  the  Nitric  Add'WM  a  decidedly 
favorable  one  on  the  secondary  affection  of  the  mucous  mem- 
brane :  and  we  may  observe  here  that  generally  this  medicine 
will^  in  most  cases  of  mucous  patches  on  the  mucous  mem- 
brane as  well  as  on  the  skin^  and  where  there  exist  mucous 
tubercles,  prove  most  efScacious,  even  before  the  patients 
have  been  treated  with  Mercury.  Nitric  Acid  is,  next  to 
Mercury,  one  of  the  most  important  medicines  in  the 
secondary  form  at  its  proper  place  and  in  proper  doses*— Ist 
and  2nd  dilution  from  6  to  24  drops  pro  die :  its  particular 
spheres  are  the  mucous  patches,  mucous  tubercles,  general 
weakness  of  constitution,  or  when  the  system  has  been 
poisoned  by  Mercury  or  shattered  by  the  disease  itself. 
But  for  all  that.  Mercury  remains  the  most  powerful  remedy 
for  neutralizing  syphilitic  poison.  If  for  any  medicine  the 
question  of  the  quantity  to  be  administered  is  always  a 
serious  one,  it  becomes  one  of  vital  importance  with  this 
remedy  in  its  administration  in  the  secondary  form  of 
syphilis :  if  the  old  school  practice  submits  the  paiient  to 
the  influence  of  Mercury  till  salivation  shows  that  the 
system  is  saturated  with  it,  and  does  in  this  way  incredible 
mischief,  the  other  extreme,  that  of  infinitesimal  doses,  does 
no  less  harm  by  pretending  to  cure  a  specific  disease  by 
their  means,  which,  according  to  our  experience,  are  utterly 
inadequate  to  efiect  it,  however  well  the  medicinal  agent 
employed  may  be  chosen.  We  know  of  no  case  of  indurated 
chancre,  or  genuine  secondary  affection  of  the  skin  or  the 
mucous  membranes,  being  cured  by  the  12th  or  30th  dilu- 
tion of  Mercury,  Our  literature  maiAtains  a  very  prudent 
silence  on  this  subject,  or  when  some  cases  are  quoted  they 
are  instances  of  soft  chancre,  which,  with  simple  dressing 
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and  cleanliness,  would  have  been  cicatrized  in  as  shorf;  a 
time  as  that  required  by  the  treatment.  Lfon  Simon  fils 
quotes  a  case  of  indarated  chancre  treated  with  Mercury 
according  to  the  usual  system  by  an  allopath,  and  where 
Simon  fils  was  consulted :  the  ulcer  was  cicatrized,  leaving 
behind  an  indurated  scar  and  induration  of  the  glands  in 
the  groins.  He  prescribed  in  succession  Lachesis  24,  Merc, 
9ol,  18,  Lachesis  18,  Sulphur  30,  and,  again,  Lachesis  12. 
The  patient  was  under  this  treatment  from  July  20th  till  the 
end  of  November,  1851,*  by  which  time  the  induration  of 
the  cicatrice  and  the  glands  had  disappeared :  it  will  not  be 
superfluous  to  mention  that  the  patient,  while  submitted'  to 
this  course  of  medicine,  was  living  nearly  all  the  time  in  the 
country.  We  abstain  from  any  commentary  on  this  case. 
It  is  indeed  curious  to  behold  the  contradictions  to  which 
the  want  of  knowledge  of  the  appropriate  quantity  of 
Mercury  sufficient  to  neutralize  the  syphilitic  virus,  but  still 
small  enough  not  to  produce  the  pathogenetic  symptoms  of 
this  drug,  may  lead.  The  overdosing  of  Mercury  has  had 
for  its  consequence  that  a  good  number  of  physicians  of  the 
present  time  consider  tertiary  affections  as  productions  of 
Mercury y  and  not  of  syphilitic  virus. 

But  to  understand  the  reasoning  of  the  latter  it  is  neces- 
sary to  cast  a  glance  on  the  questions  which  have  preoccu- 
pied the  syphilographs  for  the  last  fifteen  years,  with  regard 
to  the  proper  division  of  the  secondary  and  tertiary  manifes- 
tations of  the  venereal  disease. 

The  chronological  division  had  for  long  been  the  only 
guide  of  the  physician,  till  Bicord  combined  it  with  other 
conditions,  deduced  from  the  tissue  invaded  by  the  disease, 
as  well  as  from  the  importance  of  the  local  affection. 
According  to  him,  secondary  affections  are  no  longer  conta- 
gious, but  hereditary ;  tertiary  syphilis  can  also  be  transmitted 
to  the  offsprings  but  takes  then  the  character  of  scrofula.f 
Bicord    enumerates   as    secondary    symptoms  —  indurated 

*  L^n  Simon  fils,  Mtdadiet  v4n4rien»e9.    Fwia,  1860,  p.  851. 

t  Ricord,  TraiU  pratique  des  malad,  vSnir.  Paris,  1838,  p.  643.  Since 
the  publication  of  this  work  the  views  of  Bicord  have  somewhat  been  modified 
In  favonr  of  secondary  contagion. 
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chancre,  secondary  bubo,  exanthemata,  mucous  tubercles ; 
ulcers  of  the  throat,  the  velum,  and  the  nose ;  iritis,  alopecia, 
and  falling  off  of  the  nails.  As  tertiary — ^sarcocele,  subcu- 
taneous tubercles,  lupus,  dolores  osteocopi,  periostitis  and 
ostitisi  gummata  and  nodes;  lesions  of  the  muscles,  the 
brain,  the  liver,  &c.  Secondary  affections  occupy  the  more 
superficial  tissue  of  the  skin  and  the  mucous  membrane ; 
while  the  tertiary  ones  invade  the  subcutaneous,  submucous, 
and  fibrinous  tissues,  as  well  as  the  more  profound  and 
internal  organs. 

Independently  of  the  error,  so  serious  in  its  consequences, 
that  secondary  affections  are  not  infectious,  this  division 
cannot  satisfy  either  from  the  scientific  or  from  the  practical 
point  of  view.  If  nature  had  really  drawn  such  an  absolute 
line  of  separation  between  these  two  forms  of  accidents,  the 
result  in  praxi  would  be  that  the  medicinal  agents  must  be 
different  in  both  of  these  forms ;  but  this  is  not  the  case. 
Ricord  applies  Mercury  not  only  in  the  secondary,  but  also 
in  the  tertiary  form ;  and  in  denying  to  the  latter  its  virulent 
character,  he  thus  gives  to  the  opponents  of  mercurial  treat- 
ment a  motive  for  refuting  the  specific  stamp  of  these 
lesions,  and  for  attributing  their  existence  to  the  effects  of 
Mercury.  He  confesses  himself,  **  an  apparent  confusion  in 
this  perfect  order  is  only  produced  by  the  intervention  of 
medicinal  agents,  so  that  one  can  say  the  most  beautiful 
confusion  is  often  the  work  of  art.^' 

Ricord  was  not  aware  that  with  this  very  phrase  he 
characterised  his  own  system,  based  only  on  a  superficial 
clinical  method.  Syphilidology  requires  anatomical  experi- 
ment as  much  as  other  branches  of  medical  science.  Por 
the  time  when  only  the  chronological  accession  of  lesions  in 
superficial  organs  were  considered,  clinical  observation  was 
sufiicient ;  but  when  specific  diseases  of  internal  organs  came 
into  consideration,  who  was  there  that  could  determine  at 
what  moment  the  liver  began  to  be  affected  in  constitutional 
syphUis? 

Barensprung  first  introduced  the  anatomo-pathological 
division.  According  to  him,  secondary  syphilis  causes 
congestion  and  exudation  of  easy  absorption,  while  tertiary 
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is  productive  of  tubercles  everywhere  in  its  manifesta- 
tions. 

Sigmund,  one  of  the  most  experienced  and  cautious 
syphilidologists^  expresses  himself  with  great  circumspection 
upon  the  tertiary  symptoms;  he  considers  in  his  statistics 
all  the  symptoms  appearing  from  the  middle  of  the  fourth 
month  as  tertiary. 

This  want  of  unity  among  speciidists  has  afforded  to  the 
antagonists  of  Mercury  the  opportunity  for  attacking  first 
partially,  and  then  altogether,  the  reality  of  the  tertiary  form, 
and  to  consider  the  symptoms  of  the  latter  as  pathogenetic 
of  Mercury.  Herrmann*  was  the  first  who  declared  all 
the  consecutive  accidents  of  syphilis  as  symptoms  oi  Mercury  \ 
and  he  recognised  in  the  secondary  form  as  syphilitic  only 
condyloma,  exanthemata,  and  affections  of  the  throat.  He 
as  well  as  Lorinserf  stated,  in  support  of  this  view,  a  very 
serious  proof  of  conviction,  viz.,  the  detection,  by  Kletzinsky, 
of  quicksilver  in  the  urine  of  a  patient  with  constitutional 
syphilis  treated  successfully  with  Kali  hydriodicum.  Baren- 
sprung  also  joined  the  anti«mercurialist  party  with  some 
little  reservation.  According  to  him,  Mercuiy  does  not  cure 
syphilis,  but  its  constitutional  effects  hide  the  visible  symp- 
toms of  venereal  disease.  Syphilis  remains  latent  as  long 
as  the  organism  is  under  the  influence  of  Mercury,  to  re- 
appear again  in  another  less  favorable  form,  and  this  in 
direct  proportion  as  the  constitution  of  the  patient  has 
meanwhile  been  weakened  and  broken.  But  he  does  not 
go  so  far  as  to  consider  the  tertiary  symptoms  as  the  result 
of  Mercury;  he  recognises  them  as  sequelae  of  syphilitic 
virus  in  a  constitution  shattered  by  mercury  or  other 
causes. 

Thus  the  opinions  of  those  who,  by  their  position,  are 
entitled  to  take  the  lead  in  this  serious  question,  differ  so 
far  that  one  hardly  knows  what  are  secondary  and  what 
tertiary  symptoms,  and  if  the  latter  are  syphilitic  or  only 
the  pathogenetic  effects  of  Mercury.  Thanks  to  the  irra- 
tional   administration  of  Mercury  in  syphilitic  affections 

*  Die  Sekandiunff  det*  Sjfphilis  ohtie  yiercur,    Wicn,  1857* 
t  WiMtr  tH€dix.  Wbvhentchrifi,  1858,  Ko.  10->2h 
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this  confusion  has  been  brought  on,  and  actually  extremes 
meet.  However^  it  is  not  difficult  to  find  in  the  literature 
of  syphilis  a  great  number  of  cases  where  tertiary  symptoms 
have  been  observed  without  the  patient  ever  having  taken 
Mercury  (Ricord,  Traiti,  p.  658).  Fergusson  {Med.  Chir. 
TVans.j  vol.  iv,  pp.  2 — 6),  who  accompanied  the  English  army 
into  Portugal,  says — "  The  use  of  Mercury,  when  pushed  to 
the  extent  that  can  at  all  constitute  it  a  remedy  in  any 
stage,  is  actually  unknown  to  the  native  practitioners,  who, 
in  that  point  of  view,  religiously  abstain  from  its  use,  con« 
sidering  it  with  horror  as  one  of  the  poisons  which  foreign- 
ers madly  wield.''  On  the  other  hand,  it  suffices  to  read 
the  pathogenetic  as  well  as  the  toxical  effects  in  Christison's 
Treatise  on  Poisons,  Orfila's  Traits  des  Poisons,  and  Buch* 
ner's  Besearches  on  the  Physiological  Action  of  the  Bichloride 
of  Mercury,  and  last,  but  not  least,  the  Provings  of  Mercury, 
by  Hahnemann  and  his  disciples,  to  understand  how  this 
confusion  could  arise,  and  that  the  anti-mercurialists  are 
not  altogether  in  the  wrong. 

It  is  really  a  calling  providentially  entrusted  to  the 
representatives  of  the  homoeopathic  principle  to  bring  to 
light  the  hidden  truth,  and  to  lessen  the  evils  to  which 
erring  humanity  is  heir.  It  is  not  one  of  its  least  triumphs 
to  have  already  shown  that  comparatively  very  small  doses 
of  Mercury  are  sufficient  to  neutralise  syphilitic  virus  in 
primary  and  secondary  affections  without  affecting  the 
system  otherwise. 

I  generally  prescribe  the  second  or  third  trituration  from 
one  to  three,  seldom  four  grains,  pro  die,  with  the  best 
effects  and  without  ever  having  observed  pathogenetic  con- 
sequences. 

May  we  be  allowed  to  quote  the  following  case,  merely 
as  presenting  some  etiological  interest? 

Mrs.  N —  came  to  consult  me  on  the  2nd  instant  for 
her  baby,  six  weeks  old,  which  was  brought  to  me  by  its 
wet-nurse.  The  mother  has  been  married  ten  years ;  is 
twenty-eight  years  old,  of  good  moral  conduct ;  this  child 
is  the  first  she  ever  had,  nor  has  she  ever  had  a  miscarriage 
or  niiy  disease.     Her  pregnancy  presented  nothing  worth 
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mentioning^  and  she  was  delivered  at  the  full  time  of  an 
apparently  healthy  female  child.  Being  iu  service,  she  was 
obliged  to  give  her  child  out  to  nurse  in  the  country  at 
some  distance  from  Nice. 

For  about  three  weeks  the  baby  continued  to  be  well, 
and  then  began  to  decline  and  fall  away ;  at  the  same  time 
the  lower  extremities  became  the  seat  of  an  eruption.  It 
appears  tliat  after  a  week  this  affection  of  the  skin  diminished, 
but  only  to  break  out  again  soon  afterwards  with  more  in- 
tensity. As  neither  the  saying  vf  masseB  nor  the  local 
application  of  pulverised  common  Bark  benefited  the  child, 
her  mother  desired  the  nurse  to  bring  it  to  town  for  medical 
advice. 

Status  praaens. — ^The  baby  is  of  the  normal  size  and 
development  of  its  age,  but  presents  a  peculiar  physiognomy 
of  premature  age ;  the  skin  of  the  face  is  of  a  pallid  sooty 
tint,  particularly  on  the  forehead,  eyebrows,  chin,  nose,  and 
cheeks ;  the  whole  body  shows  in  a  less  degree  the  same 
appearance.  Chest,  back,  and  abdomen  are  covered  with 
numerous  roseola  spots,  some  of  which  are  beginning  to 
take  a  yellow  hue,  while  the  inside  of  both  legs,  from  their 
commissure  down  to  the  heels,  is  the  seat  of  numberless 
confluent  mucous  patches,  so  that  on  first  view  it  appeared 
like  one  large  colouration  with  islets  of  whitish  round 
patches  such  as  would  be  produced  on  the  skin  by  the 
prolonged  application  of  poultices;  numerous  erosions, 
cracks,  and  superficial  ulcers,  which  discharge  a  serous 
liquid  of  a  peculiar  odour,  blend  themselves  with  the  white 
patches.  The  whole  is  separated  from  the  healthy  skin  by 
a  slightly  elevated,  irregular,  roundish  red  border ;  the  labia 
majora,  the  anus,  and  the  buttocks  are  also  affected  in  the 
same  manner,  while  some  cracks  exist  in  the  axillae  without 
any  redness  or  other  pathological  symptom.  According  to 
all  appearances,  the  child  has  been  kept  clean.  The  baby 
is  moreover  much  emaciated ;  its  voice  when  it  cries  has  a 
peculiar  hoarseness,  and  in  sucking  it  is  not  able  to  swaillow 
more  than  three  or  four  mouthfuls  without  stopping  and 
letting  go  the  nipple,  as  if  from  want  of  strength :  this  last 
symptom  has  existed  for  the  last  five  or  six  days.     Nose, 

VOL.  XXIV,  NO.  XCVII. — JULY,  1866.  B   B 
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mouthy  and^  as  far  as  we  could  see,  the  fauces,  presented 
nothing  else  anomalous  than  great  paleness  of  the  mucus 
membrane. 

The  wet-nurse  complains  of  having  had  a  sore  on  the  left 
nipple  for  the  last  few  days,  on  examining  which  I  find  an 
ulcer  of  a  suspicious  character  at  its  inferior  base.  The 
most  careful  inspection  of  this  person,  as  to  other  lesions, 
remained  without  any  result.  She  is  a  peasant  of  about 
thirty-five  years  of  age,  of  a  bilio-nervous  temperament  and 
good  constitution ;  has  had  several  children,  and  was  confined 
ten  months  ago;  her  last  child,  a  fat  healthy  boy,  was 
nursed  by  her  till  she  took  this  nurse-child ;  she  declares 
never  to  have  had  any  fissures,  though  she  has  nursed, 
besides  her  own,  a  good  many  children  of  strangers. 

The  roseola  determined  my  choice  at  once  on  Mercury, 
and  to  obtain  a  rapid  result  I  prescribed  the  second  dilution 
./^  of  the  bichloride  of  this  mineral,  four  drops  a  day  for 
the  child  and  six  drops  for  the  nurse.  I  cauterised,  more- 
over, the  ulcer  on  the  nipple  immediately  with  nitrate  of 
silver ;  ordered  the  child  to  be  nursed  artificially  and  bathed 
daily. 

April  9th. — The  nipple  of  the  nurse  is  quite  healed. 
Notwithstanding  my  order  not  to  give  the  child  the  breast, 
she  continued  to  do  so,  and  declares  that  the  very  next 
day  after  the  child  had  taken  the  medicine,  it  could  swallow 
easily  and  empty  the  breast  without  interruption.  The 
change  in  the  child  was  in  every  respect  remarkable :  the 
numerous  patches,  erosions,  and  ulcers  have  disappeared, 
leaving  only  slight  marks  behind;  the  vulva,  anus,  and 
buttocks  show  still  some  remains  of  the  patches ;  no  trace 
of  roseola;  the  voice  is  more  natural,  and  the  child  has 
already  gained  flesh;  colour  of  the  skin  about  the  same. 
Continue  medicine. 

There  could  not  be  the  least  doubt  about  the  nature  of 
the  cutaneous  affection  of  this  child;  the  peculiar  ulceration 
of  the  skin,  the  roseola,  the  mucous  patches,  cracks,  erosions, 
and  ulcerations,  as  well  as  the  results  of  the  specific  treat- 
ment, established  it  as  the  secondary  form  of  syphilis.  We 
abstain  here  from  urging  the  proof  of  infection  from  the 
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child  to  the  uurse^  as^  though  we  are  morally  convinced 
that  the  ulcer  of  the  nipple  was  of  specific  character^  it  was 
not  accompanied  by  other  symptoms  which  would  give  that 
undeniable  evidence  that  science  requires. 

The  question  here  at  issue  is^  through  which  channel  has 
this  child  been  infected  ? 

The  most  thorough  ocular  inspection  of  the  mother  only 
proved  her  to  be  a  very  healthy  woman^  devoid  of  any 
specific  taint ;  neither  can  we  consider,  as  already  implied^ 
the  nurse  to  be  the  cause  of  infection.  On  questioning  the 
mother  of  the  child  closely  if  her  husband  had  had  any 
disease,  wc  hear  that  he  was  suffering  for  a  long  time,  more 
than  a  year  ago,  from  sore  throat  and  ulcers  on  the  tongue, 
so  that  for  some  time  he  was  not  able  to  take  solid  food, 
from  the  pain  caused  by  its  contact  with  the  tongue.  I 
have  not  yet  been  able  to  see  her  husband ;  but  as  no  other 
way  of  infection  could  be  detected,  this  more  than  suspicious 
sore  throat,  with  ulcen  on  the  tongue,  may  well  be  con- 
sidered as  the  cause  of  the  secondary  syphilitic  symptoms  in 
the  child,  directly  transmitted  in  generation  by  the  father. 

But  it  will  be  objected,  the  throat  affection  of  the  father 
was  not  syphilitic,  else  how  was  it  possible  that  in  this  case 
secondary  syphilis  could  be  communicated  to  the  offspring 
without  the  mother  being  infected  ?  is  it  at  all  likely  that 
a  wife  can  escape  scatheless  from  cohabitation  with  a 
husband  infected,  as  we  consider  this  one  to  have  been  ? 
It  cannot  be  denied  that  in  most  cases  the  father  is  rarely 
affected  with  syphilis  without  communicating  it  to  the 
mother,  either  before  or  during  pregnancy,  so  as  to  render 
it  often  difficult  to  decide  from  which  of  the  parents  a 
syphilitic  child  has  inherited  the  disease.  This  circumstance 
has  led  some  writers  to  the  erroneous  conclusion  that  the 
power  of  the  father  to  transmit  syphilis  to  his  child  is  nrach 
more  limited  than  that  of  the  mother;  some  even  deny 
it  altogether  (Vassal,  Bouchet).  However,  numerous  con* 
elusive  facts  confirm,  beyond  any  doubt,  the  theory  that 
syphilis  can  be  transmitted  from  father  to  child  without 
infecting  the  mother.  Cedersehjold,  Swediaur,  Bertin, 
Depaul,  Baehr^  and  others,  quote  cases  in  support  of  this 
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view,  whicli  stand  the  test  of  criticism.  If  our  case  is  not 
as  conclusive  in  its  evidence,  it  contributes  at  least  morally 
to  corroborate  the  possibility  of  the  direct  transmission  of 
syphilis  from  father  to  child. 
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{Continued  from  page  232.) 

There  certainly  remains,  even  then,  the  bare  supposition 
that  all  the  symptoms  originate  from  a  single  prover,  which 
I  hold  to  be  at  least  probable ;  so  here  also  there  is  a  lack 
of  information  as  to  the  experimenters  and  the  size  of  th^ 
doses.  In  spite  of  these  defects,  we  may  be  allowed  to 
make  the  attempt  with  the  symptoms  of,  1st,  Wislicenus ; 
2nd,  Hartmann;  3rd,  Meyer;   and,  4th,  Wagner. 

Tlie  results  of  the  proving  of  Wislicenus  are  arranged 
chronologically  as  follows  : 

We  may  conclude  from  symptom  585,  that  early  in  the 
morning  he  took  a  dose  of  {tinct.?)  Chin.,  and  probably  a 
considerable  one. 

In  a  quarter  of  an  hour,  symptom  415— Pricking  like 
needles  over  the  right  shoulder-blade,  and  on  the  left  side 
of  the  chest. 

In  half  an  hour,  symptom  83 — A  momentary  contrac- 
tion in  the  forehead,  as  if  it  drew  the  skin  to  a  central 
point. 

In  an  hour,  symptom  394 — Periodical  dull  stitches  in  the 
cavity  of  the  chest  from  within  outwards,  whether  at  rest  or 
moving,  and  without  regard  to  respiration. 

In  two  hours,  symptoms  343  and  344 — Increased  dis- 
charge of  urine  with  burning  in  the  orifice  of  the  urethra; 
continued  burning  there,  with  a  sensation  of  soreness  on  the 
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edge  of  the  prepuce ;  both  especially  painful  from  the  fric- 
tion of  the  clothes. 

In  three  houi's,  symptom  85 — Pressure  on  the  face,  es- 
pecially near  the  nose  and  cheek,  with  contraction  of  the 
eyelids,  as  if  the  upper  and  lower  were  drawn  towards  each 
other. 

In  four  hours,  symptom  627 — Internal  chill  without  per- 
ceptible external  cold. 

In  six  hours,  symptom  103 — The  left  lower  eyelid 
twitching  hither  and  thither. 

In  sixteen  hours,  symptom  585 — In  the  evening,  on  falling 
asleep,  awakened  by  confused  dreaming  visions. 

In  twenty-one  hours  (i .  e.,  not  very  long  after  midnight  ?), 
symptom  421 — Painful  wrench  in  the  sacrum. 

In  twenty-four  hours  (early  on  the  second  day)  symptom 
378 — Pressure  outwards  in  the  region  of  the  lowest  rib 
(right  or  left?). 

In  forty-eight  hours  (early  on  the  third  day),  symptom 
316 — Abundant  discharge  of  flatus,  with  a  drawing-in  the 
abdomen  during  a  hard,  difficult  stool. 

In  seventy-two  hours  (early  on  the  fourth  day),  symptom 
474 — Tearing  in  the  thigh  bones  from  above  downwards, 
both  at  rest  and  when  moving,  by  fits,  for  several  days 
(consequently,  no  doubt,  on  the  fifth  day,  of  which  no  notice 
was  taken). 

After  six  days  (on  the  seventh  ?),  symptom  122 — Pain  on 
the  left  ear,  on  touching  it. 

After  eight  days  (on  the  ninth  ?),  symptom  154 — Scraping 
on  the  palate,  even  without  swallowing;  and  symptop  477 
— Painful  sensibiHty  of  the  skin  on  the  thighs  from  the 
friction  of  the  clothes,  as  if  the  skin  were  raw  and  covered 
with  pimples. 

After  nine  days,  symptom  8 — Confusion  of  the  head  like  a 
cold  (from  the  China  taken  ten  days  previously  ?) ;  and  symp- 
tom 354 — Cold  in  the  head,  with  sensitiveness  of  the  nose, 
and  a  few  pimples,  sore  to  the  touch,  on  the  edge  of  the 
nostrils  and  the  septum  nasi.  (Evidently  nu  independent 
afifection  which  has  nothing  to  do  with  China), 

Leslly,  after  eleven  days,  syipptora  202 — A  feeling  of  emp- 
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tiness  in  the  gullet  and  CBSophagas  (what  is  the  distinction 
between  '*  gullet"  and  "  oesophagus  ?")  With  symptoms 
127  and  596  no  time  of  occurrence  is  added. 

On  a  review  of  all  this^  there  is  (as  the  gentle  reader 
will  say  to  himself)  only  need  of  the  very  simple  remark^ 
that  we  have  not  before  us  the  slightest  indication  of  a 
typical  process^  or  of  an  intermittent  fever. 

We  subjoin  the  chronological  review  of  the  results  of  a 
proving  by  F.  Hartmann^  consisting  of  thirty-eight  symptoms. 

This  work  of  Hartmann's  seems  to  be  decidedly  the  best 
of  all  that  we  have  as  yet  found  in  the  Materia  Medica 
Pura;  it  seems  likewise  highly  probable  that  Hartmann 
himself  was  the  prover.  From  symptom  219,  one  may 
infer  that  the  time  of  taking  the  medicine  was  the  forenoon. 
The  quantity  is  unfortunately  not  knowp. 

The  sequence  of  symptoms  then  is  as  follows : 

Immediately  after  taking  it,  a  bitter  taste  in  the 
throat,  obliging  him  to  be  constantly  swallowing  saliva  (175) 
and  eructate  (204).  In  a  quarter  of  an  hour,  pupils  much 
dilated  (110),  yawning,  and  stretching  of  the  limbs  (597).  In 
half  an  hour,  a  contraction  in  the  scrob,  cordis  impeding  the 
respiration  (237).  In  three-quarters  of  an  hour,  pupils  con- 
tracted (107),  and  with  that  the  pulse  slower  and  weaker, 
but  gradually  becoming  quicker  and  stronger  (6^6).  In 
one  hour,  shuddering  all  over,  with  goose  skin  (623),  and 
rigor  universally,  with  icy  cold  hands  and  no  thirst 
(633).  This  state  either  continued  for  two  hours,  or 
else,  after  a  shorter  duration,  returned  in  two  hours ;  the 
report  of  "one  to  three  hours"  unfortunately  not  being 
distinct. 

In  an  hour  and  a  half,  the  following  group  of  symptoms 
were  developed : 

Dilated  pupils  (109)  ;  pinching  stitches  in  the  left 
hypogaster  (254);  pulse  slower  and  more  languid  (685). 
Further,  in  two  hours  and  a  half,  minute  fine  pricking  pains 
in  the  upper  molars  on  the  right  when  touched ;  drawing  in 
fresh  air  neither  relieves  nor  aggravates.  In  three  hours, 
as  above,  universal  rigor  with  icy  cold  hands  and 
no  thirst  (G33).     Further,  iafour  hours,  continued  shooting 


by  Dr,  Langheinz.  875 

in  the  region  of  tlie  liyer^  neither  diminished  nor  increased  by. 
inspiration  or  respiration  (256) ;  at  the  same  time,  tightness 
of  the  chesty  with  difficult  and  sometimes  rattling  expiration 
(especially  when  walking),  and  rawness  of  the  chest  (868). 
In  four  honrs  and  a  half,  universal  heat,  with  swollen  veins 
on  arms  and  hands,  but  neither  perspiration  nor  thirst 
(671).  In 'five  hours,  jerking  drawing  in  the  upper  back 
molars  on  the  left  side  (142) :  at  the  same  time,  violent 
stitches  from  within  outwards  in  the  region  of  the  liver,  only 
on  expiration  (257),  and  little  stitches  on  the  middle  of 
the  spine  (416).  In  five  hours  and  a  half,  cramp-like  para- 
lytic pain  in  the  right  thigh  and  knee-joint,  on  rising  from 
a  seat  after  sitting  for  some  time,  and  on  walking  (481). 
In  six  hours,  contractive  pinching  pain  on  the  outer 
side  of  right  foot,  on  the  side  of  the  sole  (504).  In 
eight  hours,  painful  pressure  and  squeezing  in  the  head 
towards  the  forehead,  as  if  everything  in  it  were  too  heavy 
and  were  going  to  be  squeezed  out ;  relieved  by  strong  pres- 
sure of  the  hand  (31).  In  eight  hours  and  a  half,  a  pressing, 
fine  stitch  on  the  left  side  of  the  chest  (386).  In  nine 
hours,  drawing,  tearing  pain  in  the  left  shoulder-blade  (418), 
and,  at  the  same  time,  pressing,  squeezing  pain  in  the  head, 
aggravated  by  fresh  air  (29).  In  nine  hours  and  a  quarter, 
pain  in  the  head,  a  boring  in  the  left  side  of  the  head  when 
sitting  (32).  In  nine  hours  and  a  half,  very  severe  thirst, 
and  thereupon  burning  heat  all  over,  with  throbbing  in  all 
'  the  veins ;  no  sweat  nor  thirst ;  violent  burning  in  the  ears 
and  forehead,  whilst  the  cheeks,  hands,  and  feet  are  but 
ordinarily  warm,  and  yet  those  parts  feel  too  hot  inwardly. 
This  seems  (663)  to  have  continued  till  after  ten  hours  and 
a  half,  and  was  then  synchronous  with  painless  pressure  in 
the  eyes,  as  if  from  weariness  and  want  of  sleep  (99), 
which  returned  in  an  hour  and  a  half  (i.  c,  after  twelve 
hours  in  all),  and,  moreover,  with  (653)  greatly  increased 
heat  in  the  whole  of  the  face,  the  trunk  and  thighs,  with 
cold  sweat  on  the  forehead,  cold  cheeks  and  feet.  This, 
however,  is  not  to  be  identified  with  symptom  663  :  one 
must  then  suppose  that  one  symptom  or  the  other  is  given 
inaccurately,  or  else  a  misprint  must  have  crept  into  the 
report  of  the  time. 
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la  twelve  hours,  along  with  the  return  (or  eontinuance 
up  to  this  period)  of  the  above-named  affection  of  the  eyes, 
come  languor  and  sleepiness  after  supper.  If  we  take 
supper-time  between  7  and  8,  the  medicine  would  be  taken 
twelve  hours  before,  and  therefore  7  to  8  a.m.;  which 
agrees  wi\;h  the  direction  in  the  Organon,  according  to 
which  the  medicine  to  be  proved  should  be  taken  early  and 
fasting.  In  twenty-three  hours,  and  therefore  certainly  next 
morning  (6  to  7),  [stretching]  pain  in  the  sacrum,  as  if  from 
a  heavy  burden,  or  after  long  stooping  (422).  Finally,  in 
forty  hours  (and  therefore  before  midnight  of  the  second 
day — 11  to  12  o'clock),  digging  in  the  upper  molars  (right 
or  left  ?),  momentarily  relieved  (143)  by  masticating  or 
pressing  on  them. 

No  time  of  occurrence  whatever  is  attached  to  symptom  82, 
which  may  be  merely  a  variation  or  more  exact  description  of 
symptom  31,  and  would  thus  have  occurred  after  eight 
hours :  moreover,  symptom  88,  on  which  I  have  nothing 
positive  to  say ;  symptom  655,  probably  an  incorrect  repe- 
tition of  663  or  671 :  moreover  713,  where  no  guess  at  the 
date  is  possible. 

Symptom  99 — Hunger  at  an  unusual  time  in  the  after- 
noon, a  symptom  which  I  assign  to  the  first  day  of  proving ; 
and  also  symptom  218 — ^Weariness  and  indolence  after 
dinner. 

From  this  (still  very  defective)  history  of  proving,  we 
see,  1st,  that  China  does  indeed  produce  fever  symptoms, 
as  is  indicated  by  the  shivering  chill  that  occurred  in  three 
hours,  with  icy  hands,  and  the  heat  that  set  in  an  hour 
and  a  half  later.  The  second  attack  of  heut  commencing 
nine  and  a  half  houra  later  is  described  in  two  symp- 
toms, which,  however,  partly  contradict  each  other^  so 
that  on  that  account  no  judgment  can  be  formed  upon 
it,  except,  perhaps,  this — that  the  Hahnemannic  plan  is  not 
so  carefully  carried  out  here  as  one  may  and  must  demand. 
Be  this  as  it  may,  there  is  nothing  contained  in  the  re- 
ported fever  symptoms  indicating  the  intermittent  character. 

As   for  the   toothache  Mhich  commenced  in  two  and  a 
half  hours,   recurring  somewhat  modified  in    forty  hours. 
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this  is  not  to  be  cousidered  as  evidence  of  the  presence  of 
an  intermittent  malady  (like  a  so-called  '^intermittens 
larvata");  for  one  would  far  more  naturally  view  it 
as  whoUy  independent  of  such  a  disease^  knowing  thai  in 
subjects  predisposed  to  toothache,  even  every  little  cause 
brings  it  on;  and  we,  having  no  account  of  the  provers, 
take  the  safe  side  for  the  Materia  Medica  Pura,  and 
suppose  the  simplest  and  most  ordinary  conditions. 

The  few  symptoms  of  Fr.  Meyer  admit  of  being  chrono- 
logically arranged.  Concerning  the  prover,  the  doses, 
and  their  form,  or  the  time  of  taking  them,  no  account  can 
be  given. 

Half  an  hour  after  taking  the  medicine,  there  occurred 
chill  all  over  the  body,  with  cold  hands  (619)  [how  long?]. 
In  three  hours,  pressing  pain  in  the  occiput  (20),  and 
pressure  in  both  eyebrows,  outwardly  increased  mostly  by 
moving  the  muscles  of  the  forehead  (90) ;  half  an  hour  later, 
chill  all  over,  mostly  inwardly  (621).  Agaiu,  half  an  hour 
after  (i.e.,  in  four  hours),  a  tearing  that  extended  here  and 
there,  sometimes  on  the  right  forearm  (where  it  passed  off  by 
rubbing),  sometimes  on  the  left  (44-2).  In  five  and  a  half 
hours,  bard  pressure  on  the  occiput,  as  if  the  cerebellum 
was  pressed  out  (30)  [query,  should  not  three  and  a  half 
hours  have  been  written  here^  instead  of  five  and  a  half?]. 
Finally,  in  seven  hours,  violent  pressure  under  the  scrob. 
cordis^  as  if  there  was  a  raw  place  there,  the  same  in  all 
postures,  and  when  touched;  shortly  afterwards  violent 
diarrhoea,  without  alleviation  of  the  pain  (287) ;  that  night 
restless  sleep,  out  of  which  from  time  to  time  he  awoke 
frightened,  and  each  time  continued  for  some  moments 
unable  to  collect  his  ideas  (584).  During  the  short  period 
of  proving,  all  food  tasted  uncommonly  salt^  afterwards 
bitter  (180). 

Meyer*s  proving,  which  terminates  with  this  symptom, 
will  not  be  doubted,  as  such;  and  most  of  the  results 
agree  with  those  of  previous  proviqgs :  but  it  is  equally 
undoubted,  too,  that  no  kind  of  svmptoms  of  intermittent 
fever  were  experienced. 

Still  more  defective  appears  the  last  of  the  proving  his- 
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tones  to  be  adduced^  viz.^  that  of  G-.  Wagner.  Nothing 
bat  the  idea  of  enumerating  here^  in  connection,  as  many 
as  possible  of  the  symptoms  of  Materia  Medica  Pura, 
could  justify  or  excuse  its  insertion  here;  for  out  of 
seventeen  symptoms  only  nine  have  the  time  specified. 
Besides  which,  we  know  neither  the  condition  of  the  prover, 
the  dose,  the  form,  nor  the  time  of  taking  it !  Much, 
therefore,  is  wanting,  not  to  say  every  thing,  that  would 
enable  us  to  compare  an  artificial  disease  with  a  natural 
typical  one.  In  order,  however,  to  escape  the  reproach  of 
dismissing  Hahnemann  carelessly,  let  even  this  proving  find  a 
place  here, — G.  Wagner  remarked : 

Immediately  after  taking  the  medicine,  a  flying  chill, 
especially  over  the  back  (615)  [perhaps  a  mere  shudder  at 
the  nasty  taste  of  the  medicine?]  ;  a  few  minutes  after, 
sharp  cutting  in  the  umbilical  region,  with  cold  sweat  on 
the  forehead  for  a  quarter  of  an  hour  (250).  Shortly  after 
this  had  ceased  (i.e.,  in  half  an  hour),  a  kind  of  pressure  as 
if  squeezed  in  the  head,  with  sweat  on  the  foreheac(  (33). 
In  three-quarters  of  an  hour,  eructation,  as  if  provoked  by 
disgust ;  and  pain  (206)  in  the  gastric  region,  as  if  from 
.pressure,  always  ceasing  on  rising  from  a  seat,  and  return- 
ing when  he  sits  down  again ;  and  this  for  two  hours  (430). 
In  one  hour  (i.e.,  a  quarter  of  an  hour  after  the  pain  in  the 
stomach  began),  eructation,  as  if  from  a  desire  to  vomit 
(207).  In  two  hours  (during  the  stomache-ache  which  lasted 
two  and  three-quarter  hours),  pressure-like  fulness  in  the 
head,  just  over  the  eyes  (34),  and  all  the  rest  of  the  day  lan- 
guor in  the  legs  whilst  walking  (463).  With  this  should  be 
ranged,  if  it  was  not  even  present  still  later,  a  chill  during 
the  whole  afternoon,  alternating  with  heat,  and,  at  the  same 
time,  feebleness  in  the  legs,  all  much  aggravated  by  walking 
in  the  open  air  (648).  The  night  must  be  appended  :  he 
could  not  get  to  sleep ;  and  when  he  did,  he  soon  awoke 
with  sweat  on  the  scalp  and  forehead,  and  rigor  down  the 
back  (580),  I  do  not  venture  to  enlist  the  following  symp- 
toms :  Some  chilliness  on  pressing  the  abdomen  (290) ; 
severe  pinching  in  the  abdomen,  which  disappeared  on  rising 
from  his  seat  (304) ;  then,  on  walking  in  the  open  air,  rigor 
down  the  back  ;    then  heat  in  the  back,  with  sweat  breaking 
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outj  immediately  followed  by  a  sensatioa  of  cold  agaia  aud 
chilliness  (646).  Moreover^  the  palse  harder  and  quicker, 
with  fljring  heat  and  chill  alternating  on  the  l)ack^  which 
was  covered  with  cold  sweat,  as  was  the  forehead  also  in  a 
few  minutes,  without  thirst  or  heat,  for  five  hours  (647). 
Finally,  after  the  fever  heat,  and  during  the  perspiration  on 
the  back  and  forehead,  thirat  (655),  which  contradicts 
symptom  647  immediately  preceding  I 

The  above  eighty-five  symptoms  of  four  observers  may 
be  barely  admitted  to  be  histories  of  provings.  There  is, 
however,  a  residue  of  about  483  symptoms,  of  seven- 
teen other  provers,  where  the  specifications  of  time  ai'e 
either  entirely  wanting,  or  are  attached  to  so  few  of  the 
symptoms,  that  any  attempt  at  arranging  them  as  histories 
of  provings  is  impossible.  This  would  not  be  so  great  a 
defect  in  many  non-typical  disorders  (say  hypochondriasis) 
as  it  manifestly  is  in  the  present  case.  The  main  diagnostic 
symptom  of  intermittent  fever  is,  notoriously,  its  typical 
occurrence.  When,  therefore,  Hahnemann  teaches  us  that 
Peruvian  Bark  produces  intermittent  fever  in  healthy  per- 
sons, it  is  fatal  to  his  position  that  he,  from  the  defective 
data  in  the  Materia  Medica  Pura,  does  not  put  us  in  a 
position  to  prove  his  statement,  because  that  would  only 
be  possible  provided  all  the  symptoms,  or  at  least 
those  relating  to  chiU,  heat,  and  perspiration,  were  accu- 
rately noted,  according  to  the  time  of  their  commencement, 
duration,  and  disappearance.  This,  however,  is  (as  a 
glance  at  the  Materia  Medica  Pura  shows  us)  very  far 
from  being  the  case;  nor  is  any  definite  type  (such  as 
quartan,  tertian,  quotidian)  specified,  according  to  which 
the  febrile  symptoms  came  on  in  any  one  of  the  provers ! 

Now,  suppose  even  that  we  refrain  from  testing  the  value 
of  these  observations  of  others ;  suppose  we  take  them  all 
as  unimpeachable ;  yet  they  are,  like  those  given  by 
Hahnemann  himself,  quite  unavailable  for  that  purpose  : 
it  cannot  be  demonstrated  in  any  way  by  them 
that  bark  can  produce,  or  ever  did  produce,  intermittent 
f^ver  in  healthy  subjects.  The  second  class  of  observations 
by  others  is   (as  above  indicated)  the  group  of  symptoms 
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which  Hahnemann  borrowed  from  older  and  contemporary 
writers.  Thirty-six  writers  were  consulted,  and  out  oi 
th^m  about  180  symptoms  extracted.  Let  us  go  through 
some  of  the  more  important  ones,  iu  order  to  form  a 
rational  judgment  ou  the  value  of  these  symptoms. 

1.  The  symptoms  marked  "  Fischer/' Nos.  7,  79,  169, 
266,  336,  846,  406,  503,  527,  538,  644,  666,  and  689 
(thirteen  symptoms  in  all),  are  from  Hufeland's  Journal, 
iv,  4th  part,  where  Dr.  C.  £.  Fischer  made  remarks  on 
the  intermittent  fever  which  prevailed  at  Liineburg  in  the 
spring  of  1797,  and  gives  the  history  of  three  cases. 
The  above  symptoms  are  taken  chiefly  from  the  second 
case.  A  lady,  a^t.  50,  living  in  a  damp  situation,  already 
become  dropsical  from  the  fever,  took  daily  three  doses  of 
^  dr.  and  more  of  Fever  Bark  in  powder  (to  which 
the  note  on  symptom  689  refers),  and  the  alterations  of 
the  disease  which  ensued  are  entered  by  Hahnemann  as 
pure  effects  of  China ! !  I  beg  my  reader  to  excuse  me 
from  publishing  the  report  in  detail,  symptom  for  symp- 
tom. 

2.  The  symptoms  marked  "Schlegd,''  Nos.  130,  71, 
210,  674,  687,  688,  690  (seven  in  all),  the  three  last 
bracketed  by  Hahnemann,  are  found  in  vol.  vii,  part  4, 
p.  160,  &;c.,  of  Hufeland^g  Journal,  and  are  from  a  treatise 
by  Dr.  Schlegel,  official  physician  at  Ilmenau,  entitled  A 
.Case  of  Cure  of  Intermittent  Fever  by  Mercury.  A 
laundress,  set.  47,  suffered  for  four  months  from  a  tertian 
ague,  which  turned  to  a  quotidian,  with  oedema  of  the 
feet,  and  yellow  sunken  countenance,  diminished  appetite, 
&c.  She  took,  on  the  fourth  day  of  SchlegePs  treatment,  a 
decoction  of  Bark,  Geum  urbanum,  and  Spiritus  Mindereri, 
whereupon  the  paroxysms  occurred  about  one  hour  earlier, 
and  the  above  symptoms,  which  are  collectively  and 
severally  worthless  set  in.  What  a  proceeding  on  the 
part  of  a  man  who  treated  his  opponents  as  Hahnemann 
did  II 

3.  The  66l8t  symptom  is  recognised  as  ''impure^'  in 
Hahnemann's  text.  Let  us,  however,  read  as  much  as  is 
needful  in  vol.  xiii  of  Huf eland's  Journal,  pt.  1,  page   142, 
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since  it  is  interesting,  though  utterly  unavailable  for  a 
Materia  Medica  Pura, 

Professor  J.  V.  von  Hildenbrand,  of  Lemburg,  in  an 
article  On  the  Use  of  Sulphuric  Acid  in  Nervous  Diseases, 
communicates  the  history  of  a  hypochondriacal  man  who 
suffered  from  an  obstinate  quotidian,  was  very  weak,  and  took 
Bark  (p.  142).  "However,  under  the  largest  doses  the 
disease  was  aggravated,  so  that  to  the  febrile  fits  there  was 
added  a  symptom  of  which  I  never  yet  met  with  an  instance 
in  my  practice,  and  which  must  have  been  as  dangerous  as  it 
was  distressing.  His  thirst  during  the  cold  and  heat  of  the 
fever  was  so  violent  and  insatiable,  that  the  patient  kept  his 
tongue  hanging  into  a  vessel  of  water  constantly,  like  a 
lapping  dog,  as  his  only  possible  relief;  a  sight  which  one 
could  not  witness  without  commiseration/^ 

He  took  Acid,  sulpK  in  water  with  syrup,  of  which  he 
speedily  drank  six  quarts.  From  the  next  day^  improvement 
set  in,  and  ultimately  he  recovered. 

Let  us  also  take  a  short  review  of  the  China  symptoms 
quoted  in  the  Materia  Medica  Pura  from  the  various  volumes 
of  Miscellanea  curiosa  Academic  natur.  curios. 

1.  Dr.  Daniel  Kriiger,  physician  in  ordinary  to  theelectorof 
Brandenburg,  published  in  Decuria  iii,  annus  3,  p.  361*, 
observation  148  (a  short  treatise),  some  observations  on  the 
extremely  pernicious  effects  of  China  when  used  at  an  im- 
proper time  :  first,  in  the  case  of  a  physician  who,  after  the 
fifth  fit  of  a  tertian,  took  one  drachm  of  the  powder  before 
the  sixth,  with  evil  results ;  for  symptoms  132,  456,  555,  and 
557  set  in,  so  that  he  only  recovered  gradually  by  the  copious 
use  of  wine. 

In  a  girl,  seven  years  old^  who  also  was  cured  of  an  intei*> 
mittent  fever  by  China^  symptoms  284  and  499  followed. 

It  may  be  proper  to  remark  here,  that  after  the  remarks  in 
this  essay  of  Kriiger's,  which  was  known  to  Hahnemann,  it 
was  simply  a  wilful  untruth  to  say,  in  the  Introduction  to 
China,  p.  98,  that  it  has  been  considered  "  not  only  as  innocu- 
ous, but  also  in  almost  all  morbid  conditions,  especially  where 
there  is  debility,  as  a  wholesome  and  most  universally 
wholesome  medicine.^' 
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In  aiinis  9  and  10  of  the  same  Decuria^  there  occurs^  in 
p.  201^  under  observation  109^  a  short  treatise  on  the  fatal 
use  of  China,  bj  Dr.  J.  W.  Romberg^  palatinate  hospital 
physician. 

In  the  summer  encampment  established  near  Mannheim,  in 
1699,  by  the  princes  of  Sax-Meiningen,  nearly  forty 
soldiers  fell  ill  of  tertian  ague,  which  a  « surgeon  tried 
in  vain  to  cure  with  more  than  a  drachm  of  China  per  day. 
In  a  short  time  they  all  became  dropsical  (534),  lost  all 
appetite  (192)  and  all  strength  (543).  They  were  cured  by 
Romberg  with  pills  of  Extract,  cathol.  Resin.  Jalappa,  C<do- 
mel,  and  other  medicines. 

Another  observation  by  Dr.  J.  Fr.  Bauer,  of  Leipsic, 
August  24,  1781,  in  Acta  natur.  curios.,  vol  iii,  observation 
70,  p.  218.  A  man,  past  forty,  who  had  suflFered  some 
months  from  a  qaartan  ague,  received,  by  his  advice,  an 
electuary  mixed  with  about  two  ounces  of  Bark,  with  direc- 
tions to  take  as  much  aa  would  lie  on  the  point  of  a 
knife  every  four  hours,  on  the  days  free  from  fever.  He, 
however,  took  more,  and  got  quit  of  the  ague,  but  (216)  in- 
curred continual  vomiting,  fearful  colic  (280),  with  total 
obstruction  of  the  bowels  (885),  so  that,  if  possible,  he  would 
have  recalled  the  disease.  After  four  days  of  martyrdom, 
he  got  cured  by  suitable  remedies.  Romberg  also  here  adds 
the  warning— "By  this  example  it  is  clear  that  Peruvian 
Bark  cannot  with  impunity  be  given  immoderately  or 
taken  too  greedily  in  treating  fevers,  and  yet  Hahnemann 
asserts  the  contrary  of  the  physicians  in  bold  terms  ! 

We  find  a  further  voucher  in  the  same  work,  vol.  li, 
p.  287,  observation  129  (Nuremberg,  1747),  by  Dr.  J.  A. 
liimprecht,  consulting  physician  to  the  Duke  of  Wurtem- 
berg,  in  an  article  on  excruciating  pain  in  the  bowels  of  an 
old  roan  after  taking  a  powder  consisting  entirely  of  Penman 
Barki 

In  1675,  Dr.  Schacht,  a  pupil  of  the  celebrated  Sylvius, 
gave  Bark  in  powder  before  the  fit  to  an  old  fellow,  past 
sixty,  who  had  long  sufiered  from  a  quartan  in  Leyden 
Hospital.  Whereupon  he  was  tortured  with  so  frightful  a 
pain  in  the  abdomen^  that  he  would  rather  have  undergone 
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the    fever  for  a  whole  year  than   such   agony    (symptom 
285). 

Also  the  highly  celebrated  Dr.  M.  EttmiiUer  observed 
*'  dolores  tensivas^'  from  the  use  of  Bark  (symptom  528, 
the  source  of  which  is  to  be  sought  here). 

As  the  friendly  reader  sees,  our  search  after  "  pure''  symp- 
toms of  China  under  the  observations  of  other  physicians 
quoted  by  Hahnemann  have  hitherto  given  only  a  negative 
result ;  we  are,  therefore,  not  encouraged  much  to  continue 
our  examination.     Let  us  then,  in  conclusion,  review  the 
symptoms  borrowed  from   Murray's  Apparatus  medic,,  ed« 
2,  auctore  L.  Ch.  Althof.     This  industrious  and  intelligent 
author  has,  in  vol.  i,  pp.  834  to  952,  an  extremely  creditable 
essay  on  Barky  adorned  with  a  very  copious  literature,  of 
which   Hahnemann  has   made  much  use.     Let  us,  then, 
examine  the   symptoms  taken  from    Murray's  text.     We 
read  there,   p.  856,    "  Many   chronic    maladies  occurring 
after   these  fevers,  have   been   ascribed    to    Bark,  though 
they  happened  long  before  it  was  discovered ;  an  error  from 
which  not  even  Boerhaave  himself  was  free.     To  this  class 
belong — phthisis  (531);    arthritis  (525);    cachexia  (532); 
hydrops  (534) ;  obstructions  of  the  liver  (260)   and  spleen 
(255) :  for  which  diseases,  resulting  from  intermittent  fever, 
Bark  gets  the  chief  discredit  [praecipuam  paginam  absolvit], 
as  numerous  observations  testify."    And  may  not  one  well  be 
angry  when  all  these  diseases  are  ascribed  to  China  as  pure 
effects  on  healthy  subjects,  in  defiance  of  Murray's  express 
words  ?     This  is  a  sad  abuse  of  Murray's  excellent  work. 
Moreover,  Murray  says,  in  p.  857,  "Again  they  erroneoasly 
contend  that  the  evacuations  are  allayed"  (834).    Symptom 
555,  vis.,  fainting,  I  do  not  find.  ^ 

Amongst  the  many  writers  whom  Murray  introduces, 
partly  in  his  very  numerous  notes,  partly  in  the  text,  let  us 
first  notice  Alpini  Histor.  febr.  epidem.,  p.  98  (compare 
symptom  328  in  Hahnemann).  There  Alpinus  informs  us 
that  "  Bark  stops  urine  (845),  profuse  and  universal  per- 
spirations (675),  bilious  stools  (828),  and  sometimes  hemor- 
rhoids  (888)  and  menses." 

Beyond  a  doubt,  Hahnenumn  has  borrowed  these  symptoms 
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from  Murray^  p.  857^  without  the  slightest  guarantee  that 
the  effects  were  observed  on  healthy  persons ! 

The  same  is  true  also  of  the  first  symptom^  from  Percival's 
Essays,  Medical  and  Experimental^  vol.  i,  p.  109.  Accord- 
ing to  this^  Murray  teaches  us  that  a  weak  stomach  can- 
not bear  the  Bark  in  powder. 

Whether  this  depends,  according  to  Pringle,  on  a  fer- 
mentable property  in  the  Bark,  or,  as  Percival  says,  upon 
its  insolubility,  from  whence  arises  a  sense  of  weight  and 
oppression  (symptom  266),  Murray,  p.  864,  may  remain 
doubtful.  Beyond  all  doubt,  however,  symptom  266  is  of 
no  use  in  the  Materia  Medica  Pura. 

Immediately  upon  this,  Murray  adduces  from  Friborg's 
Dissert,  de  usu  Cori.  Perm.,  1773,  as  evidences  for  Per- 
cival's notion,  the  instance  of  a  patient  who,  at  the*end  of  a 
week,  threw  up  (symptom  214)  his  Sark  quite  undigested, 
(symptom  280),  although  it  had  conquered  the  fever.  What 
a  muddle ! 

Symptoms  371,  556,  694,  and  695,  taken  from  Joh.  de 
Koker,  Hahnemann  himself  points  out  as  "  impure,^'  because 
they  originate  from  Bark  given  during  the  cold  fit  of  an 
ague. 

It  is  true  that  there  remains  a  considerable  number  of 
China  symptoms  borrowed  from  medical  works,  which,  how- 
ever, I  believe  I  may  pass  over  after  the  preceding  evidence 
for  the  purpose  in  question,  since  a  strictly  critical  sifting 
of  Hahnemann's  working  out  of  China  is  not  here  either 
our  view  or  object,  and  those  symptoms  have  hardly  any 
importance  for  our  purpose,  because  they  amount,  for  the 
most  part,  to  individual  local  sufferings. 

With  the  examination  of  the  references  in  the  Materia 
Medica  Pura,  we  have  done  with  Hahnemann's  writings, 
and  may  pass  on  to  the  sifting  of  the  result.  This  result, 
however,  can,  according  to  the  above  investigation,  be  no 
other  than  the  following : 

The  alleged  power  of  Bark,  when  taken  inwardly  to 
produce  intermittent  fever  in  healthy  persons,  cannot  at  all 
be  proved  by  the  experiments  of  H.  and  others  that  have 
been  hitherto  considered.    One  must  rather  admit  that  most 
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of  the  provings  as  yet  spoken  of  most  decidedly  teach  the 
conirai^y. 

With  this,  however,  it  is  not  asserted  that  China  never 
can  produce  intermittent  fever ;  one  can  only  say  that 
Hahnemann,  according  to  his  experience,  was  not  justified  in 
making  the  above-quoted  assertion.  He  had  never  seen  in- 
termittent fever  from  China,  C.  G.  Neumann  is  so  far 
right  in  calling  Hahnemann's  assertion  an  untruth,  though 
Neumann's  evidence  on  this  point  cannot  be  considered  as 
sufficient,  since  this  writer,  in  his  Remarks  on  the  most 
frequently  used  Medicines,  Berlin,  1840,  says,  p.  36 — "In 
the  case  of  wounded  men  who  were  anything  but  fever 
patients,  I  have  administered  Bark  in  all  shapes  very 
often,  and  for  a  long  time,  in  large  doses,  aud  effected 
better  suppuration  aud  retardation  of  the  pulse,  but  never 
fever." 

Neumann's  results,  viz.,  the  improvement  of  the  suppu- 
ration and  retardation  of  the  pulse,  cannot  be  doubted ; 
but  it  is  just  as  clear  that  wounded  men  who  needed  both 
these  results  (or  else  why  give  Bay^k  ?)  cannot  be  considered 
as  healthy  subjects. 

Some  would  fain  enlist,  as  a  concession  of  the  power  of 
China  to  produce  intermittent  fever,  an  expression  of 
Griessinger's  in  his  excellent  articles  with  which  he  has 
delighted  and  obliged  the  medical  public  in  Yirchow's 
Handbuch  der  Speciellen  Pathologic  und  Therapie,  ii  B. :  viz., 
''  that  it  is  a  fact  that  sometimes  workmen  in  the  quinine 
manufactories  get  obstinate  intermittent  fever/' 

With  this  I  cannot  agree;  whoever  reads  the  passage 
loc.  cit,,  p.  49,  in  its  connexion,  will  admit  that  it  must  be 
interpreted  thus:  that  the  effluvia  of  the  Bark  or  of  the 
Quinine  in  the  manufactories  cannot  always  secure  the 
workmen  from  intermittent  fever. 

If  these  manufactories  lie  in  the  neighbourhood  of  brooks 
and  streams  (as,  where  steam-power  is  not  employed,  is 
necessary,  to  obtain  the  moving  power  of  water-wheels  for 
grinding  the  Bark),  then,  the  propinquity  of  the  water 
which  constantly  wets  the  side  of  the  building  turned 
towards  the   wheels,  furnishes  a  cause  for  the  occurrence 
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of  a  fever  that  especially  makes  its  appearance  in  moist 
localities.  There  could  be  no  talk  about  China  being 
a  probable  exciting  cause  of  fever  unless  intermittent  fever 
were  peculiarly  present  in  all  Bark  mills.  This^  however^ 
Professor  Griessinger  by  no  means  asserts. 

Much  to  the  purpose  are  the  communications  of  Dr.  A. 
Oarms  in  bis  Eroffnung  eines  neuen  Wegea  zur  sichem  In^- 
dication  der  Arzneimiitel,  Leipzig,  1853^  p.  407. 

Dr.  Garms  had  devoted  himself  to  the  elucidation  of  the 
question  whether  in  Quinine  manufactories,  and  particularly 
in  that  of  M.  Zimmer,  of  Frankfort-on-the*Main^  the 
workmen  are  frequently  exposed  to  intermittent  fever; 
and  he  obtained  from  Mr.  Mettegang,  who  had  for  many 
years  been  the  overseer  of  this  manufactory,  the  following 
information  :  ''  There  are  two  diseases  which  the  manufacture 
of  Bark  induces  in  the  workmen.  The  first  is  the  so-called 
^  Quinine  Fever/  to  which  those  only  are  subject  who  work 
in  the  Bark  mill«  and  are  much  exposed  to  the  dust  of  the 
Bark.  This  manifests  itself  in  chill  and  heat,  like  an  inter- 
mittent. But  according  to  all  our  experience  it  always 
comes  to  an  end  with  one  violent  fit,  without  the  use  of 
any  medicine  whatever;  and  it  is  remarkable  that  the 
workmen  who  have  once  got  over  this  single  fit  can  ever 
after  expose  themselves  with  impunity  to  the  Bark  dust; 
only  a  few,  however,  incur  the  .risk,  the  greater  part  pre- 
ferring to  give  up  the  employment.  This  Bark  fever  attacks 
all  the  workmen,  with  very  few  exceptions^  who  inhale  much 
of  the  Bark  dust.  By  a  suitable  construction  of  our  new 
mills  they  have  nothing  more  to  fear  from  the  dust. 
*  *  ♦  The  second  disease  is  an  eruption  from  which 
many  sufi^er  during  the  early  period  of  their  service,  who 
are  occupied  with  the  further  elaboration  of  the  medicine. 
In  some  cases  this  eruption  spreads  all  over  the  body,  so 
that  they  have  to  leave  off  work,  whereupon  rapid  improve- 
ment occurs ;  but  as  soon  as  they  resume  work  the  eruption 
reappears^  and  then  nothing  remains  for  them  but  to  leave 
off  the  employment  altogetlier. 

''  In  a  few  individuals  this  eruption  was  very  serious,  in 
which  cases  the  sexual  organs  were  swollen.     As  a  rule, 
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however^  the  affair  is  trifling,  and  disappears  entirely  in  some 
time,  so  that  ultimately  they  can  attend  to  their  work  in  the 
various  operations  without  any  inconvenience^  and  feel  quite 
well  at  it.  Whether  the  cause  of  this  disease  lies  solely  in 
the  action  of  the  China  and  also  of  the  Quinine  on  the  skin^ 
and  not  also  in  the  exposure  to  steam^  heat,  acids,  spirit,  &c., 
I  do  not  venture  to  decide.  Yet  the  former  has  most  pro- 
bability on  its  side,  since  the  eruption  shows  itself  in  every 
operation  of  the  manufacture  without  exception,  even  to  the 
packing  up  of  the  medicine.  The  degree  of  susceptibility 
to  it  varies  much  in  individuals.  The  inhaling  of  the  dust  is 
never  followed  by  the  eruption,  but  always  exclusively  by 
the  China  fever.  We  know  of  no  prophylactic  for  the 
eruption,  and  the  workmen  who  are  attacked  are  as  sober 
and  well-living  in  other  respects  as  other  folk.  Our  men  have 
never  suffered  from  diarrhoea  which  other  manufacturers, 
especially  in  Paris,  have  observed  among  their  people.^' 

Now,  that  the  inhaling  of  Bark  dust  can  produce  a  pecu- 
liar  fever  must  be  a  fact  according  to  the  above  undoubtedly 
credible  observations ;  only  this  can  by  no  means  be  called 
intermittent,  since  it  is  expressly  remarked  that  the  disease 
causes  but  a  single  paroxysm,  and  there  ends.  Thus  there 
is  wanting  the  most  important  characteristic  of  the  inter- 
mittent, viz.,  as  already  remarked,  the  periodicity  of  the 
fits. 

In  vol.  xxii  of  Griesselich's  Hygea,  Carlsruhe,  1847, 
this  author  reports  two  cases  of  intermittent,  which  are  said 
to  have  been  produced  by  the  internal  administration  of 
Qmnine. 

1.  A  well-informed  man  of  the  highest  class,  set.  50, 
strong  and  hardy,  got  wet  through,  which  brought  on  in- 
flammation of  the  right  great  toe.  The  doctor  thought  he 
recognised  gout  here,  though  the  patient  never  had  it 
before.  Leeches  were  applied,  and  all  sorts  of  medicines 
prescribed  for  a  series  of  weeks.  At  last  our  friend  fancied 
he  discovered  something  typical  in  the  affair,  which  by  the 
patient's  account,  however,  could  not  have  been  the  case. 
Sulph,  of  Quinine  was  given ;  but  scarcely  had  he  taken  a 
few  grains,  when   he  had  a  regular  attack  of  fever,  with 
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violent  rigor,  followed  hy  beat  and  profuse  sweat ;  the  fit 
recurred  at  the  very  same  hour  next  day,  but  it  was  but  a 
feeble  one,  and  on  the  following  day  only  a  small  trace 
showed  itself.  Nothing  else  had  acted  on  the  patient  which 
could  be  looked  upon  as  the  cause  of  the  intermittent  fever. 
Hygea,  loc,  cit.,  p.  301. 

I  attach  less  importance  to  the  second  case  recounted 
in  the  same  work,  which,  according  to  Griesselich,  is 
borrowed  from  RtisVs  Magazine,  1846,  B.  65,  Heft  3,  as 
follows : 

2.  An  oflScer  was  suffering  from  a  rheumatic  bubo,  fistulous 
ulcers  were  formed,  and  in  the  course  of  the  disease  oedema  of 
the  legs  set  in,  with  gastric  symptoms.  It  was  gradually 
observed  that  the  oedema  increased  every  afternoon  at  5, 
considerably,  along  with  shuddering  and  drawing  in  the  spine, 
where  several  vertebrae  felt  very  sore  to  external  pressure ; 
urine  dark  and  scanty,  (iuinine  was  given ;  immediately 
increased  urination  set  in,  and  in  three  days  the  oedema, 
which  had  also  appeared  in  other  parts,  was  removed.  But 
in  four  days  after  the  Quinine  an  attack  of  fever  set  in  in 
optimd  formd.  The  Quinirie  was  continued  and  no  more 
fever  occurred. 

This  latter  case  seems  to  me  less  important.  Both  have 
this  feature  in  common,  the  medicine  was  acting  not  on  the 
healthy  but  the  sick.  Also  the  disease  in  the  first  case  was 
probably  not  true  arthritis,  but  acute  rheumatism,  which 
in  serious  cases  may  last  fifty  or  sixty  days  (Vogel,  in  vol.  i 
of  Virchovr's  Handb.  der  Spec.  Path,  and  Ther.),  Nor  is  it 
stated  what  medicines  were  used  in  the  long  interval,  and 
lastly,  it  is  admitted  that  in  the  eourse  of  the  rheumatism 
exacerbations  and  remissions  frequently  occur,  which,  how- 
ever, seldom  run  a  regular  course,  and  whose  cause  can  still 
seldomer  be  ascertained  (Vogel,  loc.  cit.,  p.  481)  ;  nor  is 
this  case  pure  and  perspicuous  enough  to  give  a  definite 
judgment ;  yet  I  cannot  quite  set  it  aside,  but  must  first 
seek  out  other  similar  cases ;  and  then,  from  the  comparison 
of  as  many  as  possible,  strive  to  attain  a  more  or  less  pro- 
bable decision.  Pyaemia  could  not  have  had  anything  to 
do  with  this  ease. 
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The  second  case  seems  to  me  still  less  suited  fur  the 
decision  of  so  weighty  a  question.  It  was  evident  that, 
besides  fistulous  ulcers  and  oedema,  there  was  spinal  irrita- 
tion, t.  e.,  a  malady  which  of  itself  accompanies  a  great 
variety  of  diseases^  and  forms  one  of  the  most  essential 
elements  of  the  general  irritation  in  what  is  called  fever 
(Wunderlich,  Spec.  Path,  und  Ther.  iii.  A.,  p.  30).  So  com- 
plicated a  condition,  however,  cannot  be  used  for  the  eluci- 
dation of  a  questionable  phenomenon.  At  most  these  two 
cases  can  only  make  it  probable  that  in  many  patients 
such  a  modification  of  their  disease  may  be  induced  by  the 
internal  use  of  Quinine,  that  feverish  symptoms  supervene 
where  such  were  either  absent  or  only  very  trifling.  It  will 
be  time  to  attempt  an  elucidation  of  this  conjecture  when  it 
shall  be  proved  to  be  a  fact,  and  not  till  then. 

To  these  two  cases  I  subjoin  a  third,  which  Dr.  Garms 
relates  in  page  404  of  the  above- cited  work,  after  Assmus 
{Ueber  die  Heilwirkung  des  Chinin  in  der  Lungenschwind- 
«tfcA/,  Konigsberg,  1842,  p.  40).  A  consumptive  man  was 
treated  by  Assmus  with  eight  grains  of  Sulph.  Quinine  daily. 
"  After  taking  one  drachm,  an  intermittent  set  in  such  as 
one  seldom  sees.  The  chill  of  three  hours  duration  was  so 
severe  that  the  rattling  of  the  bedstead  was  heard  far  ofi*, 
and  the  patient  was  thrown  back  and  forwards  several 
inches.  Then  followed  heat  for  twelve  hours,  with  but 
little  sweat.  By  continuing  Quinine,  only  one  weak  fit 
occurred  after;  the  favorable  effect  upon  the  hectic  fever 
could  not  be  disputed,  and  it  improved  from  day  to  day  and 
soon  disappeared  entirely.^' 

This  case,  however,  is  not  pure,  observes  Garms,  as  the 
observation  was  made  on  a  phthisical  subject,  and  hectic 
fever  so  often  exhibits  marked  remissions  and  even  intermis- 
sions with  pronounced  chill,  heat,  and  sweat,  that  one  fan- 
cies it  to  be  intermittent  fever. 

I  have  nothing  of  consequence  to  add  nor  to  oppose  to 
this  view  of  Garms. 

In  the  Handbook  of  Homceopathic  Materia  Medica,  by 
Drs.  Noack  and  Trinks,  vol.  i,  top  of  p.  511,  under  "  Proofs 
of  the  Fever-exciting  properties  of  Quinine"  (all  of  which 
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we  shall  examine)^  there  is  a  reference^  amongst  others^ 
to  Alph.  Merard,  Frorieps's  Notizen,  vol.  6,  No.  19,  p.  304. 
It  will  suffice  simply  to  quote  Frorieps^s  words : 

"  Dr.  Alphons  Merard  warns  us  against  the  use  of 
Sulphate  of  Quinine  in  too  large  doses,  from  his  own  ex- 
perience, that  only  from  six  to  eight  grains,  and  never  more 
than  fourteen,  are  beneficial  for  adults  in  remittent  and 
intermittent  fever,  and  that  larger  doses,  though  they  do 
for  a  time  suppress  the  ague  fits,  at  the  same  time  give  rise 
to  fresh  attacks/^ 

Another  case  adduced  by  Noack  and  Trinks  as  evidence 
for  the  fever-exciting  power  of  Sulph.  of  Quinine  appears  in 
vol.  61  of  the  journal  published  by  Hufeland  and  Osann,  in 
the  6th  part  for  December,  1825. 

A  girl,  set.  7,  who  had  already  sufi^ered  in  her  fifth  year 
from  a  tertian  ague,  was  cured  by  suitable  treatment ;  but 
then,  through  errors  in  diet,  had  ten  relapses,  which  had 
been  cured  at  first  by  various  preparations  of  Bark,  and  at 
last  with  the  Sulphate  of  Quinine,  which  had,  in  the  mean 
time,  come  into  general  use.  Now,  in  her  seventh  year,  she 
was  seized  with  tertian  intermittent  fever.  At  first  no  aid 
was  sought;  afterwards  the  child  was,  by  solvents  and 
evacuants,  prepared  for  the  use  of  the  sulphate.  Shortly 
after,  however,  comatose  symptoms  appeared  with  each 
paroxysm.  Upon  this  was  prescribed  Sulph,  Chin.,  1  gr., 
Pulv.  aromatic,  2  gr.,  Sacch.  albi,  ^  scrup.  m.  f.  Pulv.  D.S. 
One  powder  every  two  hours  when  free  from  fever. 

N.B.  "  Pulv.  aromat"  consists,  according  to  the  Prussian 
Pharmacopoeia,  ed.  5,  of  Cassia  cinnamon  pulv.  2  oz..  Car- 
damom.  min.  excort.  pulv.,  1  oz.,  Rad.  Zingiber  and  Piper, 
albi,  aa.  i  oz.,  m.  f.  Pulv.  (page  220). 

The  child  took  the  first  and  second  powder  without  any 
inconvenience,  but  had  hardly  taken  the  third,  when  there 
occurred  suddenly  shivering  and  chill  for  fifteen  or  twenty 
minutes.  Then  heat  extending  over  the  whole  body,  which, 
liowever,  passed  ofi^  in  half  an  hour,  with  gentle  perspiration, 
80  that  the  patient  could  leave  her  bed.  These  changes 
the  parents  took  for  the  paroxysm,  which  they  had  not 
expected  till  the  following  day,  and  were  only  surprised  at 
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its  short  duration.  But  after  the  fourth  powder  the  same 
symptoms  set  in;  the  parents^  with  some  hesitation^  con- 
tinued giving  a  powder  every  two  hours;  every  time  the 
cold  and  hot  fit  followed.  Next  day  Dr.  Hirschel  (who 
communicated  the  report)  himself  witnessed  such  an  attack, 
which,  however,  was  slighter  than  the  day  before.  He 
says :  "  The  patient  was  pale,  and  complained  of  chill  and 
shivering;  the  lips  and  nails  became  bluish;  the  pulse 
spasmodically  contracted,  but  little  altered  as  to  frequency. 
This  state  continued  perhaps  fifteen  minutes,  when  a 
moderate  heat  followed,  generally  difi^used;  the  face  and 
lips  grew  red  again,  the  pulse  stronger  and  fuller;  the 
patient  often  longed  for  drink ;  at  last  general  perspiration 
appeared,  and  in  three  quarters  of  an  hour  the  little  girl 
was  quite  well  again. 

*'  The  expected  intermittent  paroxysm  set  in  at  the  right 
time,  but  slighter,  and  without  coma. 

'^  After  this  the  powder  was  continued  ;  the  Bark  Fever 
occurred,  however,  more  slightly  each  time,  and  by  next 
morning  disappeared  entirely.  The  intermittent  paroxysm 
that  was  expected  in  the  evening  stayed  away,  and  thence- 
forward  the  child  was  well. 

*'  The  facts  here  adduced  seem  to  me  worthy  of  notice, 
inasmuch  as  with  every  exhibition  of  1  gr.  of  Sulph.  Chin* 
(i.e.,  every  two  hours)  they  show  us  as  it  were  a  miniature 
intermittent  within  the  larger  cycle  of  the  paroxysms  of 
an  ordinary  tertian  ague.'' 

The  causes  of  this  phenomenon  Hirschel  considers  dif- 
ficult to  assign ;  whether  it  was  determined  by  gastric 
impurity  already  existing,  or  whether  China,  which  was, 
perhaps,  employed  a  little  too  soon  (which,  however,  seemed 
needful),  or,  lastly,  whether  the  case  spoke  for  the  thera- 
peutic principle  of  homoeopathy,  he  does  not  venture  to 
decide. — Huf.  Joum.,  he.  cit.,  pp.  141 — 143. 

I  might  reckon  the  above  case,  like  that  previously  cited 
from  Griesselich,  amongst  the  more  important  ones,  though 
neither  prove  the  production  of  intermittent  fever  by 
Quinine  in  healthy  subjectSy  as  the  child  was  already  sufier- 
ing  from   an   intermittent,   besides  which   there   were   also 
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gastric  derangements  already  existing.  We  shall  revert  to 
this  case  presently. 

With  this  case  is  to  be  classed  another^  observed  by  Dr.  £. 
Osann  himself^  at  Berlin^  and  published  in  the  Twelfth 
Annual  Report  of  the  Royal  Poly  clinical  Institute^  in  Huf. 
Journal  Supplement  of  a.d.  1825^  pp.  97  and  98^  as  follows : 
A  woman^  set.  45,  was  suffering  from  typhoid  fever^  along 
with  her  husband^  aet.  72 ;  in  the  latter  the  disease  assumed 
rather  the  form  of  febria  nervosa  stupida,  but  in  the  wife 
versatilis.  She  could  only  bear  the  Nervina  in  combination 
with  Sal  essent.  tartari  (  =  tartaric  acid),  and  got  better. 
She  had  to  take  for  the  removal  of  an  extraordinary 
amount  of  debility  during  convalescence  "  moderate  doses'' 
of  Sulph.  Quinine,  but  '^  after  each  dose  the  patient  had  a 
well-marked  fit  of  ague.  When  quite  free  from  fever, 
and  suffering  merely  from  great  weakness,  took  ^  gr.  of 
Sulph.  Quinine  in  the  morning,  and  the  same  twice  in  the 
evening.  In  about  one  hour  there  occurred  a  fit  of  shiver- 
ing chill  for  one  hour,  then  a  hot  fit,  and  afterwards  a 
sweat  of  several  hours.  The  medicine  was  discontinued 
at  once,  and  no  fit  appeared  till  ten  days  after;  when, 
on  the  supposition  that  she  could  better  bear  the  bark,  a 
decoction  of  I  oz.  Cort.  Chin.,  with  6  oz.  Colat,,  was 
administered.  A  single  dose,  one  and  a  half  tablespoou- 
ful,  was  sufficient  to  produce  a  fit  precisely  as  before.  On 
leaving  off  the  use  of  Bark  no  fever  appeared  afterwards." 
The  man  being  in  a  more  torpid  state,  bore  both  the  Sulph. 
Quinine  and  the  decoction  extremely  well. 

I  judge  of  this  case  just  as  of  the  preceding,  and  we  will 
consider  them  all  further  by  and  by. 

From  the  exhaustive  treatise  of  Dr.  F.  S.  Wittmann,  con- 
sulting physician,  ^  Sulph.  Quin.  considered  as  a  Medicine/ 
Mentz,  1827,  for  which  I  am  indebted  to  the  liberality  of 
Dr.  KiLlb,  librarian  of  the  Mentz  public  library,  I  will  first 
bring  forward  a  case,  not  cited  by  Noack  and  Trinks,  which 
seems  to  me  to  be  relevant  to  our  subject.  It  is  as  follows : 
loc,  cit,,  pp.  98,  99. 

A  man  from  Amsterdam,  more  than  50,  was  suffering 
from   an   inveterate  quartan   ague    when   on   a  journey  to 
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Swabia,  which  was  attended  with  many  privations.  He  had  to 
be  brought  to  the  Mentz  Hospital.  The  fever  was  con- 
tracted, he  said,  in  Holland ;  in  Mentz  his  death  seemed 
imminent.  By  good  nursing  he  survived ;  yet,  as  a  sequela 
of  the  long  illness,  anasarca  was  formed,  and  at  last 
hydrothorax  too,  at  times  with  great  danger  to  the  patient. 
The  intermittent  fever  had  quite  left  him.  Because  Bark 
in  substance  could  not  have  been  endured,  the  author  gave 
Sulph.  Quin,  3  gr.  for  a  dose,  four  times  a  day.  The  fever 
set  in  afresh.  Dr.  Wittmann  took  this  as  a  good  sign, 
and  the  result  confirmed  his  view.  By  continued  use  of 
the  medicine  enormous  diuresis  set  in ;  first  the  hydro- 
thorax  disappeared,  then  the  abdomen  subsided.  The  legs 
recovered  their  natural  dimensions,  the  fever  went  away, 
and  within  two  months  the  man  proceeded  on  his  journey. 
On  his  return  he  called,  perfectly  well,  to  thank  the 
doctor. 

This  case,  too,  I  cannot  pass  over,  nay,  I  must  rather 
consider  it  amongst  those  most  weighty  for  our  purpose. 
But  because  the  greatest  possible  amount  of  analogous  cases 
appear  very  desirable,  nay  indispensable  to  the  forming  of 
a  tolerably  solid  judgment,  we  will,  after  recounting  all 
procurable  phenomena  of  the  kind,  reconsider  them  col- 
lectively. 

The  following  observation  also  may  be  inserted  here  as 
not  irrelevant : 

A  woman,  of  30  odd,  of  lymphatic  constitution,  nervous 
temperament,  mother  of  several  children,  after  a  premature 
labour  fell  into  a  violent  continued  fever,  which,  in  spite  of 
several  bloodlettings  and  other  means,  exhibited  no  definite 
amendment.  Night  sweats  and  bloody  diarrhoea  threatened 
to  finish  the  patient,  whilst  her  head  was  quite  unaffected. 
At  first  fixed  pain  in  the  left  hypochonder  made  it  painful 
to  lie  on  that  side.  Cough  trifling ;  *  in  the  morning  some- 
times expectorating  yellow  frothy  phlegm,  streaked  with 
blood.  Pain  in  the  side  relieved  by  local  remedies.  Yet 
the  pulse  coutinued  quick  and  irritable ;  sometimes  hard. 
Almost  daily  a  white  sediment  in  the  urine  during  an  ill- 
ness of  ten  weeks. 
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The  suspicion  of  an  inward  suppuration  which  might  be 
looked  for  with  most  probability  in  the  abdomen  could  not 
be  verified. 

Experimental  administration  of  Sulph.  (iain.  2  grs.  daily^ 
3  doses. 

'^  The  pulse  seemed  little  altered  thereby.  On  the 
other  hand^  on  the  fifth  or  sixth  day  (when  we  had  already 
desisted  again  from  the  medicine),  there  occurred  a  most 
violent  fit  of  fever  with  severe  shiveHng,  evidently  threaten- 
ing the  patient's  life.'' 

By  a  procedure  which  was  on  the  whole  rather  ex- 
pectant than  remedial,  the  diarrhoea  gradually  yielded  to 
Decoct,  Columba  with  Gum  Arabic.  A  cough  came  on 
with  considerable  expectoration  very  like  true  pus,  diminu- 
tion of  the  fever,  appetite  and  gradual  restoration  of 
strength.  At  last  prescribed  nothing  but  nutrients, 
Sacck.  lactis,  Oum  Arabic,  and  Myrrh.  The  expectoration 
and  fever  ceased  entirely,  and  the  patient  recovered  per- 
fectly. 

The  author  believes  that  he  may  suppose,  with  proba- 
bility, that  the  Quinine  may  have  given  rise  to  the  above  case 
of  fever,  and  that  the  fortunate  metastasis  of  the  expecto- 
ration is  to  be  considered  as  a  result  of  the  energy  which 
the  fever  attained.  '^  If  I  were,  otherwise,  an  orthodox 
homoeopath,  which  I  am  not,  it  would  cost  me  but  little 
effort  to  derive  great  support  for  that  theory  from  this  ob- 
servation."    Wittmann,  loc.  cit.,  pp.  133,  137. 

Dr.  Wittmann  himself  made  three  experiments  on  healthy 
men,  and  communicates  the  results  in  the  article  already 
quoted,  pp.  18 — 20. 

1.  A  healthy  young  man,  set.  24,  of  sanguine  tempera- 
menty  took  one  morning,  fasting,  six  grains  of  Sulph.  Quin, 
in  powder.  He  felt  not  the  least  disturbance  of  stomach, 
nor  any  alteration  of  his  general  health  or  stools,  only 
next  day  his  urine  was  a  little  turbid. 

2.  A  healthy  youth,  set.  18,  of  nervous  temperament, 
took  four  grains  of  Sulph.  Quin.  fasting.  Not  the  least  suf- 
fering of  a  gastric  character ;  a  little  chill ;  rather  quicker 
pulse  ;  uriue  and  stool  normal. 
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3.  A  healthy  strong  peasant,  set.  20,  of  lymphatic  con- 
stitution, took  six  gr.  of  Sulph,  Quin,  with  six  oz.  of  pep- 
permint water,  two  tablespoonsful  every  hour.  The  mix- 
ture was  taken  in  one  day,  but  had  no  perceptible  effect. 

Next  day  three  doses  were  given  in  powder,  each  six  gr. 
of  Sulph.  Q^in.,  and  taken  within  nine  hours.  Thus,  in  less 
than  twenty-four  hours  twenty-four  grs.  were  taken^  yet 
without  perceptible  effect. 

Towards  evening  (after  three  powders,  six  grs.  each) 
rigor,  with  the  pulse  rapid  and  frequent  {celer  et  frequens) ; 
dryness  of  the  mouth  set  in,  with  thirst ;  restless  night,  and 
urine  next  day  with  copious  sediment  like  brickdust.  Not 
the  least  effect  on  the  digestive  organs.  From  these  ex- 
periments, which  are  not  abridged  in  any  essentials,  Wittmann 
derives  the  following  results  : 

1.  That  Sulph.  Quin.  possesses  no  narcotic  properties. 

2.  That  in  small  doses  it  does  not  disturb  the  digestive 
apparatus,  in  larger  doses  but  slightly. 

3.  "  That  it  does,  especially  in  larger  doses,  produce  effects 
similar  (homoeopathic?)  to  the  fever,  as  the  third  experi- 
ment showed,  and  as  the  very  indefinite  expressions  of 
Majendie  and  Elliotson  seem  obscurely  to  confirm,  viz.,  a 
certain  degree  of  uneasiness  and  a  higher  degree  of  excite- 
ment, with  confusion  of  the  head.'' 

In  page  63,  Wittmann  says,  "  This  medicine  produces, 
as  I  have  found,  an  excitement  similar  to  the  fever 
itself.'' 

As  to  result  3  of  the  above  experiments,  Dr.  Garms, 
in  page  407  of  his  work  already  cited,  says,  **  These  ex- 
pressions (of  Majendie  and  Elliotson)  are  quite  too  indefi- 
nite, and  it  would  be  going  too  far  to  find  in  these  or  in 
the  experiments  instituted  by  Wittmann  himself,  a  resem- 
blance to  intermittent  fever  in  the  effects  of  Quinine.'' 

As  to  the  instances  adduced  by  Elliotson,  they  are  by  no 
means  results  of  provings  on  the  healthy,  and  are  never 
once  extracted  from  Elliotson,  but  are  quoted  by  Elliotson 
as  Majendie's  remarks.  Majendie  has  these  passages  in 
his  Formulaire  pour  la  preparation  et  Vemploi  de  plusieurs 
nouveaux  mddicamens,  Paris,  1822,  p.  49,  as  the  reader  can 
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soon  convince  himself  in  J.  Elliotson's  essay.  Investigations 
on  the  Medicinal  Powers  of  Quinine,  in  vol.  xxxi  of  the  Samm- 
lung  auserlesener  Abhandlungen  zum  Gebrauche  praktischer 
Aertze,  Leipsic,  1823,  pp.  466 — 488.  Elliotson,  therefore, 
cannot  be  used  as  a  witness  for  the  fever-producing  power 
of  Quinine ;  Majendie's  work  I  have  not  by  me  at 
present. 

Still  we  may  adduce  an  experiment  of  the  talented  Witt- 
mann,  in  which  he  made  use  of  this  probable  power  of 
Ctuinine  to  produce  fever,  1.  c,  p.  41. 

**  In  the  case  of  a  woman  who  had  suffered  for  a  year  from 
disturbance  of  her  intellect,  I  hoped  to  produce  amend- 
ment by  exciting  an  artificial  fever.  For  this  purpose  I 
applied  fontanelles  (setons),  and  at  last  tried  Quiniiie  in  pretty 
strong  doses,  yet  without  the  least  effect.'* 

Now,  taking  aU  Wittman's  accounts  collectively,  I  roust 
insist  on  the  view  that  Sulph.  Quin.  has  by  no  means  pro- 
duced intermittent  fever  in  the  healthy. 

According  to  Wibmer  (see  his  work  The  Effects  of  Medi- 
cines and  Poisons  in  Healthy  Animals,  2  vols.,  Munich,  1832, 
p.  332,  &c.),  only  a  few  experiments  with  China  have  been 
made  on  the  healthy. 

Those  of  interest  for  our  purpose  are — 

1.  Caventou,  during  the  preparation  of  Quinine,  con- 
stantly experienced  an  effect  which  he  compares  to  the 
excitement  produced  by  taking  coffee. 

2.  A  series  of  experiments  by  Waltl  with  Cort.  Chin, 
fuse,  which  I  shall  communicate  by  and  by  from  the  fuller 
account  in  the  A/lgemeine  Horn.  Zeitung,  vol.  20,  p.  67. 

3.  The  observations  of  Rust  on  Quinine  and  Cincho- 
nine  must  be  consulted  in  the  original  Rust's  Mag,,  12, 
as  it  does  not  appear  from  Wibmer's  reference  whether 
the  observations  were  made  on  healthy  or  diseased  persons. 
The  other  provings  related  by  Wibmer  from  Friend,  Rau- 
schenbusch,  Majendie  and  Hartl  refer  to  lower  animals, 
and  as  such  have  a  high  value,  yet  without  being  available 
for  our  purpose. 

As  further  evidence  for  the  alleged  powers  of  Bark,  Dr. 
Noack  and  Trinks  adduce  the  following  cases : 
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Auber,  Beme  Midicale,  1840,  p,  461. 

As  the  work  in  question  was  not  at  hand,  I  asked  my 
respected  friend,  Dr.  E.  Roth,  of  Paris,  to  copy  these  and 
some  other  passages  for  me,  and  give  me  information  respect- 
ing them. 

In  regard  to  the  case  in  question.  Dr.  Roth  writes  to 
me — "In  alluding  to  a  book  by  Piorry  and  Lheritier 
{TraiU  des  alterations  du  sang,  1  vol.,  8vo),  Dr.  Ed. 
Auber  {Revue  MSdicakj  1840,  vol.  i,  p.  461)  says: 

''  Piorry  denies  that  Sulpha  Quin.  cau  produce  intermittent 
fever  in  a  healthy  person.  However  strange  this  effect 
may  seem,  we  can  nevertheless  assert  positively  that  we 
have  seen  several  instances  of  it,  and  we  are  happy  to  be 
able  to  corroborate  our  assertion  by  the  authority  of  Hippo- 
lyte  Crondorp,  one  of  our  most  distinguished  army  physicians. 
It  appears  from  experiments  which  he  made  on  himself  in 
1828,  that  Sulph,  Quin.  produces  actual  fits  of  intermittent 
fever  in  healthy  persons.^' 

So  far  Dr.  Roth's  communication  pertains  to  our  subject. 

I  cannot  question  the  veracity  of  Drs.  Auber  and  6on- 
dorp,  but  I  cannot  help  wishing,  for  the  interests  of  science, 
which  can  and  must  accept  nothing  short  of  well-proved 
facts,  that  the  experiments  which  they  both  made  were 
communicated  in  extenso ;  till  which  time  the  conclusion 
drawn  from  them  is  not  to  be  accepted  as  definitive. 

The  above  notice  does  not  suffice  to  illustrate  the  experi- 
ments in  question ;  we  cannot  even  take  for  granted  that 
there  has  been  some  error  or  some  misconception,  and 
accordingly  no  confirmation  of  this  dictum,  *'  Quinine 
excites  ague  fits  in  the  healthy,^'  is  found  therein. 

It  might  be  to  the  purpose  to  conclude  with  the  con- 
clusive experiments  which  Dr.  Bocker,  of  Bonn,  has  adduced, 
and  which  are  published  in  ewtenso  in  the  Medicinisch 
Zeitung  Rnssland^s,  An.  1859,  particularly  as  this  work 
seems  to  have  become  known  in  Germany,  only  all  attempts 
to  procure  the  said  periodical  have  been  unfortunately  as  yet 
fruitless. 

Meanwhile,  while  waiting  to  see  whether  ordering  it  directly 
from  Petersburg  will  have  any  better  success,  I  refrain  from 
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reporting  Bocker^s  experiments  until  the  second  part  of  this 
essay^  and  close  this  first  part  with  the  history  of  some 
experiments  by  Piper  and  Waltl  in  Munich. 

October  6th,  1838,  p.m. — ^Dr.  G.  O.  Piper  took  an  in- 
jection containing  1  oz.  Pulv.  Cart:  Chin.  In  five  minutes 
nausea  and  hot  rising  from  the  stomach;  soon  after,  the 
taste  of  Bark  quite  manifest,  extending  from  the  root 
of  the  tongue  over  the  whole  cavity  of  the  mouth ;  some 
confusion  of  the  head  with  tensive  pain  in  the  forehead  and 
orbits  of  the  eyes ;  movement  of  the  eyes  painful,  with  a 
feeling  of  mechanical  hindrance ;  nausea ;  such  active  dis- 
turbance in  the  abdomen  that  he  was  obliged  to  eject  the 
clyster  in  ten  minutes.  During  the  evacuation,  delayed  by 
tenesmus ;  the  pain  in  the  head  suddenly  ceased,  and  the 
patient  saw  the  chamber,  in  which  the  candle  was  burning, 
all  in  a  dazzling  sulphur  yellow  light,  but  in  a  few  minutes 
the  whole  place  looked  glittering  with  rosy  light.  On 
returning  to  the  parlour  which  was  still  somewhat  bright, 
this  illusion  passed  off  and  did  not  recur  on  going  repeatedly 
into  the  chamber  again.  Pain  of  the  eyes  and  nausea  in  a 
slighter  degree  till  he  fell  asleep.  No  further  symptoms. 
Allff.  horn.  Zeit.,  19  B.,  p.  202. 

The  same  author  gives  in  his  Dissert.  Inaug.  de  Exploranda 
Medicament orum  Naturd,  some  provings  of  Svlph.  Qutn.  on 
himself. 

The  symptoms  observed  are  enumerated  in  vol.  18  of  the 
AUg.  Horn.  Zeit.,  by  Gross,  Hartmann,  and  Bummel, 
No.  23,  p.  368,  as  follows : 

Took  a  quarter  of  a  grain  of  Sulph.  Quin,,  early  fasting, 
without  effect.  Next  day  took  half  a  grain  twice.  After- 
noon.— Distension  and  tension  of  the  abdomen,  painful  to 
the  touch ;  some  contraction  of  the  chest ;  pressive  pain  in 
the  forehead  and  about  the  orbits ;  languid  movement  of 
the  eyes ;  lassitude  of  the  whole  body  ;  laziness. 

Evening,  took  three  quarters  of  a  grain  more.  Quiet 
sleep  at  night.  Next  day  a  certain  lassitude  with  constant 
inclination  to  gape;  frontal  headache  as  on  the  previous 
day,  lasting  three  days,  increased  by  turning  and  bowing 
the  head ;  diminution  of  the  tension  of  abdomen ;  fatigue 
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in  the  thighs ;  copious^  turbid^  loaded  urine ;  general  numb- 
ness and  trembling  of  limbs  for  three  days. 

The  same  experiment  repeated  some  time  afterwards 
gave  a  similar  result. 

After  two  grains  Sulph.  Quin.  taken  fasting : — Great  ten- 
sion of  abdomen ;  the  flatus  was  not  discharged ;  the  stool 
was  altered  (how?).  Headache  as  before;  peculiar  dryness 
of  the  eyes;  dimness  of  vision^  as  if  through  a  net^  once 
like  a  dark  cloud  before  eyes ;  fatigue  of  thighs. 

Waltl  has  also  furnished  some  provings  of  Cort,  Chin, 
fuse.  {Allff.  Horn.  Ztg.,  Bd.  20,  p.  367).  ''\  took  daily 
two  drachms  of  the  powder.  The  first  three  days  I  ex- 
perienced nothing  unusual,  not  even  derangement  of  the 
digestion.  On  the  fourth  and  fifth  days  an  unusually  good 
appetite  came  on,  so  that  during  the  time  I  took  the  Bark 
I  ate  twice  as  much  as  usual.  At  the  same  time  the 
motions  were  easier.  At  last  I  got  to  take  half  an  ounce 
of  the  tincture  daily.  The  appetite  continued  the  same, 
but  I  felt  no  other  unusual  symptoms/^ 

{To  he  contiitued.) 


CHELIDONIUM  MAJUS,  L. 
By  Dr.  O.  Buchmann,  of  Alvensleben. 

{Continued  from  p.  205.) 

July  1st. — Morning  sweat  after  good  sleep  and  dis- 
agreeable dreams.  At  1  p.m.,  ten  drops  in  water ;  from  8 
to  7  p.m.,  heat  in  face ;   at  9,  rigor ;  sleeplessness  from  10 

to  11. 

2nd. — At  6  a.m.,  ten  drops  in  water.  At  11.30,  shooting 
on  inside  of  left  lower  eyelid  ;  burning  in  lower  eyelids  ;  at 
2.45  p.m.,  pain  in  nasal  bone;  stuffed  cold;  at  5  p.m., 
dazzling  before  eyes. 

3rd. — At  11  a.m.,  ten  drops  in  water.  Immediately 
afterwards  pain  in  right  shoulder ;  ringing  in  ears ;  at  1 
p.m.,   aching   in    chest   under   both   arms,  constriction   as 
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though  the  chest  were  tightly  bound ;  itching  in  periueuni ; 
at  5  p.m.,  burning  in  tips  of  ears;  dull  aching  in  right 
temple  drawing  towards  vertex ;  from  7  to  8  p.m.^  rigor 
with  chattering  of  teeth. 

4th. — At  8  a.m.,  ten  drops.     Constant  rigor. 

8th. — At  2  p.m.,  ten  drops.  At  5  p.m.,  tensive  pressure 
below  left  scapula ;  aching  in  temples ;  ringing  in  ears ; 
burning  in  the  left  ear,  whilst  the  right  is  quite  cold ;  at 
6  p.m.,  aching  in  sacrum,  which  slowly  rises  to  below  the 
scapulae,  and  lasts  till  10  p.m. ;  itching  in  the  point  of  the 
nose. 

9th. — ^At  ]0  a.m.,  ten  drops.  At  8  p.m.,  itching  under 
the  left  great  toe  ball^  and  shooting  under  the  left  little 
toe ;  falling  out  of  the  hair  continues ;  at  9  p.m.,  aching 
under  right  scapula;  burning  in  forehead;  about  10  p.m., 
pain  in  occiput,  in  the  midst  of  which  I  fell  asleep. 

10th. — At  1  p.m.,  ten  drops.  At  5,  shooting  on  the 
border  of  left  ribs;  at  5.15,  aching  pain  in  right  thumb; 
at  5.30,  shooting  in  frontal  bone  right  over  the  left  eye ; 
thereafter  on  the  left  side  of  occiput.  At  6  p.m.,  ten  drops. 
At  7,  shooting  in  right  heel ;  ringing  in  right  ear ;  dryness 
in  throat ;  great  weariness. 

11th. — Dream  of  a  journey  at  night.  At  6  a.m.,  six 
drops.  Roughness  and  dryness  of  throat;  swollen  belly; 
at  8.45,  burning  in  the  right  thumb  ball ;  about  10  a.m., 
sleepiness,  dazzling  before  eyes,  shuddering.  At  1  p.m., 
ten  drops.  At  1.30,  violent  throbbing  in  the  temporal 
arteries,  with  headache ;  aching  pain  in  right  temple,  then 
in  right  parietal  bone,  lastly,  close  over  the  right  eye; 
itching  in  left  ear ;  viscid  ear  wax  of  a  whitish  colour,  like 
flour  paste;  at  6  p.m.,  burning  in  left  ear,  whilst  the  right 
is  cold. 

14th. — At  11  a.m.,  ten  drops  in  water.  From  3  to  4 
p.m.,  burning  in  cheeks ;  shooting  in  inside  of  right  eyelid ; 
aching  in  right  temple  and  itching  in  right  ear. 

15th. — At  10  a.m.,  ten  drops  in  water.  At  4  p.m., 
general  dry  heat,  with  pulse  100  to  110;  cold  ears;  pain 
behind  right  ear,  in  the  forehead  and  vertex. 

16th. — At  9  a.m.,  five  drops.     At  11,  dryness  and  itching 
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in  left  nostril ;  from  1  to  2  p.m.^  tearing  in  the  meatus 
auditorius  and  temporal  bon^ ;  at  8^  aching  pain  in  right 
molar  bone ;  at  10^  itching  in  left  toes,  at  10.15  over  right 
ankle. 

17th. — ^At  8  a.m.,  five  drops  in  water.  At  10,  itching 
in  right  sole. 

22nd. — ^At  10  a.m.,  five  drops.  Itching  on  the  sacrum ; 
at  1.30  p.m.,  shocks  on  the  inside  of  the  left  lower  eyelid ; 
dryness  in  throat  and  nose;  at  1.45,  drawing  in  left  great 
toe ;  at  2,  pain  in  right  molar  bone  and  below  left  scapula ; 
at  4,  short  jerk  in  upper  incisors ;  pain  in  left  ankle,  espe- 
cially when  walking. 

23rd. — ^At  6.30  a.m.,  five  drops;  at  11,  five  drops;  at 
4  p.m.,  five  drops.  At  1  p.m.,  itching  in  anus ;  at  4.30 
cold  ears;  dry  nose;  hot  forehead,  with  headache;  con- 
striction of  stomach ;  at  4.45,  itching  in  second  joint  of  left 
middle  finger;  at  7.30,  itching  of  point  of  nose;  at  7.45 
itching  in  anus ;  at  8,  heat  in  nose ;  from  10  to  11  heat 
and  burning  in  ears,  point  of  nose,  malar  bones,  and  fore- 
head ;  itching  in  right  sole. 

24th. — ^At  8  a.m.,  five  drops.  Prom  10  to  11,  pain  in 
sacrum;  shooting  pain  in  left  parietal  bone.  At  11,  five 
drops.  At  12.30  pain  under  right  scapula ;  at  1.15  p.m., 
pain  in  left  side  of  chest ;  shooting  pain  in  right  parietal 
bone ;  itching  in  left  nostril ;  pinching  pressure  below  left 
clavicle  and  up  the  neck ;  flying  heat  of  face.  At  3,  five 
drops.     Restlessness  in  bed  till  after  11  o'clock. 

25th. — ^At  9  a.m.,  five  drops ;  at  11,  five  drops.  At  12, 
itching  in  left  nostril ;  at  12.15,  shooting  in  left  index ; 
wandering  pains  throughout  the  body ;  ringing  in  both  ears ; 
at  12.30  aching  dull  pain  below  right  scapula ;  aching  in 
stomach ;  at  3,  pain  in  right  upper  eye-tooth ;  till  about 
6  p.m.,  pinching  in  back,  extending  round  left  ribs ;  at  6, 
shoots  in  left  index. 


13. — On  District  Secretary  P. 
On  the   19th   November,   1861,  in  the  afternoon,   the 
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homoeopathic  Dr.  X —  gave  me  a  small  teaspoonful  of  a 
bitter  medicine  with  which  I  was  unacquainted,  and  he 
wished  me  to  tell  what  I  felt  after  taking  it. 

In  a  short  time  I  had  eructations  without  any  particular 
taste,  and  a  discharge  of  flatus.  Later,  sudden  shooting 
in  right  upper  eyelid,  which  soon  went  o£  Then  there 
came  on  a  rush  of  blood  to  the  head  and  chest,  which  lasted 
some  hours ;  I  felt  heat  in  the  face  and  burning  in  ears ; 
a  certain  but  not  great  degree  of  anxiety  of  chest,  during 
which  the  arms  and  legs  were  rather  cold,  particularly  so 
towards  evening.  The  next  day  the  fever  recurred  about 
the  same  time,  but  did  not  last  so  long.  Later,  no  parti-> 
cular  symptoms  except  a  better  appetite. 

I  am  34  years  old,  of  middle  size,  rather  delicate  con- 
stitution, and,  as  my  habits  are  sedentary,  I  have  suffered 
much  for  many  years  from  colds,  which,  however,  of  late 
years  have  not  been  so  troublesome,  owing  to  diligent 
washing  with  cold  water,  and  in  summer  cold  bathing.  I 
am  also  bothered  with  a  weak  digestion,  at  least,  I  suppose 
so,  as  I  have  often  heartburn,  especially  at  nigbt,  but  also 
by  day  ;  I  have  also  piles,  which  rarely  bleed.  Hitherto  I 
have  seldom  suffered  from  cough,  but  have  often  a  consider- 
able amount  of  expectoration  (without  cough).  My  tempe- 
rament has  not  much  of  the  phlegmatic  in  it,  but  is  rather 
restless  and  passionate.  My  manner  of  living  is  regular ; 
it  may  happen  that  I  sometimes  eat  more  than  I  ought ;  I 
am  moderate  in  drinking;  I  seldom  touch  spirits,  and  then 
only  in  small  quantities,  never  in  the  house ;  I  take 
Bavarian  beer  several  times  in  the  week,  on  an  average  two 
pots.  For  some  time  during  last  summer  and  autumn  I 
had  slight  epistaxis  after  taking  beer.  At  present  I  am 
quite  free  from  symptoms.  From  the  10th  December,  1861, 
I  have  taken  the  medicine  given  me  by  Dr.  X — ,  by  drops, 
in  a  cupful  of  water. 

Dec.  10th. — In  the  evening  six  drops.  Thereafter  eruc- 
tation and  transient  formication  in  the  forehead. 

11th. — In  the  morning  six  drops.  Soon  afterwards  dull 
headache;  drawing  in  shoulders;  transient  cutting  belly- 
ache and  drawing  in  left  meatus  auditorius ;  fluent  coryza. 
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12th. — In  the  morning  six  to  eight  drops.  Cramp-like 
belly-ache  betwixt  navel  and  scrobiculus^  not  lasting  long, 
soon  after  taking  the  medicine. 

13th. — In  the  morning  six  to  eight  drops.  Fain  in  the 
bowels  as  on  the  12th,  but  not  so  severe.  In  the  evening 
six  drops^  followed  by  stitches  in  the  chest. 

14th. — In  the  morning  six  to  eight  drops.  Binging  in 
left  ear ;  no  other  symptom  observed. 

15th. — In  the  morning  six  to  eight  drops.  No  effects 
observed. 

16th. — In  the  morning  six  to  eight  drops.  Some  belly- 
ache and  transient  sacral  pain ;  eructation ;  soon  after 
taking,  bowels  opened,  not  diarrhoeic;  I  have  had  this 
regularly  each  time  after  taking  the  medicine. 

17th. — ^In  the  morning  six  to  eight  drops.  Headache 
and  fluent  coryza.  After  taking  the  medicine  in  the  evening 
deep-seated  pain  over  the  pubes. 

18th. — In  the  morning  six  to  eight  drops.  Rumbling 
in  bowels  and  some  diarrhoea ;  a  disagreeable  cutting  feeling 
in  the  urethra  during  and  after  urinating. 

19th. — In  the  morning  six  to  eight  drops.  Bumbling 
in  bowels  and  some  belly-ache ;  at  night  and  the  following 
day  pains  in  left  side. 

20th. — In  the  morning  rumbling  in  bowels  and  diarrhoea ; 
in  the  evening  at  first  no  effects,  afterwards  tearing  in  left 
side  of  occiput,  over  the  ear  and  towards  the  front ;  eruc- 
tation ;  coryza.  When  not  otherwise  indicated  I  took  six 
to  eight  drops  in  a  cupful  of  water. 

I  now  made  a  pause  until  January  6th,  on  account  of 
violent  catarrhal  fever. 

January  6th. — In  the  morning  six  to  eight  drops.  No 
effects. 

7th. — In  the  morning  six  to  eight  drops.  Violent 
painful  tearing  in  right  arm  and  head  ;  paralysed  feeling  in 
right  arm. 

8th. — In  the  morning  six  to  eight  drops.  In  the 
morning  no  effects ;  in  the  evening  itching  in  rectum,  then 
tearing  in  right  arm  and  paralysed  feeling  in  it;  itching 
and  shooting  in  different  parts  of  the  skin. 
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16th. — ^Took  it  regularly  every  morning  without  any 
particular  effect  except  itching  of  skin  of  back^  calves,  and 
shins.  On  the  morning  of  this  day  some  distension  of 
stomach  and  abdomen,  and  much  itching  in  the  skin  all 
over  the  body. 

17th. — In  the  morning  twelve  drops.  Itching  of  skin ; 
shooting  on  different  parts  of  skin,  especially  on  back,  arms, 
and  legs ;  stomach-ache,  alternating  with  violent  headache 
from  nape  to  forehead  and  temples,  which  returns.  In  the 
afternoon  ill-humoured,  cross;  repeated  attacks  of  violent 
throbbing  pains  from  nape  to  occiput  and  forehead.  I  have 
dreamt  much  since  taking  the  medicine,  but  not  slept 
badly. 

20th. — In  the  morning  eight  drops.  Violent  itching  on 
calves  and  shins,  also  on  back  and  forearms,  the  sides  of 
the  hips  to  the  axillae,  also  on  the  ribs,  particularly  in  the 
afternoon  and  towards  evening,  so  that  I  scratched  my  calves 
till  they  bled. 

21st  and  22nd.--— I  went  on  a  journey,  and  took  no 
medicine.  The  itching  on  the  forehead  and  temples 
continued. 

23rd. — In  the  morning  eight  drops.     Itching  of  skin. 

24th.— In  the  morning  eight  drops ;  in  the  evening  six 
drops.     The  same. 

25th. — In  the  morning  eight  drops.  The  itching  of  the 
skin  continues ;  single  pimple  on  the  back  and  loins.  Im- 
mediately after  taking  the  dose,  itching  on  the  belly. 

26th  and  29th. — I  was  away  and  took  no  medicine. 

27th,  28th,  30th. — In  the  morning  eight  drops.  Itching 
of  skin. 

31st. — In  the  morning  fourteen  drops;  in  the  evening 
sixteen  drops.  The  itching  here* and  there  on  the  skin 
continues,  and  I  scratched  my  arms  till  they  bled.  In  the 
evening  transient  aching  pain  in  left  scapula ;  call  to  stool ; 
eructation  previously.  On  the  whole  I  feel  much'  better 
after  taking  the  medicine ;  I  have  a  better  and  heartier 
appetite  than  before ;  feel  stronger  and  more  vigorous,  and 
complain  less  of  cold  feet,  from  which  I  used  to  suffer  so 
much  in  winter. 
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On  April  5th  I  recommenced  the  proving.  In  the 
interval  I  felt  quite  well.  At  7  a.m.,  ten  drops  in  a  cup 
of  water.  Soon  afterwards  pressure  in  the  abdomen  and 
urging  to  stool,  without  diarrhoea ;  the  pressure  in  abdomen 
in  the  umbilical  region  lasted  an  hour ;  thereafter,  itching 
in  skin  of  abdomen,  breast,  and  ribs  on  left  side. 

6th. — ^At  7  a.m.,  twelve  drops.  Itching  of  skin ;  single 
small  shooting  pustules  in  different  parts  of  skin. 

7th. — At  7  a.m.  five  drops.  Soon  afterwards  dull  pains 
in  forehead ;  ill-humour ;  stool  brown  and  watery ;  con- 
tinued pains  in  the  teeth,  which  obliged  me  to  leave  off  the 
proving. 

2lBt. — At  7  a.m.,  twelve  drops.     Weariness  all  day. 

22nd. — At  7  a.m.,  ten  drops.  Soon  afterwards  eructa- 
tion; pain  in  bowels  and  gastric  region;  discharge  of 
flatus ;  call  to  stool  without  diarrhoea ;  weariness  all  day. 

23rd. — At  7  a.m.,  nine  drops.  Itching  of  skin  and  small 
pustules  on  various  parts ;  weariness. 

24th. — At  7  a.m.,  twelve  drops.  Increased  itching  all 
over  the  body. 

25th. — At  7  a.m.,  nine  drops.  Sleepiness ;  aching  pain 
in  forehead  and  itching  of  skin  all  day. 

26th. — ^At  7  a.m.,  nine  drops.  Until  noon  fluent  coryza; 
in  the  afternoon,  tearing  pains  in  the  forehead ;  heartburn, 
which  went  off  immediately  after  taking  three  drops. 

27th. — At  7  a.m.,  twenty  drops.  Until  noon,  perspira- 
tion on  the  upper  part  of  the  body,  and  ill  humour ;  about 
9  a.m.,  transient  pain  in  left  side  of  chest.  At  noon  twelve 
drops ;  at  7  p.m.,  twenty  drops.  Thereafter  dull  headache 
until  bedtime ;  sweat  at  night,  also  towards  morning. 

28th. — At  7  a.m.,  twenty  drops  in  water.  Soon  after-, 
wards  pain  in  bowels,  in  umbilical  region ;  frontal  headache 
and  itching  of  skin ;  at  noon  digging  pain  in  gastric  region, 
lasting  after  eating.  At  7  p.m.,  twenty  drops.  The  pain 
above  navel  comes  on  immediately  after  taking  the  medicine; 
transient  pain  in  left  meatus  auditorius;  shooting  and 
itching  of  the  skin  in  various  parts;  dull  frontal  pain; 
sweat  towards  morning ;  three  soft  stools. 

29th. — In  the  morning  twenty-two;  at  noon  ten;  in  the 
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evening  twelve  drops.  Each  time  after  taking,  eructation ; 
all  the  forenoon  pain  as  before  in  the  umbilical  region,  and 
itching  in  the  anus ;  in  the  evening,  after  taking  the  drops, 
transient  pain  in  ]eft  side  of  chest,  and  frontal  headache ; 
perspiration  towards  morning. 

80th. — At  7  a.m.,  twenty  drops.  Soon  afterwards  eruc- 
tations I  violent  pressing  cramp-like  pain  in  umbilical  region 
for  a  second  only,  but  often  recurring;  in  the  afternoon 
the  pain  is  more  constant,  cramp-like ;  during  the  day  three 
soft  stools  mixed  with  mucus. 

May  Ist. — ^At  noon  fifteen  drops.  Half  an  hour  after 
itching  of  the  skin  ;  tearing  pain  in  right  shoulder ;  there- 
after pains  in  left  side  of  chest ;  itching  in  anus  and  great 
weariness ;  after  two  hours  shooting  in  forehead  under  the 
skin,  followed  by  dull  frontal  headache;  eructation  and 
constant  itching  of  skin  till  evening.  At  7  p.m.,  twenty 
drops.  Soon  afterwards  tearing  in  right  arm;  sweat 
towards  morning;  stool  as  yesterday;  good  sleep,  with 
dreams  about  ordinary  things. 

2nd. — At  7  a.m.  twenty-four  drops.  Throughout  the 
forenoon  confusion  of  head;  pressure  in  forehead  and 
temples,  especially  the  left ;  shootings  in  left  side  of  chest. 
At  3  p.m.  aching  pains  close  above  navel,  drawing  up  to  left 
side  of  chest ;  tearing  in  right  arm ;  frequent  discharge  of 
flatus;  in  the  evening  twenty  drops — thereupon  pains  in 
umbilical  region  and  dull  pain  in  forehead. 

3rd. — At  7  a.m.,  twenty-four  drops.  Immediately  after- 
wards, eructation ;  tearing  in  right  shoulder  and  dull  frontal 
headache ;  on  awaking,  on  blowing  the  nose,  thick  black 
blood  appeared  among  the  nasal  mucus  (I  had  been 
rather  subject  to  epistaxis).  Repeated  bleeding  of  gums  in 
the  forenoon;  at  noon,  fifteen  drops.  In  half  an  hour 
eructation,  itching  of  skin,  tearing  in  right  shoulder,  and 
shooting  in  skin  here  and  there. 

4th — At  7  a.m.,  twenty  drops.  Soon  afterwards  transient 
pains  in  right  side  of  chest. 

5th. — At  7  a.m.,  twenty  drops.  Immediately  eructation 
and  pain  in  side,  like  yesterday ;  aching  pains  right  over  the 
navel.     At  2  p.m.,  twenty  drops.     Soon  after  again  the 
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same  belly-ache  and  pains^  first  in  the  right  and  then  in  the 
left  side;  severe  fluent  coryza.  At  6  p.m.^  twenty-five 
drops.  Soon  afterwards  tension  and  swelling  in  gastric 
region ;  shootings  on  inside  of  left  arm  near  elbow-joint^ 
frequently  recurring^  also  on  inner  side  of  left  thigh ;  same 
in  left  side  of  chest ;  took  nothing  more  till  May  19th;  and 
felt  no  symptoms. 

19th. — ^At  7  a.ra.,  eighteen  drops.  Soon  afterwards  pain 
in  right  side  of  forehead ;  later  still  pain  all  over  forehead ; 
drawing  in  left  meatus  auditorius ;  itching  of  skin  oh  dif- 
ferent parts  of  the  trunk.  At  noon  eighteen  drops;  at 
6  p.m.;  twenty  drops.  No  symptom  except  itching  of  the 
side. 

20th. — At  7  a.m.,  ten  drops.  Soon  afterwards  rumbling 
in  bowels,  and  two  hours  after,  until  noon  continued  dull 
frontal  headache ;  in  the  afternoon^  rigor.  At  6  p.m., 
twenty  drops.     Many  dreams  and  sweat  towards  morning. 

21st. — At  7  a.m.,  twenty  drops.  Rigor,  and  itching  of 
skin  all  day. 

22nd. — ^At  7  a.m.,  twenty  drops.  In  an  hour  painful 
feelings  in  the  glans ;  frontal  headache ;  drawing  pain  from 
left  scapula  to  left  upper  arm,  followed  by  painful  drawing 
in  back  of  left  hand.  At  6  p.m.,  twenty  drops.  Imme- 
diately afterwards  drawing  pain  from  left  ear  to  left  upper 
teeth. 

28rd, — ^At  7  a.m.,  twenty  drops.  Soon  afterwards 
rumbling  in  bowels,  followed  by  dull  frontal  headache ;  and 
later  burning  shooting  pain  in  the  right  metatarsus  and 
bones  of  toes ;  in  the  afternoon  no  symptoms.  At  6  p.m., 
20  drops.  Whereupon  the  pain  in  the  third  toe  of  right 
foot  recommenced. 

24th. — At  7  a.m.,  eighteen  drops.  Soon  afterwards 
aching  pain  in  gastric  region,  and  pain  in  fourth  and  fifth 
toes  of  right  foot ;  after  this  drawing  from  left  meatus  audi- 
torius to  left  temple ;  dull  frontal  headache ;  five  hours 
afterwards  severe  tearing  in  right  then  in  left  temple ; 
tearing  pain  in  thigh ;  no  symptoms  in  afternoon. 

25th. — ^At  7  a.m.y  eighteen  drops.  In  half  an  hour 
tearing   in    left    upper  arm   and    drawing    in    left    hand ; 
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transient  pain  in  right  side  of  chest ;  dull  frontal  headache ; 
repeated  attacks  of  pain  in  right  foot  drawing  towards  toes ; 
drawing  in  left  side  of  nape  and  left  meatus  auditorius; 
drawing  rheumatic  pains  here  and  there  all  day. 

June  2nd. — ^As  the  drawing  pains  lasted  all  yesterday,  I 
took  no  more  of  the  medicine  till  to-day.  At  7  a.m., 
twenty  drops.  Soon  afterwards  pains  in  right  side  of  chest, 
and  frontal  headache ;  urging  to  stool.  At  noon,  twenty 
drops.  Soon  afterwards  rumbling  in  bowels.  At  7  p.m., 
twenty  drops.  Violent  pain  in  left  side  of  forehead  towards 
left  temple^  soon  passing  off. 

3rd! — ^At  7  a.m.  and  7  p.m.,  twenty  drops.  Tearing  and 
shooting  all  day,  here  and  there  ;  worst  in  right  leg,  drawing 
from  above  downwards. 

4th. — ^At  7  a.m.,  twenty-five  drops.  Soon  afterwards 
transient  violent  shooting  pain  in  the  belly  right  over  the 
navel.  At  noon,  twenty-Give  drops.  Great  weariness  after 
dinner ;  in  the  afternoon  tearing  in  right  shoulder.  At  7 
p.m.,  twenty  drops.  At  night  perspiration  and  many 
dreams. 

5th. — In  the  morning,  twenty-five  drops.  Soon  after- 
wards violent  toothache  in  the  left  side  of  both  jaws,  which 
occurs  and  lasts  several  minutes;  aching  pains  in  both 
temples  ;  about  noon,  heartburn  and  great  weariness.  At 
noon,  twenty-five  drops.  Repeated  tearing  in  the  teeth  of 
the  left  side  in  the  afternoon  ;  the  pains  draw  into  the  left 
meatus  auditorius ;  sweat  bursts  out  when  the  pains  come 
on.  At  7  p.m.,  twenty  drops.  Continued  toothache  all 
night  long. 

8th. — The  toothache  continued,  with  few  intermissions, 
till  yesterday,  wherefore  I  took  no  medicine.  At  7  a.m., 
twenty  drops.  Soon  afterwards  toothache  in  the  right  side 
lasting  till  morning ;  violent  but  transient  shoots  in  the 
right  side  of  the  chest.  At  7  p.m.,  twenty  drops.  The 
toothache  again  passes  to  the  left  side. 

9th. — During  the  night  the  toothache  extended  to  the 
whole  left  cheek,  but  was  occasionally  also  felt  in  the  right 
side,  in  consequence  of  which  I  took  no  medicine  to-day. 

18th. — Until   the   day   before    yesterday    still    frequent 
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attacks  of  toothache,  now  on  the  left  now  on  the  right  side, 
alternating  with  flying  stitches  in  left  side  of  chest.  At  7 
p.m.,  twenty-fonr  drops.  Soon  afterwards  drawing  in  left 
ear  and  molar  teeth. 

19th. — ^At  7  a.m.,  twenty-fonr  drops.  Soon  afterwards 
confusion  of  head ;  in  the  course  of  two  hours  two  stools  of 
ordinary  character. 

20th. — ^At  7  a.m.,  twenty-foiur  drops.  Soon  afterwards 
tearing  in  right  arm ;  drawing  in  left  teeth  and  left  meatus 
auditorius. 

23rd. — In  the  morning,  twenty  drops.  Soon  afterwards 
pinching  in  bowels  and  rumbling ;  cough  caused  by  irrita- 
tion in  glottis,  soon  going  off;  drawing  in  left  meatus 
,  auditorius.  ^ 

July  4th. — From  to-day  I  took  the  drops  without  water. 
At  7  a.m.y  five  drops.  Immediately  afterwards  violent  aching 
shooting  in  right  eye,  soon  afterwards  in  left  eye ;  drawing  in 
molar  teeth  and  in  left  meatus  auditorius,  afterwards  in 
left  knee  ;  slimy  taste  in  the  mouth ;  eructation ;  thereafter 
drawing  in  teeth  first  on  the  right  side  then  on  the  left. 

10th. — Morning  and  evening  twenty  drops  without 
effect. 

11th. — ^At  7  a.m.,  fifteen  drops.  Itching  in  rectum ; 
tearing  in  teeth  here  and  there. 

22nd. — At  7  a.m.,  twenty  drops.  Immediately  after 
heat  in  head;  eructation.  At  8,  twenty  drops.  Im- 
mediately afterwards  shooting  in  left  eyelid.  At  2  p.m., 
twenty  drops.  Warmth  and  restlessness  in  whole  body; 
eructation;  sweat  in  axillse;  transient  toothache,  first  on 
the  right  then  on  the  left  side ;  itching  in  left  palm ; 
shooting  in  a  corn  on  right  foot ;  paralysed  feeling  in  left 
forearm;  dull  aching  frontal  headache;  itching  in  anus; 
tearing  in  left  teeth.  At  7  p.m.,  twenty  drops.  Shooting 
and  tearing  in  teeth,  first  on  left  then  on  right  side. 

23rd. — Early  in  morning  tearing  in  teeth  on  right  side ; 
dazzling  before  eyes,  and  vertigo  lasting  more  than  a 
quarter  of  an  hour.  At  7  a.m.,  10  drops.  Soon  afterwards 
violent  drawing  pain  in  left  upper  jaw  and  cheek-bones,  with 
heat  in  check  up  to  the  eye. 
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25th. — At  7  a.m.^  fifteen  drops.  Immediately  afterwards 
shooting  in  anus  and  left  thigh.  At  11,  twenty  drops. 
Immediately  afterwards  eructation.  At  7  p.m.,  twenty 
drops.     Drawing  pains  in  teeth ;  fluent  coryza. 

26th. — At  7  a.m.,  twenty  drops.  The  coryza  continues; 
itching  in  anus  ;  aching  frontal  headache ;  transient  pain 
in  right  side  of  chest ;  continued  drawing  in  teeth  all  day. 

27th. — On  awaking  continual  drawing  in  teeth ;  took  no 
medicine. 

28th. — At  7  a.m.,  twenty  drops.  Some  flying  shoots  in 
right  side  of  chest ;  drawing  in  both  cheekbones  and  left 
meatus  auditorius.  At  9,  thirty  drops.  Soon  afterwards 
tearing  in  shoulders  and  left  arm.  At  11,  thirty  drops. 
Periodical  toothache ;  in  the  afternoon  frequent  tearings 
from  right  ear  into  right  teeth. 

29th. — ^Toothache  like  yesterday.  At  7  a.m.,  twenty 
drops  at  once.  The  toothache  extends  into  cheekbones; 
tearing  in  left  arm  ;  violent  shooting  in  a  decayed  right 
molar. 

30th. — ^The  pains  returning  periodically  all  night  as 
yesterday,  and  are  still  to-day  troublesome. 

31st. — ^At  7  a.m.,  one  hundred  and  sixty  drops  at  once. 
Throughout  the  day  violent  toothache^  especially  after  eating 
warm  food ;  sweat  every  morning  for  five  weeks  past. 

August  3rd. — Periodical  toothache  on  the  1st  and  2nd  ; 
last  night  little  «leep  on  account  of  violent  toothache  on  left 
side. 

7th. — ^Toothache  not  gone  yet ;  frequent  tearing  in  left 
ear  and  left  upper  arm ;  flying  stitches  in  side  and  pains  in 
throat. 

22nd. — ^For  the  last  fortnight  the  toothache  has  never 
left  me  for  the  whole  day ;  the  appetite  became  bad,  so  that 
I  could  eat  but  little ;  the  pains  were  worst  last  night ;  they 
extend  into  left  temple  and  forehead,  with  heat  in  left  side 
of  forehead ;  the  pain  is  periodical,  tearing  also  in  left  ear ; 
as  the  pains  were  insupportable  they  gave  me  Arsen.  30, 
whereafter  the  pains  became  better;  emaciation;  pale 
sunken  countenance ;  hypochondriacal  humour. 

29th. — The  toothache,  which  alwavs  extended  into  the  left 
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temple  and  forehead^  where  also  continuous  violent  tearing 
was  felt^  recurred  almost  every  day ;  I  have  no  relish  for 
food;  I  feel  languid  and  disinclined  for  all  work;  the 
motions  are,  on  the  whole^  looser,  and  occur  several  times 
daily ;  the  spirits  have  been  very  low  for  some  weeks ;  I  feel 
very  unhappy  and  have  no  disposition  to  talk. 

30th. — Until  the  16th  I  suffered  daily  from  toothache 
periodically  occurring,  which,  however,  after  returning  from 
a  three  days'  excursion  into  the  Harz  hills  on  the  17th,  did 
not  recur ;  my  countenance  has  again  a  fresh  appearance, 
and  my  spirits  are  cheerful ;  my  appetite  also  has  returned. 


14. — On  Peivate  Secretary  R. 

Name :  Frederick  Augustus  R — ^  private  secretary,  set. 
54,  very  thin,  five  feet  eight  inches  high,  strong  bones, 
muscles  moderate.  Diseases  undergone :  besides  the  ordi- 
nary children's  diseases,  scarlatina  and  measles,  a  typhus 
in  1816,  rheumatism  of  head  in  1845,  caused  by  getting 
the  feet  wet  in  snow  water,  which  ended  with  an  eczematous 
humid  swelling,  first  of  the  right  then  of  the  left  dorsum  of 
the  hand.  In  September,  1861,  I  had  a  low  rheumatic 
fever,  with  pneumonia ;  skin  white ;  complexion  pale ;  hair 
blond^  thin,  soft ;  eyes  blue ;  appetite  very  good,  sometimes 
almost  morbid,  continuing  after  a  meal;  fond  of  vegetables 
and  animal  diet  (poultry,  beef,  game)^  less  so  of  veal ;  fond 
of  sugar;  dislike  to  puddings ;  I  have  given  up  beer  and 
cigars,  as  they  are  very  injurious  to  my  throat,  causing  dry- 
ness and  a  choking  sensation.  Character:  very  easily 
excited  to  anger,  soon  repented  of;  after  a  fit  of  vexation, 
loss  of  appetite  ;  easily  affected  by  the  sufferings  or  sadness 
of  others,  or  by  reading  sad  stories ;  of  a  yielding  sympa- 
thetic disposition,  cheerful ;  love  of  music  (not  noisy  music) 
and  song  and  cheerful  society;  make  up  mind  rapidly; 
courageous.  Other  peculiarities :  rheumatic  sufferings  be- 
fore and  during  wet  weather ;  damp,  cold,  and  draughts  of 
air  cause  suffering ;  dry  wind  in  the  open  air  agrees ;  dry 
cold  or  heat  are  not  disagreeable ;  easily  tired  with  standing, 
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or  with  mental  or  bodily  efforts^  the  later  readily  producing 
perspiration ;  being  in  a  newly  scrubbed  room^  and  the  smell 
of  newly  washed  linen,  very  disagreeable,  headache  and  ver- 
tigo caused  thereby. 

January  20th,  1862. — At  10  p.m.,  ten  drops  of  the  1st 
dilution  taken  in  place  of  the  mother  tincture  by  mistake ; 
slept  from  11  till  8  without  dreaming. 

21st. — At  11  a.m.,  ten  drops  of  mother  tincture.  At  10 
p.m.,  fifteen  drops.  At  8  a.m.,  a  tensive  feeling  on  right 
side  of  head  from  right  temple  to  middle  of  forehead ;  at 
noon,  yawning ;  stretching ;  drowsiness,  as  after  a  sleepless 
night ;  disinclination  for  work ;  laziness  all  day ;  ill  humour ; 
dizzy  heaviness  and  tension  on  upper  part  of  head,  espe- 
cially in  vertex,  which  pains  as  if  raw  when  touched, 
unaltered  by  rest,  motion,  warmth  or  cold,  only  aggravated 
by  thinking ;  on  combing  the  hair  pains  in  the  roots  of  the 
hair,  as  if  ulcerated ;  a  gurgling  or  quivering  movement  in 
the  front  of  the  neck  above  the  larynx,  without  pain,  lasting 
some  seconds  and  returning  in  a  few  minutes,  all  day  long ; 
bowels,  as  usual,  regular. 

22nd. — At  10  a.m.,  twenty  drops.  At  5  p.m.,  twenty- 
five  drops.  At  9  p.m.,  twenty-five  drops.  Undisturbed 
sleep ;  dreams  of  funerals  and  corpses ;  on  rising  from  bed 
vertigo,  with  inclination  to  fall  forwards  (for  a  minute) ;  all 
the  symptoms  of  yesterday  unchanged.  At  10  p.m.,  the 
tensive  heavy  feeling  in  the  top  of  the  head  extended  into 
the  occipital  protuberance,  and  the  head  feels  as  if  sur- 
rounded by  a  band;  in  throat  and  windpipe  a  choking 
feeling,  increased  by  breathing,  as  firom  taking  beer  in  former 
days,  or  strong  cigars ;  an  eruption  on  the  dorsum  of  the 
left  hand,  which  was  there  sixteen  years  ago,  and  only 
showed  itself  every  year  by  a  slight  desquamation  of 
cuticle,  comes  back  in  increased  intensity;  the  back  of 
the  hand  is  somewhat  swelled;  red  reticulated  patches 
appear  which  gnaw  and  itch  without  exuding,  and  then  scale 
off;  constipation. 

23rd. — At  10  a.m.,  thirty  drops.  At  5  p.m.,  twenty- 
five  drops.  At  7  p.m.,  thirty  drops.  Slept  from  11  till  4 
undisturbed  ;  wide  awake  from  4  till  5,  then  sound  sleep 
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without  dreams  till  9  a.m. ;  no  vertigo  on  risings  but  the 
symptoms  of  yesterday  continue  unchanged ;  a  fixed  pain  as 
if  raw  in  the  left  lung^  which  was  inflamed  four  months  ago^ 
the  pain  increased  by  deep  breathing;  motion  hard, 
knotty,  and  passing  with  difficulty,  with  sore  pain  in 
anus. 

24th. — ^At  11  a.m.,  forty  drops.  At  8  p.m.,  forty  drops. 
Again  sound  sleep  in  the  night ;  dreams  of  cemeteries  and 
funerals;  drowsy  laziness,  yawning,  stretching,  cross,  ill- 
humoured  ;  still  like  a  band  round  the  head ;  pain  of  hairs' 
roots ;  tenderness  of  vertex ;  choking  in  throat  and  wind- 
pipe ;  quivering  in  the  neck  near  the  larynx ;  the  pain  in 
left  lung  less ;  constipation. 

25th.-r — ^At  8  a.m.,  thirty-five  drops.  At  night  pretty 
sound  sleep  without  dreams.  The  other  symptoms  con- 
tinue; at  6.30  p.m.  there  occur,  in  addition,  intoxicated 
vertigo  with  nausea  till  9  p.m.,  and  warm  perspiration  on 
the  face,  neck,  and  chest,  with  internal  and  external  heat, 
regular  pulse  and  no  thirst,  for  half  an  hour ;  vertigo  and 
nausea  unaltered  by  walking,  sitting,  lying,  in  the  open 
air  or  in  the  room.  At  6  p.m.  a  stool,  very  hard,  knotty, 
difficult,  with  cutting  pain  in  anus  and  rectum ;  after  stool 
rumbling  in  bowels,  with  sensation  of  deranged  stomach, 
lasting  an  hour  and  a  half;  the  pain  in  left  lung  again 
felt,  increased  by  coughing  and  sneezing;  at  9  p.m.  a  kind 
of  prickling  in  the  feet  as  after  a  long  walk ;  at  the  same 
time  internal  and  external  rigor,  with  great  weight  in 
occiput  and  drawing  in  nape  from  above  downwards ;  at 
10.30  p.m.  in  bed,  which  had  been  warmed,  increased  rigor 
and  chattering  of  teeth  for  al)out  half  an  hour ;  then  sound 
sleep  with  few  unremembered  dreams ;  pulse  regular. 

26th. — ^At  9  a.m.  Giddy  weight  in  upper  part  of  head, 
like  a  band  round  the  head ;  tenderness  of  vertex  and  of 
hair ;  rheumatic  drawing  pain  in  nape,  worse  when  turning 
head  to  right  or  left ;  choking  sensation  in  throat  and 
larynx;  quivering  in  neck;  increased  pain  in  left  lung; 
anorexia ;  nausea  with  pasty  taste ;  prickling  in  feet  con- 
tinues ;  rigor  or  heat  not  noticeable ;  at  noon  slight  rheu- 
matic pains  in  left  hip  and  left  knee  for  five  hours,  and  in 
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right  elbow-joint  until  10  p.m. ;  constipation  ;  at  night  reiy 
quiet  sleep  without  dreams. 

27th. — The  giddy  weight  in  head  diminished,  but  the 
feeling  of  a  band  round  the  head  is  still  there ;  moreover, 
the  sensations  in  throat  and  lung  are  less;  rheumatism  in 
nape  scarcely  observable.  Gone  are :  rheumatism  in  hip, 
arm,  and  elbows ;  nausea  and  bad  taste ;  the  quivering  in 
neck  only  occurs  every  three  or  four  hours ;  stool,  at  first, 
rather  hard,  then  passed  more  easily  and  without  pain  ; 
great  thirst  for  cold  water,  which  when  slaked,  always 
returned ;  from  11  p.m.  till  3.30  a.m.,  no  sleep  (this,  how* 
ever,  was  attributable  to  a  cup  of  coffee  drank  late). 

28th. — The  symptoms  of  yesterday  are  milder;  the 
vertex,  when  touched,  feels  as  if  a  wound  was  healing  below 
it ;  the  head  still  feels  bound  round,  but  with  a  looser 
band  ;  hardly  any  pain  in  the  lung ;  the  choking  in  throat 
less,  but  still  there ;  the  quivering  in  neck  occurred  only  a 
few  times  during  the  day  for  an  instant ;  the  eruption  on 
the  left  hand  gone;  bowels  regular  without  effort,  not 
hard ;  sleep  quiet,  dreamless. 

29th. — In  the  morning  still  some  oppression  of  head,  and 
in  place  of  the  choking  feeling,  rough  and  scrapy  feeling  in 
throat ;  no  other  symptoms  observed ;  great  thirst  for  cold 
water ;  mind  freer,  more  cheerful,  increased  inclination  for 
work. 

Addenda. — 1.  During  the  proving,  the  mind  and  spirits 
were  more  passive,  depressed.  2.  The  desire  for  cold  water 
went  off,  and  a  wish  for  warm  drinks  came  on.  3.  The 
pulse  even  in  the  febrile  states  was  always  normal.  4.  No 
perceptible  effect  in  urine  and  genitals. 

Before  commencing  the  next  proving,  I  observed  myself 
attentively  for  more  than  a  week,  but  noticed  nothing 
peculiar  that  could  be  confounded  with  the  symptoms 
caused  by  this  medicine ;  moreover,  I  have  not  reperused 
my  former  proving  of  this  medicine,  in  order  to  protect 
myself  against  the  influence  of  the  imagination,  and  I  be- 
lieve I  have  recorded  all  that  happened  to  mind  and 
body  truly  and  faithfully.  Although  several  symptoms, 
especially  the  affections  of  the  mind  and  spirits,  were  ex- 
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tremely  disagreeable  and  troublesome^  aud  though  my  body 
to  this  day  feels  the  effect^  still  I  made  the  proving  with 
pleasure  and  enthusiasm. 

June  16th. — ^At  2  p.m.  slight  confusion  of  upper  part  of 
head ;  at  5  pressing  sensation  in  top  of  head ;  the  scalp  is 
tender  and  hot  to  the  touchy  also  heat  in  upper  part  of 
head  ;  after  taking  some  mild  beer  increased  heat  of  head ; 
painful  sensation  in  eyeballs  on  looking  up ;  no  stool ;  pro- 
found sleep  without  dreams. 

17th. — Diminished  aching  in  head;  sore  feeling  of 
upper  part  of  scalp^  and  heat  is  to  be  felt ;  the  aching  ex- 
tended into  occipital  protuberance ;  a  shooting  pain  and 
heat  in  index  and  middle  fingers,  which  had  been  sprained 
by  a  fall  eight  weeks  before ;  the  pain  in  eyeballs  less  felt 
to-day;  at  noon,  choking  sensation  in  larynx  and  sur- 
rounding parts  (as  formerly  after  taking  beer  and  cigars) ; 
tongue  white,  furred ;  slight  nausea  without  loss  of  appe- 
tite. At  6  p'.m.  drowsiness ;  dimness  of  eyes ;  after  rub- 
bing them  a  little,  burning  feeling  in  them,  in  the  lids  and 
the  surrounding  parts. 

18th. — ^At  8  a.m.  the  pressing  sensation  in  vertex  and 
occiput  moderate ;  scalp  tender  and  hot ;  drowsiness ;  dim- 
ness of  eyes ;  burning  in  them  and  the  lids ;  slight  pain  in 
eyeballs  on  moving  them;  the  choking  and  pressing  in 
larynx  more  felt;  the  shooting  and  heat  in  fingers  con- 
tinue ;  tongue  furred,  white ;  slight  transient  nausea ; 
diminished  appetite.  At  6  p.m.  still  giddy  weight  in  fore- 
head ;  very  sound  sleep  from  10  p.m.  to  7  a.m.  uninter- 
rupted, dreamless. 

19th. — ^At  8  a.m.  the  whole  head  heavy;  aching  in 
forehead  and  temples  extending  to  nape ;  on  moving  eyes 
pain  in  eyeballs  and  feeling  of  sand  in  eyes ;  drowsiness ; 
itching  of  borders  of  eyelids  ;  scalp  painfal  and  hot  to  the 
feel ;  on  combing  the  hair,  the  roots  of  the  hair  are 
painful ;  on  moving  the  head  the  neck  is  stiff  on  both  sides, 
and  painful  on  taking  a  deep  breath ;  feeling  in  left  lung  as 
if  a  wound  was  there ;  frequent  yawning  and  thereupon  pains 
in  sternum  just  over  the  scorbiculus  cordis  ;  shooting  in  index 
and  middle  fingers  as  yesterday ;  saliva  viscid  and  slimy ; 
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skin  since  commencement  of  proving  dry^  no  rigor,  rather 
warm ;  difficulty  of  thinking ;  inclined  to  anger  and  peevish- 
ness; sound  dreamless  sleep. 

20th. — ^Almost  all  the  symptoms  are  in  abeyance,  those 
in  the  head  only  are  still  perceptible,  but  milder ;  there  is, 
however,  weariness,  unstrung  feeling  and  stretching  in  the 
limbs ;  yawning.  At  1  p.m.  irresistible  sleep,  which  lasted 
uninterruptedly  till  4:.  80;  after  that  the  weariness  still  con- 
tinues, and  there  is  a  bruised  feeling  in  all  the  limbs  as 
after  a  long  walk.  At  6  p.m.  all  the  head  and  throat 
symptoms  return  as  yesterday  at  8  a.m.,  only  in  slighter 
degree ;  but  the  lung  symptoms  are  not  felt ;  these  symp« 
toms  last  till  night ;  restless  sleep  with  tossing  abont  and 
unremembered  dreams. 

21st. — At  7  a.m.  feeling  as  if  had  not  sleep  enough ; 
cross,  peevish  disposition ;  dull  weight  in  head ;  incapacity 
for  thought ;  the  scalp  pains  on  being  touched,  is  hot ;  stiff- 
ness in  nape  worse  when  moving ;  weariness  less  felt.  At 
4  p.m.  the  symptoms  of  head  and  throat  as  also  the  choking 
feeling  in  larynx  worse ;  the  left  lung  is  again  painfhl ; 
drawing  pain  from  neck  over  right  shoulder  into  right  wrist, 
intermitting  for  a  few  minutes,  then  recurring,  worse  when 
using  arms,  especially  when  writing;  in  the  evening, 
weariness.  » 

22nd. — In  the  morning  dull  empty  weight  in  head ; 
cross,  peevish,  taciturn  disposition ;  the  sensations  in  npper 
part  of  scalp,  in  nape,  and  cervical  vertebrse  as  yesterday, 
also  the  choking  feel  in  larynx ;  the  lung  pain  quite  gone  ; 
the  rheumatic  pain  in  the  upper  right  side  from  neck  to 
wrist  no  longer  intermits,  but  lasts  all  day ;  in  the  evening 
early  drowsiness  ;  sound  sleep  at  night. 

23rd. — At  2  a.m.  painful  sensation  of  interior  of  throat 
in  neighbourhood  of  glottis  worse  when  swaUowing  food 
and  drink,  or  even  the  saliva,  it  feels  raw ;  the  oesophagus 
feels  swollen  and  constricted,  at  the  same  time  a  gurgling 
choking,  with  scraping  feeling  in  it.  (In  former  days  I 
have  frequently  felt  this  after  taking  cold,  especially  in  the 
feet,  for  weeks  at  a  time,  which  used  to  be  often  increased  * 
by  drinking  beer  and  smoking  cigars ;  but  it  often  came  on 
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without  assignable  cause.)  The  cross,  peevish  huraour — the 
dull  weight  in  head,  the  sore  and  hot  feeling  in  the  scalp, 
continue :  on  the  other  hand,  the  rheumatism  in  the  right 
side  of  neck,  shoulder,  arm,  and  wrist  is  scarcely  felt ;  the 
lung  is  quite  painless ;  irregular  sleep,  with  unremembered 
dreams. 

24th. — ^The  inflammation  of  the  throat  to-day  more  pain« 
ful ;  swallowing  food  and  drink  more  di£Scult  than  yester- 
day ;  choking  and  scraping  in  throat  worse ;  tongue  furred, 
white;  little  appetite;  insipid,  nauseous  taste:  at  the 
same  time,  very  cross,  quarrelsome  disposition :  feelings  in 
head  and  scalp  as  yesterday;  rheumatism  gone;  restless 
sleep,  disturbed  by  the  sore  throat  and  inclination  to 
cough. 

25th. — The  throat  and  other  symptoms  precisely  the 
same  as  yesterday ;  pretty  sound  sleep,  without  dreams. 

26th. — The  throat  symptoms  somewhat  better ;  the  throat 
is  still  painful  on  swallowing,  scraping  and  choking  are  still 
there ;  tongue  but  slightly  furred ;  appetite  and  taste 
better ;  head  not  so  heavy  as  yesterday ;  the  feeling  on  the 
scalp,  too,  is  better ;  no  trace  of  rheumatism ;  quiet,  sound 
sleep,  without  dreams. 

27th. — The  throat  much  better ;  swallowing  is  no  longer 
difiScult,  only  choking  and  scraping  are  present  in  a  slight 
degree;  tongue  dean;  appetite  and  taste  good;  head  still 
somewhat  heavy,  with  little  discomfort  on  the  top  of  the 
head ;  sleep  quiet  and  sound,  no  dreams. 

On  account  of  urgent  affairs  calling  me  away,  I  omitted 
the  provings  for  some  days. 

July  4th. — In  the  morning,  as  though  had  not  slept ;  still 
sleepy  at  8  a.m. ;  slight  confusion  of  head,  worse  towards 
evening,  with  the  feeling  as  if  there  was  a  lump  in  the 
brain ;  cross,  peevish  humour.  At  8.80  p.m.  such  an  un* 
-common  good  appetite  that  I  ate  nearly  twice  as  much  as 
usual,  and  drank  some  glasses  of  beer;  sound  sleep  at 
night. 

5th.^ — ^At  7  a.m.  still  desire  to  sleep ;  dull  weight  in 
head.  At  4  p.m.  the  weight  in  the  head  extended  over  to 
the  right  side  of  head ;  then  a  rheumatic  drawing  goes  into 
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the  right  side  of  the  neok,  shoulder^  arm,  and  wrist,  in- 
TolViDg  the  two  sprained  fingers;  a  ^rheumatic  drawing  is 
also  felt  in  the  right  side  of  chest,  its  seat  not  seemingly 
in  the  lung,  but  in  the  flesh,  as  it  is  not  aggravated  by 
breathing. 

Here  again  occurred  an  interruption  of  several  days^ 
duration. 

10th. — ^At  4  p.m.  dull  weight  in  forehead  ;  noise  in  the 
ears  for  a  quarter  of  an  hour ;  flying  rheumatic  shoots  in 
left  upper  arm  for  a  few  minutes ;  then  increased  aching  in 
forehead,  extending  right  and  left  towards  the  temples,  and 
about  6  p.m.  involving  the  occiput.  At  10  p.m.  a  hoarse 
roaring  in  ears  like  a  distant  storm  of  wind ;  the  aching  in 
forehead  stretches  to  the  orbits,  which  pain,  as  if  raw,  when 
the  eyes  are  moved ;  restless,  dreamful  sleep. 

11th. — At  7  a.m.  the  weight  in  head  somewhat  diminished; 
on  the  other  hand,  the  scalp  on  the  vertex  is  very  tender ; 
on  brushing  the  hair,  their  roots  feel  as  if  gathering ;  in  the 
eyes,  an  itching  as  if  from  taking  too  much  spirits ;  tongue 
furred,  white;  insipid  taste;  pain  in  right  middle  finger 
(the  sprained  one) ;  sleep  pretty  tranquil,  dreamless. 

12th. — ^At  7  a.m.  an  aching  weight  of  the  whole  head 
as  if  tightly  bound  and  pinched  in ;  stiff  neck,  most  felt  on 
turning  the  head ;  aching  in  eyes  as  from  sand  ;  scalp  still 
painful ;  roots  of  hair  as  if  gathering ;  peevish,  irritable 
humour ;  difficulty  of  thinking.  At  9  p.m.  noises  in  ears, 
like  a  storm  of  wind,  which  continued  in  bed ;  deep  sleep 
as  if  stupefied  until  7  a.m. 

13th. — Head  to-day  somewhat  lighter,  the  pressing  feel- 
ing in  it  still  there ;  pain  in  orbits,  especially  on  moving 
eyes,  as  if  had  not  slept  enough ;  stiffness  in  nape ;  scalp 
and  hair-roots  as  if  gathering ;  tongue  but  little  furred ; 
appetite  and  taste  good;  better  humour  than  yesterday. 
At  2  p.m.  the  weight  in  head  increases,  with  feeling  of 
undulation  in  brain  and  upper  part  of  scalp.  At  4,  after 
taking  some  small  beer,  the  undulation  and  weight  in  the 
forehead,  extending  over  upper  part  of  scalp  and  towards  the 
temples,  is  very  painful  and  disagreeable.  At  8  p.m.  there 
oomes  on,  besides,  roaring  in  left  ear,  like  the  wind  howlingj 
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till   sleep   came  on^  which  it  did  late;  then  undisturbed 
sound  sleep  till  7  a.m. 

14th. — In  the  morning,  only  aching  pain  in  top  of  head, 
forehead,  and  temples  (no  undulation).  Stiffness  in  nape ; 
pain  in  nape  on  turning  head  right  or  left ;  tongue  still 
furred,  whitish  ;  taste  and  appetite  good  ;  orbits  painful, 
worse  on  moving  eyes,  and  drowsy  aching  in  them.  In 
the  evening,  early  tired  and  sleepy  after  walking  two  hours  ; 
sound  sleep  without  dreams. 

15th. — In  the  morning,  aching  in  forehead,  worse  on 
turning  eyes ;  at  same  time,  pain  in  orbits  and  aching  in 
eyes,  like  sand ;  stiffness  in  nape  slight,  but  still  percepti- 
ble; tongue  whitish,  with  normal  taste.  At  6  p.m.  the 
aching  in  forehead  diminished  somewhat,  when  walking  in 
open  air;  at  8  p.m.  it  is  again  as  before.  Great  weari- 
ness and  uninterrupted  sleep  at  night. 

16th. — Aching  in  forehead  less,  also  the  pain  in  orbits. 
The  pain  in  eyes  as  from  sand  is,  together  with  the  ten- 
derness of  scalp  and  hair-roots,  unaltered ;  drowsy  stretching, 
yawning ;  tongue  whitish ;  taste  and  appetite  good ;  nape 
still  stiff,  almost  worse  than  yesterday ;  a  rheumatic  draw- 
ing in  right  shoulder  to  right  side  of  chest,  also  drawing  in 
right  upper  and  fore  arm  to  wrist,  ceasing  a  few  minutes, 
then  recurring.  At  4  a.m.  slight  rheumatic  drawing  comes 
on  also  in  left  upper  and  fore  arm;  it  only  lasts  a  few 
minutes,  and  returns  after  long  intervals;  quiet,  sound 
sleep,  without  dreams. 

17th. — The  head  is  pretty  free,  and  a  dull  aching  is  per- 
ceptible about  the  middle  of  the  head.  The  feelings  con- 
nected with  the  scalp,  hair- roots,  and  rheumatism  are  gone; 
the  stiffness  of  the  neck  is  scarcely  felt ;  the  tongue  bright 
red ;  taste  quite  pure ;  appetite  very  good ;  cheerful,  happy 
disposition ;  desire  for  work. 

18th. — Weight  in  head  quite  gone,  also  stiffness  of  neck ; 
no  other  symptoms  felt. 

19th. — Quite  free  from  symptoms.  Cheerful  humour; 
comfortable  feeling  of  health  and  inward  strength. 

2l8t. — At  5  p.m.  aching  in  top  of  head,  extending  to 
right  side  of  forehead  and  left  side  of  occiput ;  aching  ixi 
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eyes  and  orbits,  worse  on  moving  the  eyes,  as  if  had  passed 
a  sleepless  night.  At  9  p.m.  roaring  in  left  ear  like  wind ; 
at  night,  pretty  good  sleep,  with  dreams  of  falling  and 
bloody  wounds. 

22nd. — In  the  morning,  the  whole  head  as  if  bound  with 
a  band,  inwardly  a  pressing  heaviness.  At  11  a.m.  undu- 
lating feeling  in  head ;  anorexia ;  nausea ;  white,  furred 
tongue.     At  night,  deep  stupefied  sleep. 

23rd. — ^As  if  had  not  slept  enough ;  all  the  limbs  as  if 
bruised ;  weight  of  whole  head,  with  undulating  feeling  in 
it,  worse  on  moving  eyes ;  pain  in  orbits,  aching  in  eye* 
balls  as  from  sand ;  tongue  white,  furred ;  disagreeable 
taste ;  little  appetite ;  rheumatic  drawing  from  right  shoulder 
to  upper  arm ;  sore  pain  in  left  lung,  worse  on  breathing 
deeply  ;  early  drowsiness,  sound  sleep  until  8  a.m. 

24th. — In  the  morning,  as  if  had  not  slept ;  cross,  irritable 
humour ;  low  spirits ;  confusion  of  head,  most  on  left  side 
from  forehead  to  occipital  protuberance ;  left  side  of  neck 
stiff  on  moving ;  rheumatic  drawing  pain  from  left  shoulder 
to  upper  and  fore  arm  and  wrist;  in  left  lung  feeling 
of  an  unhealed  wound,  especially  when  breathing  deeply  ; 
tongue  furred,  white ;  disagreeable  taste  ;  no  appetite.  At 
noon,  rheumatic  drawing  pain  in  right  shoulder,  upper  and 
fore  arm,  as  far  as  wrist ;  the  drawing  in  left  side  somewhat 
abated.  At  4  p.m.  rheumatism  at  one  time  in  the  right,  in 
another  in  the  left  side  of  the  upper  part  of  the  body, 
alternately,  till  10  p.m. ;  sound  sleep. 
.  25tlL — In  the  morning,  drowsiness,  as  though  he  had  not 
slept  all  night;  dizzy  weight  in  head,  undulation  in  it 
towards  the  forehead ;  tenderness  of  scalp ;  painful  hair- 
roots;  stiffness  of  neck  as  if  paralysed  on  turning  head. 
The  rheumatism  in  shoulders  and  arms  not  present  to-day ; 
on  the  other  hand,  the  larynx  feels  swollen,  with  a  choking 
gurgling  in  it ;  nothing  perceptible  to  the  external  touch. 
Left  lung  as  yesterday ;  tongue  furred,  white ;  taste  disagree- 
able ;  without  appetite ;  early  fatigue,  drowsiness ;  restless 
sleep  at  night,  with  great  weariness. 

26th. — At  4  a.m.  sound  sleep  first  came  on,  lasting  till 
8  a.m. ;  bruised  feeling  of  the  whole  body  as  after  walking 
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for  many  hours ;  the  head  still  heavy^  but  the  weight  fixed 
more  in  the  middle  of  the  head^  without  undulation.  Symp- 
toms of  neck^  larynx^  lu^S)  scalp  and  hair-roots  as  yester- 
day ;  tongue  somewhat  cleaner,  also  appetite  and  taste 
somewhat  better  than  yesterday  :  on  the  other  han^,  cross 
humour;  indisposition  to  work,  especially  to  think  deeply. 
Fell  asleep  late  with  great  weariness. 

27th.— In  the  morning,  great  weariness,  ill  humour,  lazi- 
ness ;  dull  weight  in  the  middle  of  the  head ;  aching  in  orbits 
and  eyeballs,  as  from  sand  in  eyes ;  neck  stiU  painful  on 
moving  head,  on  both  sides,  as  if  paralysed ;  the  choking  in 
throat  is  much  better ;  the  pain  in  the  lung  as  yesterday, 
also  in  scalp  and  hair-roots.  At  10  a.m.  rheumatic  drawing 
in  right  upper  half  of  body,  shoulders,  upper  and  fore  arm, 
and  wrist;  humour  as  yesterday;  tongue  clean;  appetite 
and  taste  good.  At  4  p.m.,  after  taking  small  beer,  the 
weight  in  head  worse,  and  there  occurs  an  undulation  in  it ; 
the  left  lung  also  is  painful;  the  rheumatism  and  other 
symptoms  continue.     Restless  sleep,  full  of  dreams. 

,  28th. — In  the  morning,  weariness  and  bruised  feeling 
continue;  head  heavy  as  if  bruised;  aching  in  orbits  and 
feeling  of  sand  in  eyes.  The  pain  in  neck  on  moving 
it  to  the  left  still  there;  the  choking  in  throat  gone,  the 
lung  free;  the  rheumatism  in  shoulder  is  quite  gone. 
Sleep  quiet  and  sound. 

29th. — In  the  morning,  weariness  and  bruised  feeling, 
especially  in  the  lower  extremities,  knee  and  ankle  joints ; 
trembling  and  fatigue  of  whole  body,  as  after  a  long 
walk.  Head  still  heavy,  but  less  so  than  yesterday;  the 
pressing  sensation  quite  gone;  better  humour;  desire  for 
work.     Sound,  quiet  sleep. 

30th. — Great  lassitude  of  body,  as  after  a  severe  disease ; 
lower  extremities  and  joints  tired  and  bruised  as  after  a 
long  walk;  in  the  head  some  dull  weight,  nothing  more. 
Sleep  sound  and  tranquil. 

31st. — The  whole  body  still  languid  as  yesterday;  un- 
healthy look,  with  deep-set  eyes,  surrounded  by  blue  rings ; 
weariness  of  lower  limbs;  head  quite  free;  no  other 
symptoms.     Cheerful,  happy  spirits ;  appetite,  and  good  taste 
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of  the  food;  has  disinclination  for  movement.  [The 
prover  has  omitted  to  mention  the  doses  of  the  medicine 
taken  during  his  last  proving.] 


15.  On  Mes.  R.  (Wife  of  the  above). 

Mrs.  B.  (no  further  particulars  concerning  her)  took, 
on  the  25th  of  January,  at  9  a.m.>  ten  drops  of  the  1st 
dilution.  About  10,  dizziness  in  head ;  piiinfulness  of  vertex 
on  touching  it  <;  shooting  in  left  side  of  yertex,  going  off  and 
recurring  at  short  intervals ;  frequent  yawning,  stretching ; 
disinclination  for  work;  yertigo,  as  if  she  should  fall 
forwards;  she  would  like  to  lie  down  and  shut  her  eyes, 
as  if  she  was  intoxicated  with  alcoholic  drinks;  the  ears 
feel  too  full.  At  1  p.m.,  shooting,  tearing,  here  and  there 
in  the  head,  all  over  it;  duration  of  the  symptoms  until 
10.80  p.m.,  then  sound  sleep  and  many  dreams,  which  she 
cannot  remember. 

26th. — ^At  8  a.m.  the  same  symptoms,  with  the  exception 
of  the  tearing  on  the  left  side,  which  has  gone  off  [no  mention 
of  it  before  this],  continue;  and  at  9  there  occurs  also 
nausea,  no  appetite  for  food ;  and  at  10.30,  yomiting  of 
potatoes  eaten  yesterday,  with  a  sharp,  sourish  taste,  and 
scraping  in  the  throat.  Neuralgia  in  the  face,  coming  on  in 
consequence  of  a  cold  caught,  cut  short  the  proving. 

16.  On  Theodore  Wisch. 

I  am  44  years  old,  stout,  delicate,  pale,  blue  eyes,  blond 
hair ;  easily  excited  to  anger,  but  easily  appeased ;  of  sensi- 
tive disposition.  I  am  more  disposed  to  constipation  than 
to  diarrhoea. 

February  15th,  1852. — At  5.45  a.m.  took  100  drops  of 
the  medicine.  At  noon,  confusion  of  head,  especially  in 
forehead;  in  the  afternoon  the  headache  went  off;  on  the 
other  hand,  I  had  cough  with  constant  tickling  in  larynx. 

16th. — No  symptoms. 

17th. — Discharge  of  blood  during  coitus.  (It  once  occurred 
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before,  and  lasted  abont  four  weeks :  I  took  homosopathio 
remedies  for  it,  and  until  to-day  it  never  happened  again.) 

18th. — At  5  a.m.  I  again  took  100  drops^  as  I  observed 
no  symptoms  on  the  16th  and  17th.  This  time  I  had  no 
headache,  but  the  irritation  of  the  larynx  causing  cough^ 
which  became  so  bad  in  the  evening  that  the  tears  ran  out 
of  my  eyes, 

19th. —  Still  cough,  but  not  so  frequent ;  I  had  no 
cough  at  night,  but  very  healthy  sleep. 

20th. — About  noon,  headache  in  forehead ;  towards  even- 
ing, with  shoots  on  the  left  side. 

Till  the  26thj  no  symptoms. 

27th. — At  5  a.m.  I  took  40  drops. 

Up  to  the  30th,  no  symptoms. 

81st. — At  6  a.m.  80  drops. 

Up  to  the  8rd  March,  no  eflfects ;  therefore  I  took  on  the 
4th  the  remainder,  amounting  to  70  drops,  but  I  found  no 
effects  from  this  either. 


17.  On  Mas.  S.  (Sergeant's  Wife). 

JSt.  39;  temperament  sanguine;  constitution  weak; 
muscular  system,  inclining  to  thinness ;  hair  reddish  brown ; 
has  nursed  five  children,  which  always  made  her  very  weak 
and  exhausted.  Diseases:  two  years  ago  she  suffered 
for  fourteen  months  from  the  consequences  of  articular 
rheumatism^  and  in  autumn,  1861,  for  three  weeks  from 
expectoration  of  bloody  mucus  from  the  throat,  without 
cough.  Since  then  she  has  felt  quite  well,  and  careful 
observation  does  not  enable  her  to  notice  any  particular 
symptoms. 

April  26th,  1862. — At  3  p.m.  ten  drops  of  mother  tinc- 
ture in  a  cup  of  water ;  of  this  she  took  the  third  part : 
immediately,  oppression  of  the  chest  and  stomach ;  after 
an  hour  and  three  quarters,  stool  at  the  regular  time; 
hammering  sensation  in  ears ;  eructation  and  yawning.  At 
6.30  p.m.  took  the  second  third :  immediately,  oppression  of 
the  chest  and  stomach  for  ten  minutes ;  constant  eructation 
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and  yawning ;  slight  headache  and  aching  in  eyes ;  in  an 
hour^  sensation  of  weakness  in  legs.  At  10  p.m.  the  last 
third. 

27th. — Sound  sleep  in  the  nighty  with  sweat  towards 
morning;  cheerful  spirits;  good  appetite;  discharge  of 
much  flatus.  At  9  a.m.  three  drops  in  water ;  the  same  at 
12^  3,  and  8  p.m.  Cheerful  spirits  all  day;  urging  to 
urinate  oftener  than  usual. 

28th. — ^At  6  a.m.  three  drops;  at  4.30  p.m.  five  drops: 
in  a  quarter  of  an  hour,  shoots  in  right  side ;  five  minutes 
later,  in  right  shoulder,  also  in  right  meatus  auditorius; 
aching  in  sacrum  and  abdomen.  At  8.30  p.m.  five  drops : 
immediately,  oppression  in  stomach,  yawning,  and  eructa- 
tion ;  shoots  in  right  shoulder ;  drawing  in  teeth ;  feeling 
of  warmth  in  stomach  ;  cheerful  spirits. 

29th. — At  8.30  a.m.  five  drops ;  the  same  at  2.30  p.m. : 
increased  appetite;  cheerful  spirits;  frequent  discharge  of 
flatus  all  day. 

May  2nd. — At  4  p.m.  eight  drops:  oppression,  with 
yawning  and  eructation,  immediately  after  taking  the  medi- 
cine, as  before ;  in  half  an  hour,  shoots  in  right  shoulder ; 
twitching  now  and  then  in  head,  with  headache ;  jerks  in 
teeth  ;  noise  in  ears. 

drd.— At  10  a.m.  eight  drops:  immediately,  yawning  and 
eructation ;  discharge  of  flatus ;  stool  very  hard  and  dark 
brown;  in  an  hour  and  a  half,  alleviating  rumbling  in 
stomach,  as  if  air-bubbles  rose  into  it  and  burst. 

4th. — At  9  a.m.  eight  drops:  cheerfulness;  increased 
appetite. 

5th. — About  5  p.m.  ten  drops :  the  same. 

6th.— At  8  a.m.  ten  drops :  inward  uneasiness.  At  10.80 
a.m.  ten  drops:  precordial  anxiety;  discharge  of  much 
flatus.  At  1.30  p.m.  ten  drops;  precordial  anxiety;  in  a 
quarter  of  an  hour,  cutting  in  stomach ;  constant  yawning 
for  ten  minutes ;  jerking  in  sternum  and  right  shoulder. 
At  6  p.m.  ten  drops:  trembling  in  limbs,  with  eructation 
and  yawning ;  in  half  an  hour,  shooting  in  left  hand.  In 
three  quarters  of  an  hour,  shoots  in  left  shoulder-joint ;  five 
minutes  later,  shoots  in  left  hand ;  ringing  in  left  ear.     At 
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8  p.m.  shooting  boring  in  left  tibia ;  both  ears  as  if  stopped 
up  ;  shooting  between  shoulders. 

7th. — At  7  a.m.  ten  drops.  Shooting  pains  everywhere 
in  head  and  shoulders ;  shoots  in  right  side  behind  ribs ; 
shoots  in  left  leg ;  cheerftilness  and  increased  appetite. 
At  11  a.m.  ten  drops.  Immediately,  headache,  with  shoot- 
ing  in  ears  and  vertigo;  drowsiness;  stiffness  in  nape; 
cutting  in  stomach. 

8th. — At  7  a.m.,  ten  drops.  Drowsiness ;  weariness  in 
legs  ;  watery  stool.  At  2.30  p.m.,  drowsiness,  yawning,  and 
eructation ;  shooting  in  neck  and  right  shoulder ;  vesicles 
here  and  there  in  mouth  and  lips;  shoots  close  under 
right  scapula. 

10th. — ^At  7  a.m.  fifteen  drops.  Immediately,  inward 
uneasiness;  shooting  here  and  there  in  throat  and  head, 
soon  passing  off.  At  2  p.m.  fifteen  drops.  Oppression 
and  anxiety  at  stomach  immediately;  shooting  in  chest, 
shoulders,  and  head ;  on  account  of  the  catamenia,  left  off  the 
proving. 

16th. — ^The  shootings  formerly  mentioned  have  recurred 
every  day  till  now  in  head,  chest,  shoulders,  &c. ;  to-day 
stitch  in  chest,  with  difficulty  of  breathing. 

22nd. — ^At  7  a.m.  twenty  drops  in  water.  Immediately, 
yawning  and  eructation;  in  half  an  hour,  stitches  under 
right  scapula;  languor  of  whole  body,  and  restlessness; 
dull  pressure  in  vertex.  At  1.30  p.m.  six  drops.  Imme- 
diately, yawning  and  eructation ;  stitches  under  left  scapula. 
At  5  p.m.  ten  drops.  Immediately,  yawning  and  eructa- 
tion ;  shooting  pain  in  left  calf  towards  foot.  At  6  p.m. 
ten  drops.  Immediately,  yawning  and  eructation ;  discharge 
of  much  flatus ;  shoots  in  right  shoulder  and  right  side 
of  occiput ;  water  runs  from  the  nose ;  dazzling  of  eyes  and 
dimness  of  vision ;  shoots  in  left  upper  arm  and  cardiac 
region,  with  dry  cough.  At  7  p.m.  ten  drops.  After 
a  quarter  of  an  hour,  shoots  in  right  shoulder  up  to  neck ; 
pain  in  lumbar  veriebrss.  After  two  hours,  toothache  in  a 
right  upper  tooth  for  a  quarter  of  an  hour. 

28rd. — On  account  of  some  dull  headache,  took  nothing : 
shoots  in  head  and  shoulders ;  frequent  fits  of  coughing. 
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27th. — ^At  8  a.m.  twelve  drops.  After  fire  minates, 
yawning  and  eructation  ;  after  a  quarter  of  an  hour^  stitches 
in  border  of  left  ribs ;  languor  of  all  the  body  ;  shooting  in 
fourth  and  fifth  right  toe.  At  10.30^  eight  drops.  Imme- 
diately, yawning  and  eructation  ;  after  ten  minutes,  shoots  in 
right  side,  behind  ribs ;  dim  sight ;  roaring  in  right  ear ; 
increased  appetite.  At  2  p.m.  ten  drops  in  water;  took  the 
half  of  it.  Immediately,  yawning  and  eructation ;  after  a 
quarter  of  an  hour,  drawing  all  over  the  body ;  pressure  in 
vertex  ;  heat  in  cheeks  ;  about  3  p.m.,  great  drowsiness,  so 
that  I  could  hardly  keep  awake.  At  4.30,  took  the  re- 
maining half.  After  ten  minutes,  yawning  and  eructation ; 
aching  pain  in  vertex;  stitches  close  under  the  heart;, 
drawing  in  head,  teeth,  jaws,  and  shoulders. 

28th. — In  the  morning,  disgusting  sweetish  taste  of  blood, 
with  blood-streaked  mucus  in  throat,  on  account  of  which  I 
took  no  medicine ;  shooting  in  right  shoulder,  also  in  left. 

June  12th. — ^The  taste  of  blood,  and  bloody  mucous  expec- 
toration from  throat,  every  morning  until  to-day ;  ten  drops  in 
a  cup  of  water,  taken  at  three  times — in  the  morning,  noon, 
and  evening.  In  the  morning,  immediately  after  taking  it, 
yawning  and  eructation ;  pain  in  sternum  just  above  the 
scrobiculus ;  redness  and  heat  in  the  cheeks.  At  2  p.m., 
toothache  in  left  side ;  dischai^e  of  much  flatus ;  stitches 
just  under  the  right  scapula  at  every  breath,  lasting  ten 
minutes ;  discharge  of  much  flatus ;  anxiety  and  sleepless- 
ness. At  5  p.m.,  labour-like  pains  from  lumbar  vertebras 
over  the  hips  down  into  the  pelvis  for  a  quarter  of  an  hour. 
At  8  p.m.,  immediately  after  taking  the  medicine,  yawning 
and  eructation. 

20th. — Sound  sleep  all  night,  with  sweat  on  waking,  after 
many  dreams :  sweetish  taste  of  blood  in  the  morning ;  at 
the  same  time  I  felt  so  disturbed  and  restless  that  I  could 
take  no  medicine  ;  hawked  up  mucus  streaked  with  blood  ; 
palpitation  of  heart  for  an  hour ;  fatigue  and  weariness  in 
legs ;  falling  out  of  hair ;  alternate  heat  and  redness  in  face ; 
aching  in  vertex ;  cross,  sad,  anxious  humour,  as  if  I  had 
done  something  bad^  that  will  allow  me  no  rest ;  stitches 
under  left  scapula;  much  thirst ;  dryness  in  throat ;  constant 
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shiyering;  shooting  pain  in  vesical  region^  with  frequent 
calls  to  pass  water. 

25th. — ^Till  yesterday  the  above  symptoms  gradually 
declined.  At  8  a.m.  three  drops.  Immediately,  a  violent 
stitch  in  the  cardiac  region,  six  times  repeated ;  violent  pal- 
pitation of  heart,  with  anxiety  and  restlessness.  At  2  p.m. 
three  drops.  Immediately,  five  or  six  violent  stitches  in 
rapid  succession  in  the  cardiac  region,  as  in  the  morning ; 
at  4  p.m.,  heat  and  redness  of  face,  and  burning  in  eyelids, 
till  about  8  p.m.;  aching  in  vertex;  occasionally  violent 
pains  extending  from  vertex  to  nape,  compelling  me  to  raise 
the  shoulders  involuntarily,  shut  the  eyes,  and  tread  softly 
wheu  walking ;  no  stool. 

26th. — At  8  a.m.  ten  drops  at  once.  Soon  afterwards^ 
heat  in  face  and  burning  in  red  eyelids ;  aching  and  draw- 
ing in  head,  like  yesterday.  At  6  p.m.,  drawing  pains  from 
lumbar  vertebras  over  the  hips  into  the  pelvis,  as  before. 

27th. — Stitches  in  vesical  region,  with  frequent  desire 
to  pass  water ;  urine  for  three  days  reddish,  of  a  sharp, 
sourish  smell. 

28th. — At  8  a.m.  three  drops  in  half  a  cupful  of  water; 
a  tablespoonful  every  three  hours.  Yawning  and  eructa- 
tion. At  9,  burning  in  cheeks ;  anxiety  and  restlessness ; 
heat  in  eyelids.  At  I  p.m.,  stitches  in  vesical  region  ;  at  2, 
dryness  in  throat,  with  thirst;  at  5,  pressure  in  bladder, 
discbarge  of  flatus ;  from  6  to  7  p.m.,  periodical  toothache ; 
at  8.80  p.m.,  dull  shooting  in  cardiac  region;  at  8.45, 
shooting  pain  in  right  hip,  just  above  the  ankle;  at  9.15, 
again  toothache. 

29th. — Sound  sleeep ;  dry  lips  in  the  morning ;  heat  in 
eyelids ;  at  9  a.m,,  cold  finger-points  and  feet.  At  10,  five 
drops  in  a  cup  of  water,  a  tablespoonful  every  three  hours ; 
at  2  p.m.,  stitches  in  right  side,  just  under  mamma;  at  4 
p.m.,  the  same,  with  empty  eructation ;  at  5,  the  stitches 
went  from  the  right  side  to  the  cardiac  region;  at  7, 
burning  in  cheeks  and  eyelids ;  constant  increased  appe- 
tite. 

30th. — Took  the  medicine  as  yesterday :  at  1  p.m., 
shooting  in  right  kneepan  ;  at  1.30,  shooting  in  right  wrist ; 
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at  2,  shooting  in  right  hip ;  at  8,  toothache  in  lower  teeth^ 
left  side ;  at  4.30^  shooting  in  right  kneepan ;  from  5  till 
bedtime,  swollen  lips,  the  skin  of  which  peels  off;  palpita- 
tion of  heart. 

Julj  Ist. — On  awaking,  burning  of  eyes  and  cheeks ; 
paralysed  feeling  in  legs ;  cold  finger-points.  At  9  a.m. 
ten  drops  in  a  cup  of  water ;  a  tablespoonful  every  three 
hours.  After  ten  minutes,  anxiety  and  trembling  of  hands ; 
at  9.45,  trembling  in  knees ;  at  10,  urging  to  urinate ;  at 
10.30,  shooting  in  right  wrist,  afterwards  in  left  forearm 
towards  wrist ;  eructation.  At  10.45,  boring  pain  in  right 
knee  and  in  front  of  ankle ;  at  noon,  shooting  in  left  fore- 
arm, also  from  left  ear  to  nape ;  cough ;  at  every  cough  the 
abdomen  contracts  painfully.  At  1  p.m.,  stitches  close  under 
heart ;  at  2,  stitches  in  right  forearm  and  heat  in  cheeks ; 
the  shooting  pains  felt  sometimes  in  the  arms,  sometimes  in 
the  legs ;  at  2.30,  pain  in  lumbar  vertebrae,  over  the  hips 
down  into  the  pelvis ;  at  3.30,  boring  pain  in  right  ear ; 
eructation  and  yawning  till  bedtime ;  stitches  here  and  there 
in  body. 

2nd. — Confused  dreams  at  night ;  in  the  morning,  stitches 
like  yesterday,  lasting  all  day^  now  in  the  arms,  now  in  the 
legs. 

3rd. — At  8  a.m.  five  drops  at  once  in  water  :  in  an  hour, 
beat  in  cheeks ;  at  2  p.m.,  stitches  right  under  mamma ; 
painful  contraction  of  abdomen  on  coughing. 

4th. — At  8  a.m.  I  took  five  drops  at  once;  this  day  I 
experienced  nothing  but  twitching  now  and  then  in  various 
parts. 

5th. — In  the  night  I  dreamt  of  a  great  procession  through 
the  town  with  music,  so  distinct  that  I  was  awakened  by 
the  kettledrum.  To-day  I  took  none,  owing  to  a  visit  inter- 
vening :  twitching  in  legs  and  arms. 

6th. — Took  none :  drawing  all  over  the  body  ;  gnawing 
itching  in  the  legs,  obliging  me  to  scratch. 

7th. — Same  sensations. 

8th. — At  10  a.m.  took  ten  drops  at  once:  in  five 
minutes,  eructation ;  in  two  hours,  an  unusual  stool ;  at 
2  p.m.  pricking  in  the  right  arm  (the  under  side)  ;  at  5, 
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pricking  in  the  region  of  the  liver ;  at  9,  heat  in  the  cheeks 
and  burning  in  the  eyes. 

9th. — At  10  a.m.  ten  drops  at  once:  shortly  after, 
flaccidity ;  pricking  in  the  region  of  the  heart ;  at  noon^ 
heat  in  the  cheeks ;  continued  falling  off  of  the  hair ;  at 
8  p.m,  pricking  on  the  ribs  (right  side). 

10th, — ^At  10  a.m.  took  ten  drbps  at  a  time  in  water :  at 
once  eructation ;  in  three  minutes,  buzzing  in  the  ears ; 
twitching  in  the  eyelids;  palpitation  of  the  heart;  at  11, 
burning  in  the  cheeks  and  ringing  in  the  ears.  At  1,  took 
ten  drops  in  water :  immediately,  eructation  and  yawning 
for  ten  minutes ;  pricking  in  the  right  hip,  and  pain  from 
the  right  upper  arm  on  the  inner  side,  drawing  towards  the 
fingers ;  roaring  in  the  ears ;  toothache,  drawing  up 
towards  the  eyes ;  at  2.30,  pricking  in  the  right  middle 
finger;  at  8.45,  pricking  in  the  thitd  right  toe;  continued 
pain  in  the  foot,  close  under  the  right  inner  ankle ;  pain  on 
the  inner  side  of  the  right  upper  arm,  drawing  towards  the 
lower  arm ;  then  on  the  inner  side  of  the  left  lower  arm ; 
pricking  in  the  left  hip;  a  quarter  of  an  hour  after, 
twitching  on  the  left  temple ;  pricking  in  the  right  side  on 
the  ribs,  felt  on  drawing  each  breath ;  pricking  pain  in  the 
left  knee.  At  6  p.m.  took  ten  drops :  at  once,  yawning  and 
eructation ;  twitching  in  arms  and  legs ;  feeling  ill  all  over. 

11th. — On  awaking  out  of  disturbed  dreams  after  sound 
sleep,  with  perspiration  and  dry  lips ;  abdomen  distended ; 
scraping  feel  in  the  throat.  At  7  a.m.  took  ten  drops  in 
water :  in  half  an  hour,  twitching  on  the  inner  side  of  the 
thigh,  in  the  feet,  and  the  whole  back;  pricking  in  the 
head,  over  the  left  eye,  with  twitching  of  the  lid ;  pricking 
between  the  eyebrows  towards  the  right  eye,  in  the  left 
temple,  and  over  the  left  ear ;  weight  in  the  head,  with 
pricking  here  and  there.  At  12.30,  took  ten  drops  in  water : 
in  a  quarter  of  an  hour,  pricking  in  the  right  shoulder,  and 
on  the  fore  side  of  the  right  upper  arm ;  at  1,  pressure  on 
the  crown ;  heat  in  the  cheeks ;  pricking  pain  in  the  left 
clavicle,  then  in  the  right  lower  arm  and  close  under  the 
right  shoulder-blade;  pricking  in  the  right  eye;  at  1.30, 
pricking  in  the  back,  and  continued  pricking,  boring  pain 
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in  the  crown^  with  twitching  of  the  eyelids ;  twitching  in 
the  left  clavicle ;  yawning ;  pricking  in  the  left  lower  arm 
over  the  wrist;  yawning  and  ernctation;  at  1.45,  pricking 
in  the  right  ear^  drawing  up  towards  the  crown ;  a  quarter 
of  an  hour  after^  in  the  left  ear.  About  8  p.m.  menstruation 
commenced^  four  days  earlier  and  more  copious  than  usual, 
an  hour  after  an  attack  of  vertigo  and  reeling  had  occurred ; 
the  twitching  in  the  limbs  unabated;  the  twitching  and 
pricking  in  the  left  clavicle  was  very  painful. 

12th. — I  took  no  more.  Since  I  took  the  medicine,  the 
usual  perspiration  of  my  feet  ceased,  and  my  feet  remained 
permanently  dry;  the  pricking  and  twitching,  and  also 
vertigo,  go  on  as  yesterday :  besides,  I  feel  myself  much 
excited. 

13th. — Pricking  in  the  head  on  coughing. 

14th. — Pricking  in  the  right  arm,  the  head,  and  hip ; 
cough ;  dryness  of  the  hands. 

15th. — As  yesterday. 

16th. — ^Ditto. 

17th. — Pelt  no  symptoms. 

18th. — ^P.M.,  violent  pain  in  the  head,  clavicle,  and 
limbs;  pricking  pains  between  the  shoulders;  drawing  in 
the  teeth ;  twitching  pain  in  the  temples. 

19th,  20th,  2l8t. — I  took  none. 

22nd. — Pricking  in  the  right  side  of  the  chest,  and  on 
the  inner  side  of  the  left  upper  arm. 

24th. — ^Drawing  through  the  upper  incisors  ;  p.m.,  above 
the  left  eye-tooth,  a  swelling  formed  rapidly  in  the  gums, 
from  which  blood  flowed,  whereupon  it  disappeared. 

25th. — ^Toothache  at  night. 

26th  and  27th. — ^Took  none. 

28th. — At  7  a.m.  took  five  drops  in  water;  at  12.80 
took  the  same :  at  once,  shuddering ;  pricking  in  the  left 
hip;  at  1.15,  weight  in  the  head,  paralysis  in  the  legs;  at 
4  p.m.  pricking  here  and  there  in  the  chest;  palpitation  of 
the  heart ;  at  4.30,  pricking  in  the  scrob.  cordis,  then  in  the 
back,  then  in  the  left  and  next  in  the  right  cheek-bone, 
towards  the  temple ;  at  5,  pricking  in  the  right  wrist,  then 
in  the  right  foot— first  on  the  inner,  then  on  the  outer  ankle. 
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At  5,  continiied  yawning  and  eructation ;  pricking  in  the 
upper  part  of  the  chest. 

29tfa. — 7  a.m.  took  five  drops  in  water :  at  once^  shiver- 
ing ;  in  an  hour,  pricking  on  the  inner  side  of  the  right 
thigh ;  at  8.3Q,  great  anxiety  and  oppression.  At  11.80^ 
took  five  drops.  In  ten  minutes^  pricking  on  the  inner 
right  ankle ;  anxiety  and  restlessness^  with  palpitation ; 
yawning  and  eructation.  Between  2  and  8,  pricking  in  the 
right  wrist ;  towards  evening,  pricking  here  and  there  in 
the  chest ;  perspiration  at  night. 

30th. — ^At  9  a. no.  took  five  drops  in  water.  In  half  an 
hour,  pricking  in  the  right  middle  finger ;  at  10^  pressure 
in  the  upper  half  of  the  left  thigh.  At  noon,  took  five 
drops.  At  2,  pricking  below  the  inner  right  ankle ;  at 
2.30,  pricking  and  boring  pain  in  the  left  cheek-bone,  alter- 
nating with  pain  in  the  left  upper  eye-tooth ;  itching  at  the 
tip  of  the  nose  ;  at  4,  water  flowed  from  the  nostrils.  At 
6,  took  five  drops :  all  evening,  pressure  on  the  temple,  and 
pain  in  the  left  cheek-bone,  and  the  upper  teeth  on  the 
left. 

Slst. — Dreamt  that  my  husband  and  I  were  burying  two 
men  alive ;  pricking  as  yesterday  in  the  cheek-bone  on 
awaking.  At  11,  took  five  drops:  at  12,  pricking  in  the 
left  foot  and  thigh,  in  the  right  thigh  and  right  foot ;  at 
8,  pricking  high  up  in  the  sternum  and  the  left  leg ;  yawn- 
ing and  eructation. 

August  1st. — No  suffering. 

2nd. — Morning,  pricking  close  under  the  left  clavicle 
and  in  the  cheek-bone. 

8rd. — Ditto. 

4th. — Twitching  in  left  eyelids ;  pricking  in  the  inner 
right  ankle ;  pricking  and  boring  in  the  teeth.  Next  day 
I  had  no  striking  symptoms. 


18. — Om  Miss  N — ,  at  N — . 
I  had  sent  Mr.  N — ,  of  N — ,  a  bottle  with  about  twelvf 
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drachms  of  Tinct.  Chelid.,  he  having,  a(  my  request,  under- 
taken to  prove  the  medicine  on  himself.  He  had  given  the 
tincture  to  his  wife,  remarking,  by  way  of  caution,  that  she 
must  shut  it  up  carefully,  because  it  was  Poison.  Various 
engagements,  prevented  him  from  at  once  commencing  the 
proving. 

This  lady,  generally  calm  and  intelligent,  38  years  old, 
the  mother  of  seven  children,  on  the  17th  of  December, 
1862,  after  her  husband  had  left  the  house  in  a  rage  owing 
to  her  reproaches,  drank,  in  a  fit  of  jealousy,  every  drop  of 
the  tincture,  intending  to  commit  suicide. 

Being  informed  of  this,  I  received  about  four  weeks  after- 
wards (at  my  own  request  to  Mr.  N — )  the  symptoms 
which  he  had  observed  in  his  wife  and  had  obtained  from 
her,  vrritten  out  as  follows : 

During  the  first  three  days,  great  excitement  of  mind, 
with  quarrelsome  and  peevish  humour.  For  four  days, 
constantly  in  the  forenoon  and  afternoon,  violent  burning 
in  the  vagina,  lasting  each  time  a  full  hour ;  this  till  the 
eighteenth  day. 

From  the  eighth  day  after  the  poisoning,  constant  prick- 
ing and  burning,  as  if  from  a  grain  of  sand  in  the  inner 
comer  of  the  left  eye,  which  had  not  quite  disappeared  in 
fourteen  days.  At  the  commencement  of  the  pain,  the 
inner  corner  of  the  eye  was  red  and  inflamed,  with  a  feeling 
of  great  heat  there. 

After  fourteen  days,  the  eye  was  still  weak  and  watery ; 
during  this  time  she  complained  of  pricking  in  the  left  side 
when  sitting,  and  was  often  sleepy ;  at  other  times  in  con- 
stant excitement.  Often,  in  the  evening,  violent  palpitation, 
lasting  some  hours,  which  at  other  times  commenced  earlier 
after  dancing.  For  several  days  she  complained  of  violent 
pricking  in  the  throat.  Its  if  from  a  fish-bone.  With  this 
came  on,  also,  hoarseness  with  dry  cough,  which  at  times 
threw  up  clots  of  mucus ;  besides  soreness  in  the  nose,  and 
sometimes  redness  and  flying  heat  in  the  face. 

At  various  times,  severe  pain  in  the  crown  and  left 
temple;  the  former  so  serious  as  to  deprive  her  of  the 
power  of  thinking.     Ever  since  the   poisoning,   thinking 
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has  been  difficult  to  her,  aud  she  easily  forgets  what  she  is 
going  to  do  or  has  done. 

On  the  eighteenth  day^  a  fit  of  chill  and  nausea;  great 
tightness  of  the  chest;  headache  on  the  crown  and  left 
temple :  the  shortness  of  breath  lasted  an  hour.  On  the 
next  evening,  pain  in  the  head  returned^  with  chill ;  oppres- 
sion and  cramp  of  the  chest,  with  nausea.  These  sufferings 
continued  till  morning ;  at  noon,  after  eatings  the  sufferings 
returned,  except  the  chill ;  instead  of  which  came  inward 
heat,  with  internal  burning  between  the  chest  and  shoulder- 
blades. 

On  the  following  days,  no  more  symptoms  occurred. 


Review  op  the  Fhtsiological  Effects. 

To  a  certain  extent,  the  physiological  action  of  Chelid. 
on  individual  organs  aud  systems  expresses  itself  so  clearly 
by  the  very  symptoms,  that  all  explanations  are  superfluous ; 
but  besides  I  have  to  revert  frequently  to  the  physio* 
logical  action  in  the  third  chapter :  so  that,  although 
Chelid.  to  a  great  degree  combines  in  itself  the  action  of 
several  of  our  principal  medicines,  yet  a  few  short  remarks 
will  suffice  here. 

The  power  of  exciting  the  whole  arterial  and  capillary 
system  is  possessed  by  Chelid,  in  common  with  Aconite,  ;is 
appears  from  the  great  similarity  of  the  febrile  symptoms ; 
but  it  does  not  agree  with  the  transient  character  of  the 
action  of  Aconite  on  the  vascular 'system. 

This  is  especially  evident  from  its  effect  ou  the  vena 
porta  and  its  functions ;  inasmuch  as  it  calls  forth  all  the 
phenomena  of  fully-developed  abdominal  plethora.  This 
effect  is  always,  for  the  most  part,  produced  by  defective  cir- 
culation in  the  liver,  and  continued  catarrhal  excitement  of 
the  mucous  membrane  of  the  abdominal  viscera,  to  which  I 
shall  presently  revert.  There  is  no  room  to  doubt  that  the 
attacks  of  palpitation,  the  slowness  of  pulse  (fifty  per  minute), 
the  distension   of  the  veins  of  the  hands,  with  paralysis, 
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weighty  and  stiffness  of  the  limbs — ^the  coldness  of  the 
extremities^  the  oedematous  swelling  of  the  legs,  the  dull 
pidn  in  the  head^  the  vertigo,  the  confusion  of  the  head,  the 
pressure  in  the  occiput,  the  pains  in  the  back  and  sacrum — 
the  weariness,  indolence,  indisposition  to  work,  irritability 
and  ill  humour,  the  alternation  of  diarrhcoa  with  costive- 
ness,  the  fits  of  colic — the  itching  and  creeping  in  the 
rectum,  on  the  perinaeum,  scrotum,  and  glans — ^the  ui^ncy 
to  urinate,  the  itching  of  the  skin,  the  cutaneous  eruptions, 
the  yellowish-gray  colour  of  the  skin,  the  renewal  of  the 
symptoms  on  change  of  weather,  and  many  other  symptoms 
observed  after  taking  Chelid,,  are,  for  the  most  part,  to  be 
referred  to  congestive  retention  of  blood  in  the  portal 
system,  and  the  hypersemia  thereby  determined  in  the  abdo- 
minal organs. 

In  the  cutaneous  system  it  is  primarily  the  mucous  mem- 
branes on  which  this  medicine  acts,  by  exciting  catarrhal 
inflammation.  We  have,  accordingly,  observed  catarrhal 
inflammation  of  the  eyes,  nostrils,  larynx,  and  bronchial 
tubes.  Nor  are  there  wanting  symptoms  of  catarrhal  affec- 
tion of  the  stomach  and  the  rest  of  the  alimentary  canal. 
Even  the  mucous  membrane  of  the  female  sexual  organs  does 
not  appear  to  be  excluded  from  its  influence.  The  catarrhal 
inflammation  extends  at  the  same  time  to  the  mucous  lining 
of  the  canals  in  which  the  gall  and  urine  flow ;  whereby  also 
the  secreting  glands  are  drawn  into  sympathy. 

As  fbr  the  fact  that  many  secretions  and  excretions  are 
observed  to  be  at  one  time  increased,  at  another  time 
suppressed,  after  Chelid,,  we  look  upon  these  symptoms 
not  as  contradictory  (the  reproach  cast  upon  our  provings 
under  similar  circumstances  by  our  opponents),  b^t^  as  phe- 
nomena, physiological  and  pathological,  grounded  ipartly  on 
individual  constitution,  partly  on  the  degree  of  excitement 
produced  by  greater  or  smaller,  and  by  more  or  less  fre* 
quent  doses. 

Thus  we  find,  after  taking  Chelid.,  three  different  con- 
ditions called  forth  by  alterations  in  the  secretion  and 
excretion  of  gall. 

1.  Diminished  secretion.     We  find,  e.ff.,  light  grey  or 
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yellowish-white  stools  without  deposit  of  biliary  colouring 
matter  in  the  skin^  and  without  separation  by  the  urine, 

2.  Suppressed  excretion^  with  resorption  into  the  blood. 

3.  Absorption  without  stopping  its  escape  into  the  in- 
testinal canal. 

It  seems  obvious  that  we  should  seek  for  the  cause  of 
suppressed  excretion  in  a  narrowing  or  stricture  of  the 
ductus  hepaticus  and  choledocus^  in  consequence  at  catar- 
rhal inflammation  induced  by  Chelid. ;  beoauscj  elsewhere^ 
crucial  experiments  on  jaundice  produced  by  other  causes^ 
though  not  wholly  satisfactory^  have,  however,  taught  us 
that,  in  consequence  of  a  ligature  on  the  ductus  choledocus, 
a  yellow  colour  of  the  skin  has  shown  itself  in.  three  days. 
Thus  Chelid.  has  the  additional  power  of  calling  forth  the 
symptoms  of  acholia  and  polycholia,  just  as  in  the  mucous 
membrane  of  the  nose,  it  produces  at  one  time  increased 
secretion  (fluent  coryza),  at  another  time  diminished  (dry 
coryza) ;  for  we  have  observed  not  only  a  deposition  of 
biliary  colouring  matter  in  the  skin  without  light  stools, 
but  also  light  stools  without  any  symptoms  of  jaundice. 

Excepting  some  Cheiidonium  symptoms,  such  as  the  slow 
pulse,  languor,  ill  humour,  vertigo,  itching  of  the  skin, 
which  flnd  their  explanation  at  once  in  the  detention  of 
blood  in  the  abdominal  veins,  we  cannot  ascribe  any  of  its 
other  nervous  symptoms  to  the  dyscrasia  induced  by  ab- 
sorbed bile,  since^  in  jaundice  from  other  causes,  no 
symptoms  occur  but  those  above  enumerated,  and  no  dis- 
turbance of  nervous  action  was  induced  by  French's  experi- 
mental injection  of  bile  into  the  blood.  From  the  appear- 
ance of  biliary  pigment  in  the  blood,  it  would  seem  to  follow 
that  it  would  also  be  found  in  the  urine.  Now  only  once 
have  I  ever  observed  urine  dark  brown  and  somewhat  frothy, 
whose  colouring  might  also  have  proceeded  from  haemor- 
rhage of  the  kidneys,  as  urine  passed  a  few  hours  later  had 
recovered  the  normal  colour.  I  also  saw  the  napkins  of  my 
youngest  boy  coloured  reddish-brown  by  the  urine.  Dark, 
brownish,  and  greenish  urine  is  quoted  by  the  Vienna  phy- 
sicians as  a  frequent  symptom,  though  not  one  of  them 
examined  the  urine  to  find  Biliverdine  or  Cholepyrchin. 
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Unfortunately,  I  was  unable  to  analyse  the  dark-bro¥m 
urine^  because,  in  spite  of  prohibition,  the  servant  had 
thrown  it  away ;  however,  I  did  submit  to  chemical  and 
microscopic  analysis  urine  which,  soon  after  it  was  passed 
(by  my  wife),  was  turbid  and  of  lemon-yellow  hue. 

Reaction :  smelt  strongly  sour,  and  reddened  litmus 
paper,  just  like  a  powerful  acid.  The  turbidity  was  re- 
moved by  heat.  Muriatic  add  coloured  it  brownish ;  when 
boiled  with  that  acid,  it  became  dark  brown ;  after  longer 
boiling,  a  vapour  was  given  o£r,  smelling  like  stale  urine. 
Ammonia  gave  a  precipitate  of  Phosphate  of  Ammonia  and 
Magnesia ;  Chloride  of  Barium  gave  a  precipitate  of  Sulp/iate 
of  Baryta ;  Nitrate  of  Silver  did  not  produce  immediately, 
as  with  normal  quantity  of  chlorides,  a  caseous  precipitate, 
but  at  first  only  a  milky  cloud.  Evaporation  of  the  urine, 
supplied  with  equal  parts  of  Nitric  Acid,  yields  crystals  of 
Nitrate  of  Urea ;  by  treating  it  with  Muriatic  Acid,  there 
was  thrown  down  Uric  {lAthic)  Acid,  in  orange  crystals ;  on 
adding  Nitric  Acid,  a  brown  colour  is  produced ;  and  when 
the  mixture  is  boiled,  brown,  hard,  little  masses  are  to  be 
seen,  which  are  transparent  at  the  corners. 

Under  the  microscope  could  be  seen,  in  the  urine  thus 
boiled,  barrel-shaped  crystals  of  Uric  Add,  bright  colourless 
needles  of  Hippuric  Acid,  and  organic  residuum.  Besides 
this,  the  microscope  showed,  in  the  recent  urine,  numerous 
ceUs  of  epithelium  and  urinary  cylinders  as  regular,  brown- 
ish,  finely  granulated  tubes. 

Next,  as  regards  the  alteration  of  colour  produced  by 
Nitric  and  Muriatic  Acids,  we  do  not  find  at  all  those  various 
shades  which  are  usually  exhibited  by  the  biliary  pigment 
of  urine  when  treated  with  Nitric  Acid;  and  one  may  be 
tempted  to  seek  for  the  brown  colouring  by  these  acids 
in  dissolved  Haematoglobuline,  as  no  blood-globules 
could  be  discovered ;  whilst  it  is  established  by  more 
recent  experiments  that  the  biliary  pigment  often  undergoes, 
up  to  its  excretion  by  the  urine,  several  stages  of  alteration, 
and  the  altered  pigment,  by  treatment  with  Nitric  Acid, 
gives  a  colour  quite  different  from  the  ordinary  change  of 
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colour^  and  not  always  like  itself.  (French's  Klitiik  der 
Leberkrankheiten,  Brunswick,  1862.) 

The  analysed  urine  was  not  only  overcharged  with  Uric 
Acid,  which  soon  settled  as  a  reddish-yellow  precipitate  (as 
is  often  seen  when  the  liver  is  affected  from  other  causes), 
but  the  turbidity  itself  was  occasioned  by  an  overcharge  of 
acid  urates ;  a  fact  which  is  evident  from  the  clarifying  of 
the  water  by  heat. 

In  intimate  connection  with  the  increased  acidity  of  the 
urine  we  find  diminution  in  the  acid  of  the  stomach,  which 
we  also  observed  as  a  result  of  the  proving.  So  Bence  Jones 
has  found,  by  many  careful  experiments,  that  the  secretion 
of  the  stomach  and  that  of  the  kidneys  vary  universally  in 
respect  of  acid  reaction  ;  since  that  of  the  stomach  exhibits 
the  maximum  of  acidity  when  the  urine  contains  the  mini- 
mum,  and  vice  verad.  B.oberts  also  observed  a  diminution  of 
free  acid  in  the  urine  during  digestion. 

Now,  that  the  acidity  of  the  gastric  fluids  is  diminished  by 
Chelid.  we  infer  from  the  following  facts  : — ' 

1.  The  heartburn,  which  on  one  occasion  set  in  during 
the  proving,  disappeared  immediately  after  a  few  drops  of 
the  tincture. 

2.  The  female  prover  had,  whilst  her  urine  was  highly 
acid,  a  great  fondness  for  vinegar,  as  I  myself  had  for  sour 
wine  during  my  proving. 

3.  My  wife  and  myself  had  a  strong  dislike  to  cheese 
(alkaline  food).  Even  on  attempting  to  eat  it  we  found 
the  taste  repulsive,  though  this  was  not  owing  to  any  bad 
quality  in  the  cheese.  Also  the  analysis  of  the  reddish 
urine  with  reddish  slimy  sediment,  where  the  turbidity  had 
commenced  rapidly,  yielded  a  great  surplus  of  acid  urates, 
but  a  mere  trace  only  of  chlorides. 

Now,  it  is  evident  that  after  taking  Chelid.  arose  a  greater 
need  of  nourishment,  to  prevent  the  disturbance  of  assimi- 
lation which  was  to  be  apprehended  from  a  change  of  che- 
mical action  in  the  system.  Under  the  continued  action  of 
Chelid.  the  stomach  refuses  to  perform  its  office,  where  it  is 
not  in  general  qualified  to  digest  larger  quantities  of  food, 
on  account  of  the  deficiency  of  the  gastric  acid  necessary  to 
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digestion^  and  disturbance  of  the  functions  of  the  liver; 
loss  of  appetite  and  rapid  emaciation  are  the  necessary 
consequences^  which  two  latter  we  observe  in  other  cases 
where  the  urine  is  deficient  in  chlorides. 

Thus  we  cannot  overlook  the  fact  that  Chelid,  caUs  forth 
every  phenomenon  of  catarrhal  inflammation  in  the  mucous 
membrane  of  the  stomach  and  of  the  intestinal  canal. 

By  a  post-mortem  examination  of  a  dog  poisoned  with 
Chelid,,  Orfila  found  the  mucous  membrane  of  the  stomach 
red  and  inflamed  throughout  its  entire  extent.  lu  the 
human  subject  we  infer  catarrhal  inflammation  in  those 
Of^ans  from  the  following  Chelid.  symptoms : — 

Tongue  slimy,  coated  white  or  grey ;  also  (at  times)  dry : 
bad  odour  from  the  mouthy  and  collection  of  water  there ; 
loss  of  appetite,  disgust,  nausea;  insipid,  bitter^  P^PPJ 
taste ;  eructation,  hiccough,  vomiting,  heartburn ;  pressure 
on  the  stomach,  with  distension ;  feeling  of  anguish  in  the 
pit  of  the  stomach ;  hawking  up  lumps  of  phlegm ;  slimy 
stools ;  diarrhoea,  alternating  with  constipation ;  uncom- 
fortable feeling  and  fulness  of  the  abdomen,  which  is  dis- 
tended ;  rumbling  and  rattling,  pinching  and  cutting,  in  the 
intestines ;  frequent  discharge  of  flatus,  &c. 

Very  clearly  is  inflammation  of  the  kidneys  produced  by 
Chelid. ;  evidence  being  furnished  by  microscopic  examina- 
tion. The  symptoms  913  to  925*  declare  on  that  head  that 
not  only  the  mucous  lining  of  Bellini's  tubes,  but  also  the 
parenchyma  of  the  kidney  is  drawn  into  participation  in  the 
inflammation.  As  for  the  ureters,  it  appears  from  symptoms 
821  to  825,  that  they  are  not  exempted  from  the  irritation 
either.  And  taking  into  account  the  symptoms  of  the 
bladder  and  urethra,  there  is  no  doubt  that  the  urinary  pas<* 
sages,  throughout  their  whole  extent,  are  affected  by  Chelid. 

Since  violent  pains  in  the  direction  of  the  ureters  always 
preceded  the  passing  of  turbid  urine,  it  is  not  improbable 
that  the  irritation  of  the  urinary  passages,  during  the 
provings,  may  proceed  partly  from  an  excess  of  uric  acid  iu 
the  urine. 

*  The  figures  refer  to  the  srhema,  which  we  shall  give  in  a  future  number. 
—Eds. 
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The  Chelidomum  catarrh  in  the  air-passages  manifests 
itself  by  dry  cough.  The  laryngeal  symptoms,  however, 
point  to  an  affection  of  the  tissues,  not  confined  entirely  to 
the  mucous  membrane,  and  thereby  irritating  the  nerves  of 
the  larynx  in  a  way  not  hitherto  observed  in  t^e  case  of 
any  other  medicine. 

As  to  the  lungs,  the  symptoms  of  the  thorax  and  the 
distress  of  the  respiration  permit  us  to  infer  considerable 
hyperemia.  Also  the  post-mortem  examination  of  three 
dogs  poisoned  with  Chelid.  exhibited,  according  to  Orfila, 
partial  infiltration  of  the  lungs. 

As  regards  its  action  on  the  serous  membranes,  Chelid. 
is  surpassed  by  no  other  medicine  in  the  number  and  variety 
of  painful  sensations  which  we  have  observed  in  the  pleura 
and  pericardium.  Besides  the  sufferings  induced  in  the 
thorax,  we  must  take  into  account  the  symptoms  below  the 
shoulder-blades,  mentioned  among  the  symptoms  of  the 
back.  Most  clearly  is  the  pain  felt  in  the  serous  membrane 
of  the  knee-joint,  so  that  even  the  separate  surfS&ces  of  the 
joint  were  indicated  as  painful. 

In  general,  the  knees  show  many  symptoms  which  we 
do  not  find  in  the  case  of  medicines  which  in  other  respects 
have  a  similar  action. 

On  the  external  skin  Chelid.  brings  out  eruptions  of 
various  kinds,  which  must  be  examined  more  closely  and  at 
greater  length  below.  Its  action  on  the  nervous  system 
can  be  viewed  apart  from  the  symptoms  which  might  be 
brought  under  the  category  of  impeded  cfrculation,  and  of 
the  pressure  of  the  distended  vessels  upon  the  nerves,  merely 
to  explain  thereby  that  Chelid.  directly  excites  the  nerves  of 
sensation  and  motion,  and  affects  their  nutrition. 

In  the  motor  nerves  its  action  (not  to  speak  now  of  the 
vaso-motor  nerves)  shows  itself  by  trembling  of  the  head 
and  limbs ;  by  twitching  of  individual  muscles  on  the  head, 
of  the  eyelids,  and  especially  the  extremities ;  by  involuntary 
muscular  movements;  and  by  tonic  spasms  in  the  flexor 
muscles  of  the  fingers  and  toes. 

Under  the  nerves  of  sensation,  those  of  the  brain  and  its 
membranes  first  exhibit  a  wide  array  of  symptoms  caused  by 
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the  irritation  produced  there.  This  also  extends  to  the 
nerves  of  the  galea  aponeurotica,  as  we  infer  from  the  pain 
on  the  scalp  when  touched^  and  the  sensation  as  if  the  head 
were  screwed  together  lind  pressed. 

The  nerves  of  the  special  senses  also  partake  of  this 
excitement,  as  is  indicated  by  illusions  of  the  sense  of 
feeling,  hearing,  and  smell.  In  the  trigeminus  we  observe 
abundant  symptoms  from  Chelid.,  which  arise  from  a  hyper- 
sesthesia  of  the  ramus  ophthalmicus  and  maxillaris  superior. 

The  action  upon  the  vagus  and  the  plexus  supplied  by  it 
is  common  to  Chelid.  and  many  other  medicines. 

In  the  spinal  nerves,  the  irritation  of  the  first  four  is 
indicated  by  singularly  well-marked  symptoms  in  the  nape 
and  occiput. 

lu  the  region  of  the  plexus  brachialis^  manifold  neuralgic 
pains  supervene,  with  paralysis,  trembling,  and  jerking  of 
the  muscles.  Also  in  the  intercostal  nerves,  and  especially 
in  the  seventh  and  eighth  pair;  the  irritation  shows  itself  by 
pains  which  are  aggravated  by  the  least  movement  or  touch 
of  the  parts  affected^  and  combined  with  a  sensation  of  cold 
there.  The  irritation  of  the  crural  nerves  corresponds  en- 
tirely with  that  of  the  plexus  brac/nalis,  and  is  especially 
indicated  by  knee-symptoms. 

The  symptoms  in  the  nerves  of  sensation  are  ex- 
tremely numerous  and  various.  From  no  other  medicine 
does  the  feeling  of  constriction  occur  in  so  many  parts  of 
the  body :  we  find  it  in  the  forehead  and  temples ;  in  the 
muscles  of  the  nape;  in  the  larynx,  oesophagus,  throat, 
thorax,  scrob.  cordis ;  over  the  navel,  and  in  the  anus. 

Chelidonium  further  causes — 

Shooting  pains  and  stitches  in  the  forehead,  crown,  occi- 
put, eyes,  ears,  nose,  face,  lips,  tongue,  tonsils,  throat, 
stomach,  liver,  spleen  and  umbilical  region,  intestines,  anus, 
kidneys,  bladder,  urethra,  larynx,  lungs,  pleura,  cardiac  and 
clavicular  region,  nipples,  back,  axillse,  shoulders,  shoulder- 
blades,  and  joints  of  the  extremities. 

Drawing  pains  in  the  crown,  occiput,  temples,  ears,  teeth, 
upper  jaws,  hypochondria,  umbilicid  region,  hypogostrium, 
inguinal  region,  testicles,  seminal  cords,  thorax,  nape,  back, 
and  extremities. 
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Tearing  pains  in  the  forehead^  temples^  occiput,  bones  of 
the  face^  eyes,  ears,  nostrils,  teeth,  intestines,  nape,  back, 
and  extremities,  with  a  feeling  as  if  the  parts  were  torn 
out ;  also  in  the  eyes  and  in  the  intestines. 

Heaviness  in  the  forehead,  occiput,  nape,  stomach,  pelvic 
region,  upper  extremities,  legs. 

Pressure  in  the  head,  forehead,  temples,  crown,  occiput, 
eyes,  ears,  nose,  face-bones,  stomach,  liver,  hip-bones,  region 
of  the  kidneys,  bladder,  cervical  muscles,  larynx,  sternum, 
cardiac  region,  perinseum,  axillae,  nape,  back,  lumbar 
vertebrae,  shoulder,  thumb,  forefinger,  thigh,  knee,  leg, 
ankle. 

Pressing  in  the  occiput,  navel,  anus,  perinaeum,  bladder. 

Tension  in  the  occiput,  face,  hypochondria,  hypogastrium, 
perinaeum,  penis,  testicles,  thorax,  muscles  of  the  chest, 
back,  shoulder-blades,  inguinal  region,  legs. 

Burning  in  the  forehead,  temples,  scalp,  eyes,  ears,  nose, 
face-bones,  cheeks,  lips,  tongue,  throat,  hypochondria,  in- 
testines, anus,  urethra,  larynx,  in  the  skin,  on  the 
clavicle,  scrob,  cordis,  hip-joint,  wrist,  heels,  palms,  and 
soles. 

Pain  like  a  wound  in  the  crown,  scalp,  eyes,  lungs,  ribs, 
dorsal  and  cervical  vertebra,  knee-joints. 

Pain  like  dislocatioTi,  in  the  cervical  vertebrae,  shoulder- 
blades,  lumbar  vertebrae,  hips,  knees. 

Pain  like  a  fracture  in  the  occiput,  lumbar  vertebrae, 
shoulders,  knees. 

Pain  like  a  contusion  in  the  left  hypochonder,  ribs,  back, 
shoulder,  thigh,  and  joints  of  the  hip,  knee,  and  ankle. 

Sense  of  swelling  in  the  eyelids,  face-bones,  in  the  region 
of  the  hip-bone,  the  larynx,  hands,  and  legs. 

Cramp  pain  in  the  eyes,  stomach,  region  of  the  navel 
and  groin,  intestines,  kidneys,  bladder,  urethra,  sternum, 
shoulder-blades,  and  calves. 

Pinching  in  the  occiput,  stomach,  region  of  the  navel  and 
groin,  and  shoulder-blades. 

Jerking  pains  in  the  temples,  crown,  zygoma,  teeth,  and 
sternum. 

Boring  in  the  ears,  knee,  leg-bones,  and  ankles. 
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Cutting  in  the  fttomach^  hypochondria,  intestines,  anus, 
and  urethra. 

Throbbing  in  the  forehead,  temples,  occiput,  upper  jaw, 
serob.  cordis ;  region  of  the  liver,  lungs,  and  sacrum. 

Paralytic  pain  in  the  arms,  shoulders,  nape,  wrist,  meta- 
carpal bones,  lower  extremities,  thighs,  knees,  and  legs. 

Pain  on  touching  and  pressing  in  the  eyelids,  eyebrows, 
region  of  the  upper  jaw,  teeth,  ribs,  shoulder-blades,  lumbar 
vertebrae ;  region  of  the  kidneys,  stomach,  and  liver ;  arms, 
knees,  and  calves. 

Pain  on  movement  in  the  inguinal  region,  and  that  of  the 
kidneys,  ribs,  nape,  dorsal  vertebrae,  scapula,  shoulders, 
upper  arms,  wrists,  knees,  and  ankles. 

The  pains  often  change  their  place  rapidly,  disappear 
after  dinner  for  a  few  hours,  prevent  sleep  till  midnight, 
awake  one  between  4  and  5  a.m.,  and  are  felt  on  awaking 
at  the  usual  hour. 

The  prolonged  use  of  Chelid.  increases  the  sensibility  to 
its  action. 

Its  symptoms  combine  a  great  part  of  those  of  Bryonia 
and  Arsenic.  Bry.  di£Fers  from  it  in  provoking  heemorrhage 
from  the  ears  and  nose,  and  hsemoptysis ;  and  also  gastric 
sufferings,  as  pressure  on  the  stomach,  abdominal  pain  and 
distension,  bitter  taste,  and  vomiting  of  food  immediately 
after  eating.  The  cause  of  the  commencement  of  gastric 
sufferings  directly  after  eating,  under  Bryonia,  is  perhaps  to 
be  sought  especially  in  the  fact  that  Bry.  peculiarly  causes 
acid  in  the  stomach,  whence  the  following  symptoms :  acid 
eructations  after  eating;  collection  of  ac^d  water  in  the 
mouth;  burning  eructation,  with  pricking  pain  in  the 
throat;  rancid,  nasty  taste  in  the  throat,  according  to 
Hahnemann's  proving :  also  such  sytuptoms  as  rancid  and 
scraping  feel  in  the  stomach,  heartburn,  and  heartburn 
after  wine,  according  to  the  Vienna  proving. 

Also  in  regard  to  the  colour  of  the  stools  there  is  a 
great  difference  between  the  two  medicines.  After  Bry. 
the  stool  is  at  first  dark  brown,  greenish,  acrid,  corrosive, 
bilious.  After  Chelid.  there  are  in  the  case  of  one  prover, 
greenish  evacuation,    and  brown  ones  only  where   bright 
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yellow  ones  have  preceded.     Besides,  the  strong  bad  odour* 
of  Bry,  stools  is  wanting  in  those  after  Ckelid, 

Chelid.  has,  with  Arsenicum,  (besides  other  symptoms 
common  to  many  medicines),  trembling ;  twitching ;  fainting 
sensations;  emaciation;  jaundice;  itching  of  the  skin  and 
eruptions ;  falling  off  and  matting  of  the  hair ;  weariness ; 
restless  sleep ;  fits  of  chill ;  coldness  of  the  limbs ;  heat ; 
slow  pulse  ;  anxiety ;  unpleasant  mental  excitement ;  dizzi- 
ness; vertigo;  inflammation  of  the  eyelids;  pale,  yello^ 
sunken  countenance ;  dryness  in  the  mouth  and  throat ; 
flow  of  saliva ;  sensation  of  constriction  in  the  oesophagus 
and  larynx ;  thirst ;  loss  of  appetite ;  nausea ;  eructation ; 
hiccough ;  vomiting ;  constriction  of  the  stomach  aud  abdo- 
men ;  escape  of  flatus ;  stool ;  red,  yellowish,  turbid  urine, 
with  clayey  sediment,  deficient  in  chlorides,  containing  epi- 
thelium and*  renal  cylinders.  The  Chelidonium  urine  differs 
from  that  of  Arsenicum  in  its  excess  of  uric  acid  and  uric 
salts ;  whilst  the  cough,  the  tightness  of  chest,  the  palpita- 
tion and  pain  as  of  bruising  in  the  back,  the  oedema  of  the 
feet,  &c.,  are  common  to  the  two  medicines. 

Allied  medicines,  besides  the  three  already  noticed,  are 
Arnica,  China,  Nux  vomica,  Ledum,  Tht^fa,  Acidum  mtri- 
cum  and  sulphuricum. 


Form  and  Dosb. 

The  observations  of  the  old  physicians  are  of  value  to 
us  also  in  cases  where,  as  has  frequently  happened,  they 
had  recourse  to  the  fresh  juice,  or  the  extract  made  into 
pills  with  the  powder.  Of  the  extract,  comparatively,  large 
doses  are  generally  taken,  because  the  effect  is  weakened  by 
inspissation ;  notwithstanding  which,  many  symptoms  are 
reported  to  us  which  arise  from  augmenting  the  dose,  are 
also  associated  with  general  aggravation  of  the  disease,  all 
of  which  will  be  found  among  our  proving-symptoms. 

The  tincture  employed  by  Rademacher  and  his  school  is 
prepared  after  Hahnemann's  prescription,  as  Rademacher 
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had  oonvinoed  himself  of  the  uncertain  action  of  the  extract. 
We  must  then  ascribe  the  same  value  to  the  symptoms 
procured  by  the  use  of  the  pure  tincture  as  to  our  own 
provings.  But  not  only  Hahnemann's  form^  but  also  the 
minute  doses  (infinitesimals)  have  commended  themselves  to 
Rademacher  and  his  school  as  a  necessity,  in  order  to 
enable  them  to  prevent  aggravations  and  effect  cures  by 
Chelid. 

Rademacher  asserts  it  to  be  a  peculiarity  of  Chelid.  that 
the  smallest  doses  effiect  the  quickest  cure.  This  information^ 
however^  is  only  a  confirmation  that  these  cures  took  place 
according  to  the  principle  Similia  similibus ;  a  fact  which 
clearly  comes  out  in  all  cases  on  comparing  the  morbid 
symptoms  with  those  of  the  proving. 

If  diarrhoea  was  present  in  the  epidemic  observed  by 
Rademacher,  the  dose  of  one  drachm  in  twenty-four  hours 
had  to  be  diminished  to  one  scruple,  with  Gum  Arabic  and 
Poppy  OUf  in  eight  ounces  of  water.  Even  with  this  dimi* 
nution  the  diarrhoea  was  not  always  removed ;  and  seven 
years  after,  Rademacher  was  convinced  the  best  way  of 
removing  the  diarrhoea  was  to  give  the  medicine  in  much 
smaller  doses  than  heretofore.  The  concomitant  chest 
symptoms  indicated  by  moderate  stitch  in  the  side,  short 
breathing,  and  anxiety,  were  so  much  increased  by  one 
drachm  of  the  tincture  daily,  that  in  one  case  he  was  obliged 
to  lay  aside  the  tincture  entirely. 

A  jaundiced  patient  who  called  in  the  aid  of  Rademacher 
had  previously  taken  a  thimbleful;  of  the  juice  of  Chelid. 
four  times  a  day  as  a  domestic  ntiedicine,  and  the  disease 
was  thereby  so  much  aggravated  that  the  bright  yellow  of 
his  skin  had, turned  to  dark  yellow,  and  the  tension  of  the 
upper  abdominal  region  was  greatly  increased.  Fifteen 
drops  of  the  Tinct.  Chelid.  per  day  restored  him  without 
further  trouble.  Subsequently  he  was  troubled  with  chronic 
liver  complaint,  which  he  had  to  cure  with  two  or  three 
drops  taken  four  or  five  times  a  day. 

A  grown-up  girl  who  had  violent  cough,  with  diarrhoea 
and  tenesmus,  after  a  sharp  attack  of  fever,  was  cured  in 
five  days  by  giving  her  a  single  drop  of  the  tincture  in  half 
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a  glass  of  water  four  times  a  day.  Rademacher,  upon  this, 
thought  it  necessary  to  defend  himself  from  the  charge 
of  a  leaning  to  homoeopathy:  meanwhile  the  homoeopa- 
thists  themselves  do  not  hesitate^  under  certain  circum- 
stances, to  give  the  mother  tincture  in  doses  of  a  whole 
drop  !  Now,  must  not  our  opponents  grant,  after  the  above 
statements  on  their  own  side,  that  cases  may  occur  where 
a  single  drop  is  too  large  a  dose  ?  and  can  a  strict  line  of 
demarcation  be  drawn  where  the  physiological  proving 
teaches  us  that  the  millionth  dilution  of  a  drop  can  produce 
objective  symptoms  in  a  healthy  person  ? 

Nothing  further  remains  but  to  make  some  remarks  on 
Rademacher's  account  of  combining  Muriate  of  Lime  in 
solution  with  the  Tinct.  Chelid,  This  is  a  combination 
from  which  neither  a  decomposition  of  the  Chelidonic  Acid 
nor  of  the  two  alkaloids  ensues,  and  whereby  hardly  any 
other  action  can  be  attained — for  lime  /is  already  contained 
in  abundance  in  Tinct.  Chelid.  both  as  Malate  and  Chelido- 
nate  of  Lime, 

Rademacher's  followers  admit  that  they  have  often  seen 
no  effect,  and  even  aggravation,  after  giving  Tinct.  Chelid.  in 
too  large  doses ;  whilst  by  a  mixture  of  the  tincture  with  a 
solution  of  Muriate  of  Lime  in  the  proportion  of  half  a 
drachm  to  an  ounce,  given  in  doses  of  a  few  drops  (corre- 
sponding to  the  first  homoeopathic  dilution),  the  bad  effects 
have  been  avoided. 

The  ill  consequences  of  the  strong  doses  of  Tinct.  Chelid. 
when  employed,  unconsciously ^  by  the  opponents  of  our  small 
doses  according  to  the  law  of  similitude,  we  find  capitally 
described  in  the  very  words  of  Thienemann,  which  I  will 
therefore  quote. 

He  had  cured  his  wife  of  a  bilious  dysentery  in  the  middle 
of  August,  1846,  with  a  few  drops  of  Tinct.  Chelid.,  after  the 
unsuccessful  employment  of  Carduus  marianus  and  Nux 
vomidt ;  and  thereupon  he  says  {Zeitschrift  fur  wissen- 
schaftliche  Therapie,  1862,  p.  487),  "  The  case  was  a 
striking  one,  and  I  would  have  employed  Chelid.  imme- 
diately after  in  other  cases ;  but  the  too  large  doses  led  me 
again  into  error,  until  at  last  I  began  to  prescribe  univer- 
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sally  the  mixture  of  Tinci.  Ckelid.  and  Muriate  of  Lime : 
then,  for  the  first  time,  I  saw  general  and  radical  curative 
effects  (see  page  488).  I  thus  came  to  the  clear  knowledge  of 
this  epidemic  only  in  November,  though  I  am  of  opinion  that 
the  first  cases  from  Observation  1  onwards  (May  16)  belonged 
to  it.  Had  I  then,  from  the  first,  given  the  mixture  with 
Mur.  Lime,  or  at  least  very  small  doses  of  Chelid.,  I  should, 
according  to  my  later  convictions,  have  spared  myself  the 
interregnum  of  five  months.  In  February,  1847,  the  supply 
of  Tinci.  Chelid.  came  to  an  end  from  the  great  con- 
sumption of  it ;  no  roots  could  be  dug  up  on  accouiU;  of 
the  frost,  and  I  was  obliged,  until  spring,  to  make  use  of 
the  extract :  this  also  succeeded.  Whether  the  addition  of 
Mur,  Lime  was  necessary  in  all  or  most  cases,  or  whether 
the  Chelid.  alone,  in  minute  doses,  would  have  sufficed,  I 
have  not  made  the  needful  experiments  to  determine ;  I  was 
delighted  to  see  a  decidedly  rapid  cure,  and  looked  no 
further.  Chelid.  belongs  quite  decidedly  to  the  remedies 
which  develop  their  curative  action  in  very  small  doses,  and 
this  action  is  only  interrupted  by  augmenting  the  dose." 
He  considers  the  excessive  amount  of  tfte  dose  as  the  main 
cause  why  this  fine  remedy  has  become  almost  entirely 
obsolete ;  and  he  is  convinced  that  without  the  addition  of 
Nitre  it  acts  as  an  antiphlogistic. 

If  Thienemann  required  half  a  year  to  find  out  the 
remedy  for  an  epidemic,  how  difficult  must  it  be,  amongst 
the  intercurrent  diseases  of  such  epidemics  as  do  not  find 
their  remedy  in  Chelid.,  to  discover  the  cases  suitable  for 
that  medicine  !  I  therefore  hereby  challenge  the  adherents 
of  so-called  scientific  therapeutics  to  employ  this  drug  ac- 
cording to  the  principle  of  sim.  sim.,  without  combining  it 
vrith  Lime,  Soda,  Magnesia,  Copper,  Nitre,  &c.,  carefully 
comparing  the  symptoms  objective  and  subjective,  which 
my  physiological  provings  will  enable  them  to  do ;  let 
them  give  it  in  small  doses,  and  publish  their  observa- 
tions openly  and  honourably ;  and  thereby  a  light  will  arise 
to  them,  against  which  they  have  hitherto  closed  their  eyes, 
satisfied  with  what  the  old  Hero  of  Ooch  has  done  for  them, 
and  intimidated    by  the   difficulties   from    realising   at  the 
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bedaide  the  value  of  the  remedies  which  have  been  so  hardly 
earned  by  the  toil  of  physiological  provings.  It  must^  and 
will,  ultimately  be  evident  to  them  that,  notwithstanding 
the  undeniable  advantages  which  they,  in  their  strivings 
after  blood  and  organ  remedies,  have  gained  over  the  old 
school  of  indirect  cure,  they  are  creating  but  a  totter- 
ing  edifice  for  want  of  the  foundation  of  physiological 
proving,  and  of  the  universal  recognition  of  the  o/ioioi^; 
an  edifice  which  the  storm  of  the  next  epidemic  in  a 
different  direction  is  sure  to  overthrow,  which  ensures  no 
protection  whatever  against  many  diseases,  and  compels 
them,  when  such  diseases  appear,  to  seize  the  old  weapons 
which  they  themselves  had  broken,  and  to  employ  the  old 
abjured  formulae  in  which  they  have  lost  all  confidence, 
unless  they  prefer  letting  nature  take  her  course. 

Can  our  principle  be  expressed  in  clearer  words  than 
KissePs,  when  he  says  {loc.  cit.,  page  7),  "  The  medicines 
exercise,  as  is  more  and  more  established  as  a  fact,  their 
curative  influence  in  those  organs  which  they  affect  when 
taken  by  healthy  persons.  So  from  the  symptoms,  8ub« 
jective  and  objective,  which  they  produce  in  the  healthy, 
the  objective  ones  being  as  yet  unfortunately  little  known  (?  I) 
it  is  possible  to  draw  a  conclusion  as  to  the  sphere  of  action 
of  a  given  medicine,  in  order  to  employ  it  experimentally  on 
the  sick  when  the  same  organ  is  diseased/' 

Is  not,  then,  the  sure  way  of  recognising  Chelid.  as  a 
remedy  for  suitable  cases  clearly  pointed  out  to  them 
beforehand,  when  they  find  the  symptoms  of  the  epidemics 
in  which  Chelid.  has,  often  after  long  testing,  certified 
itself  as  a  curative  agent,  indicated  in  general  verbatim  in 
my  list  of  symptoms,  so  that  it  might  appear  as  if  I  had 
compiled  it  ex  post  facto  ! 

I  beg  they  will  accept  my  hearty  congratulations  for 
the  candour  with  which  they  make  no  secret  of  the  failure 
of  their  method ;  but  let  them  not  shirk  the  unpleasantness 
and  toil  of  proving  this  medicine  (which  they  have  so  often 
misemployed),  not  only  on  others,  but  on  themselves',  and 
then  with  the  same  candour  and  honesty  compare  the 
results  of  diseases  treated  on  the  homoeopathic  principle 
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by  the  light  of  these  provings  on  the  healthy  with  the 
results  of  their  own  previous  treatment :  bj  this  means 
they  will  undoubtedly  find  that,  in  the  very  first  case  of  an 
existing  epidemic,  they  can  recognise  Chelid.  as  a  remedy, 
instead  of  taking,  as  formerly,  weeks,  or  even  months,  about 
it,  thereby  giving  the  epidemic  time  to  subside  before  the 
remedy  can  be  discovered ;  more  especially  if  they  disturb 
the  pure  observations  on  CheUdonium,  by  combining  it  with 
the  other  medicines  above  enumerated.  They  will  then 
also  acknowledge  that  Chelid.  is  directly  curative  of  many 
other  diseases  which  do  not  commence  epidemically  with 
internal  affection  of  the  liver;  and  that  it  is  also,  under 
certain  circumstances,  a  remedy  for  affections  of  the  kidneys, 
the  intestines,  and  the  circulation.  Moreover,  they  will 
find,  by  studying  the  Materia  Medica,  that  there  are  other 
medicines  which  act  on  the  interior  of  the  liver,  as  Aconite, 
Bryonia,  Mercwry,  and  ArsetAcum ;  and  also  that  there  are 
internal  diseases  of  the  liver  for  which  Chelid.  does  no  good. 
I  myself  for  some  years  practised  Rademacher's  method 
of  cure;  and  have  had  to  rejoice  in  many  a  direct  cure, 
and  especially  in  the  results  of  his  antigastric  method,  com- 
pared with  the  comfortless,  indirect  method :  but  his  method  * 
of  experimenting  in  order  to  discover  a  remedy  for  the 
epidemic  does  not  satisfy  me,  however  "  interesting''  it  may 
be ;  and  I  thank  Gt>d  daily  for  having  enlightened  Hahne- 
mann to  the  discovery  of  a  better  method.  I  hope  my  list 
of  cures  by  Chelid.  will  also  be  considered  as  direct  artistic 
cures. 

They  were  also  effected  by  infinitesimal  doses,  being  for 
the  most  part  not  in  the  sixteenth  dilution  of  the  tincture 
(as  in  the  THncture  Chelidonii  composita),  but  in  the- 
millionth^  without  my  having  occasion  to  try  previously 
other  blood  and  organ  remedies.  It  is  true  that 
aggravations  also  took  place,  not,  however,  such  as  to 
"  mislead  me,''  but  such  as  were  followed  by  rapid 
cures,  and  those  cures  founded  solely  on  physiological  ex- 
periment.  What  avails  their  acknowledging  the  utility  of 
physiological  experiment  for  the  discovery  of  curative  action, 
if  they  never  strive  to  realise  the  result  of  those  expert- 
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ments  practically,  but  continae  for  ever  ''proving''  their 
medicines  only  on  the  sick?  Can  such  ^  method  ever 
create  a  Materia  Medica  Pura  ?  Never  I  They  consider 
the  physiological  experiment  as  ''  insufficient'^  forsooth.  No 
wonder,  since  th^y  have  hitherto  never  made  any  but  ''  in- 
sufficient'' physiological  experiments. 

I  have  most  freq.uently  employed  the  sixth  decimal 
dilution  in  globules ;  but  I  believe  that  in  diseases  of 
infants  we  must  proceed  to  higher  dilutions :  nay,  in  the 
proving  of  my  youngest  son,  even  the  sixth  dilution  pro- 
duced violent  results.  The  sad  experience  of  Bademacher's 
school  with  the  undiluted  tincture  in  disease  makes  it 
appear  necessary  to  abstain,  as  far  as  possible,  from 
using  it. 

GENERAL    INDICATIONS. 

Ever  since  the  time  of  Dioscorides,  Chelid.  has  been  used 
for  certain  forms  of  disease,  in  which  it  must  have  frequently 
proved  itself  curative  according  to  the  law  of  similitude. 
It  has  also,  no  doubt,  effected  cures  in  individual  cases  in 
which  our  list  of  symptoms  presents  us  no  indication  for 
the  choice  of  Chelid,  Moreover,  there  are  many  morbid 
states,  such  as  various  tumours  and  ulcers,  to  which  we 
shall  never  be  able  to  find  even  remote  resemblances  in 
our  physiological  provings..  Besides  which,  those  patients 
possibly  presented  other  additional  symptoms  which  would 
have  pointed  to  the  choice  of  Chelid.,  but  which  were  con- 
sidered by  the  practitioner  too  unimportant  to  be  noted. 

The  physiological  provings  justify  us  in  asserting  that 
Chelid.  suits  every  age,  sex,  and  temperament.  On 
account  of  its  rapid  action,  it  can  be  employed  in  the 
most  acute  cases ;  and  where  it  is  suitable,  according  to 
my  experience,  a  few  doses,  which  may  be  repeated  every 
one  to  three  hours,  suffice,  in  violent  inflammatory  fever,  to 
calm  the  excitement  in  the  circulating  system,  amendment 
being  shown  by  diminution  of  the  pulse,  heat  and  thirst, 
and  by  gentle  perspiration  and  quiet  sleep.  In  consequence 
of  its  after-effects  of  five  to  six  weeks'  continuance,  and  of 
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its  marked  action  on  the  vegetative  sphere  of  the  organism^ 
we  have,  however,  through  symptoms  obtained  by  my 
pruvings  (which  correspond  with  certain  common  forms  of 
disease  more  precisely  than  almost  any  other  medicine), 
acquired  a  remedy  which  will  often  show  its  curative  power 
in  chronic  diseases,  and  is  calculated  to  fill  up  some  gaps 
in  our  Materia  Medica, 

In  patients  who  have  been  speedily  benefited  by  Chelid. 
several  symptoms  have  struck  me  as  especially  frequent. 

Though  we  must  in  general  admit  that  the  symptoms 
which  have  most  frequently  arisen  during  provings  are  at 
the  same  time  the  most  important,  yet,  for  all  that,  it  is 
unquestionable  that  the  physician  is  often  led  to  the  cure 
•of  a  disease  which  has  long  defied  all  efforts,  by  looking 
back  at  one  peculiar  symptom  that  was  but  once  observed. 
Besides,  the  symptoms  that  are  most  frequently  observed 
are  generally  common  to  too  many  medicines  to  allow  us 
to  attach  great  value  to  them  in  cases  where  the  choice  of  a 
remedy  is  difiicult. 

The  observation  of  those  symptoms  only  which  are  often 
observed  in  various  forms  of  disease  corresponding  to  some 
one  remedy  in  cases  where  it  has  effected  a  speedy  cure, 
seems  to  me  to  be  of  the  greatest  use  in  clinical  observations, 
so  far  as  these  symptoms  are  pathogenetic  ones  of  the  remedy. 
It  is  by  these  that  the  peculiarity  of  the  remedy  is  best 
characterised,  even  to  the  beginner;  and  where  it  is  a 
newly-proved  remedy,  they  facilitate  the  survey  and  choice 
to  the  much-occupied  practitioner.  In  regard  to  Chelido^ 
nium,  the  following  symptoms,  according  to  my  experience, 
come  under  this  category  : — Vertigo ;  stumbling ;  dizzy 
confusion  of  the  head;  trembling  and  twitching  in  the 
limbs ;  greyish  yellow  (sallow)  sunken  countenance ;  in- 
creased secretion  of  the  Meibomian  glands ;  inflamed 
sebaceous  glands  ;  and  so-called  worms  in  the  face  :  heat  in 
the  face;  fits  of  rigor  in  the  evening;  cold  extremities; 
restless  sleep  before  midnight ;  dreams  about  corpses  and 
funerals ;  sweat  in  the  morning ;  being  terrified  out  of  sleep 
by  the  usual  sufferings ;  cessation  of  the  sufferings  after 
dinner;  drowsiness  in  the  day;  shortness  of   breath;  and 
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anxiety  relieved  by  eructation :  a  feeling  of  constriction, 
tension,  and  sensitiveness  in  the  scrob,-  cordis  and  right 
hypochonder;  dryness  in  the  throat;  nausea;  dislike  to 
flesh-meat;  bright- coloured  slimy  stools;  sour-smelling, 
turt)id,  and  reddish  urine.  From  a  glance  at  the  physio- 
logical effects,  it  is  sufficiently  clear  that  Chelid,  will  be 
especially  indicated  where,  in  spare  subjects,  there  exists  a 
disposition  to  abdominal  plethora,  cutaneous  disease,  catarrh, 
and  neuralgia. 

According  to  my  observations,  I  can  but  corroborate 
Teste's  experience  that  Chelid,  acts  with  special  effect  upon 
persons  bf  blond  complexion :  it  thus  forms,  in  cases  which 
point  to  Bryonia,  a  proper  substitute  for  that  remedy,  which 
is  more  suitable  to  persons  of  dark  complexion. 

ANTIDOTES. 

Acids,  wine,  and  coffee,  as  articles  of  diet,  restrict  the 
action  of  Chelid.,  and  must  therefore  be  avoided  during  the 
exhibition  of  that  medicine.  Aggravations  caused  by  Chelid. 
which  are  betrayed  by  excitement  in  the  circulating  system 
are  best  removed  by  Aeon.  Chelid,  will  prove  an  antidote 
to  aggravations  from  Bryonia  such  as  we  often  observe. 

In  cases  where  all  the  symptoms  are  not  removed  by 
Chelid.,  Arsenicum  will  often  be  suitable  after  it. 

(2b  he  eantiimed.) 


OBSERVATIONS  ON  THE  TURKISH  BATH. 
By  Henry  R.  Madden,  M.D. 

When  visiting  Sydney  in  December,  1865,  I  took 
advantage  of  the  opportunity  afforded  me  by  the  excellent 
Turkish  bath  possessed  by  that  city,  to  examine  thoroughly 
into  the  effects  of  this  powerful  agent.  I  may  premise  that 
the  bath  at  Sydney  is  under  the  control  of  our  colleague 
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Dr.  Le  Gay  Brereton,  formerly  of  Bradford  in  Yorkshire^ 
and  that  he  has  spared  no  pains  in  rendering  it  as  perfect 
as  possible  for  all  remedial  purposes.  During  my  stay  in 
Sydney  I  took  the  bath  almost  daily^  making  carefal 
observations  of  its  effects  upon  myself.  I  likewise  watched 
its  effects  on  the  numerous  patients  whom  I  met  there^  and, 
moreover,  held  repeated  and  lengthened  conversations  with 
Dr.  Brereton '  upon  the  subject.  It  is  not  my  intention 
here  to  occupy  any  space  in  describing  the  bath,  which  has 
already  been  so  well  done  by  Dr.  Scriven  in  Vol.  XVIII  of 
this  Journal;  neither  shall  I  make  any  lengthened  reference 
to  any  of  the  works  which  have  been  written  upon  the  subject. 
All  that  I  intend  to  do  is  simply  to  state  the  results  of 
my  own  observations  and  inquiries  and  reading,  to  examine 
into  the  physiology  of  the  process,  and  thence  draw  a  few 
practical  conclusions  respecting  the  morbid  conditions  which 
it  is  likely  to  benefit. 

Duriug  the  month  which  I  spent  in  Sydney  I  took 
twenty-six  baths.  I  generally  weighed  before  and  after  each, 
and  in  this  way  ascertained  that  I  lost  on  an  average  from 
1  lb.  to  2  lbs.  on  each  occasion ;  while  at  the  same  time  my 
powers  of  assimilation  were  so  much  increased,  that  I 
weighed  I^  lbs.  more  after  the  twenty-sixth  bath  than  I  did 
when  I  commenced  the  series.  I  need  not  say  anything  of  the 
feelings  of  comfort,  refreshment,  and  elasticity  produced  by 
the  bath — neither  need  I  refer  to  the  peculiar  and  exquisite 
feeling  of  cleanliness  imparted  to  the  skin  by  this  process, 
as  these  have  been  so  fully  discussed  elsewhere.  I  will 
therefore  at  once  enter  into  an  examination  of  its  action 
on  the  various  functions  of  the  body. 


Action  on  the  Skin. 

I.  On  the  perspiration, —  If  the  bather  has  an  inactive 
skin,  and  if  perspiration  occurs  with  difficulty  or  not  at  all, 
he  is  sure  to  experience  much  discomfort  on  first  using  the 
bath.  The  head  will  become  full  and  congested ;  the 
respiration  and    circulation    also    will  be  much  oppressed. 
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and  the  patient  will  feel  as  if  on  the  verge  of  a  fit.  The 
first  object,  therefore,  in  such  cases  is  to  compel  the  sweat- 
glands  to  act,  since  without  that  no  benefit  can  accrue  from 
the  process.  It  fortunately  happens,  that  by  the  judicious 
employment  of .  hot  and  cold  water,  frictions,  &c.,  in  a 
manner  well  known  to  the  experts  at  the  Turkish  bath,  it 
seldom  occurs  that  the  skin  resists  their  appliances  for  any 
length  of  time.  I  saw  a  case  of  this  kind,  where  no  degree 
of  natural  or  artificial  heat,  and  no  amount  of  exercise,  had 
even  moistened  the  skin  for  fourteen  years — where,  also, 
hydropathic  packing  had  entirely  failed  to  relieve, — and  yet 
in  ten  minutes,  under  Dr.  Brereton's  directions,  the  sweat 
was  streaming  down  the  patient's  back ;  and  so  great  was  the 
change  produced  in  this  case,  that  in  the  third  bath  the 
sweating  began  as  freely  and  readily  as  if  the  sudiparous 
glands  had  always  acted  well. 

2.  It  18  of  great  importance  to  remember  that  when 
once  the  bath  has  restored  the  action  of  the  sweat-glands, 
the  skin  retoms  its  perspiring  power  when  no  longer  under 
the  influence  of  this  artificial  stimulus,  so  that  exercise  and 
warm  weather  will  much  more  readily  cause  moisture  of 
skin  than  heretofore,  and  the  patients  will  thus  be  relieved 
of  the  heat,  tension,  and  throbbing  by  which  they  had 
formerly  been  oppressed  by  summer  sun  or  muscular  effort. 

3.  The  free  perspiration  caused  by  the  bath,  however, 
does  not  weaken  the  sweat-glands ;  on  the  contrary,  persons 
who  habitually  perspire  too  freely  on  the  least  exertion  find 
that  their  skins  become  toned,  and  that  they  "  break  out ''  less 
readily  after  the  use  of  the  bath. 

4.  On  first  using  the  bath,  especially  by  persons  who 
have  not  been  in  the  habit  of  i^weating  freely,  the 
perspiration  will  be  found  to  be  loaded  with  saline  matter ; 
so  that  if  any  finds  its  way  into  the  eyes,  it  will  cause 
considerable  smarting,  and  occasionally  give  rise  to  conjunc- 
tivitis. Mr.  Urquhart  refers  to  this,  and  advises  that  the 
sweating  process  should  be  continued  until  a  drop  placed  in 
the  eye  causes  no  discomfort. 

5.  Many  diseases  impart  a  peculiar  odour  to  the  sweat, 
which  an  experienced  shampooer  readily  detects  and  recog- 
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nises.  Others,  again,  impart  a  sticky,  gummj,  or  greasy 
feel  which  is  very  appreciable  to  the  initiated. 

6.  So  susceptible  of  change  is  the  sweat,  that  a  simple 
attack  of  dyspepsia  will  modify  the  secretion  markedly  on  the 
day  following  the  faulty  digestion. 

7.  On  the  epidermis No  part  of  the  body  is  so  materially 

influenced  by  the  Turkish  bath  as  this  outer  covering  of  our 
skin.  Under  ordinary  circumstances,  especially  in  persons 
who  do  not  excite  perspiration  by  exercise,  the  epidermis 
remains  for  an  indefinite  time  attached  to  the  cutis ;  and 
since  our  carefully  and  softly  clothed  skins  are  but  little 
exposed  to  friction,  no  great  demand  is  made  for  its 
renewal.  When  we  come  to  examine  into  the  physiology 
of  the  skin,  we  shall  find  that  a  most  important  function  is 
thus  checked,  and  a  fertile  source  of  disease  established.  The 
habitual  use  of  the  bath,  however,  with  its  accompanying 
jrictions  and  shampooings,  secures  the  complete  removal  of 
all  the  dead  skin,  and  stimulates  the  cutis  vera  to  the 
secretion  of  fresh  epidermis,  and  in  this  way  produces  a 
softness  and  smoothness  totally  unknown  to  those  who  do 
not  enjoy  this  luxury. 

8.  The  complexion  undergoes  a  very  remarkable  change 
in  those  who  habitually  make  use  of  the  bath,  assuming  a 
clearness,  freshness,  and  transparency  which  is  in  many 
instances  very  striking ;  indeed,  one^s  friends  can  often  detect 
with  certainty  whether  the  bath  has  been  taken  or  omitted 
by  a  single  glance  at  the  face. 

9.  The  hair  also  evidently  feels  the  efiects  of  the  bath. 
Where  it  has  formerly  been  dry  and  brittle,  it  becomes  soft 
and  silky ;  and  if  it  is  failing  out,  this  will  often  increase  on 
first  using  the  bath,  but  will  be  followed  by  the  growth  of  a 
fresh  crop  of  a  more  healthy  character.  Mr.  Urquhart,  in 
his  '  Manual  of  the  Turkish  Bath,'  refers  to  a  case  where 
grey  hair  gradually  resumed  its  original  colour  during  the 
continued  employment  of  the  bath. 

10.  In  many  cases  of  disease,  however,  the  skin  is  apt  to 
be  visited  by  various  eruptions  ere  it  assumes  a  truly 
healthy  condition.  It  not  unfrequently  happens  that 
persons    suffering  from  chronic  disorders  will,  after  a  few 
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baths,  experience  pains  in  the  skin  over  the  affected  organ  ; 
which  pains  will  be  followed  by  more  or  less  marked 
eruptions  in  the  same  spots.  Dr.  Brereton  tells  me  that 
he  has  seen  cases  where  the  eruption  thus  induced  in  cases 
of  lung  disease  exactly  mapped  out  the  extent  of  th^  malady 
as  detected  by  the  stethoscope.  In  other  cases  a  genert^l 
crisis  in  the  form  of  boils  will  occur  while  chronic  disease  is 
being  removed  by  the  use  of  the  Turkish  bath. 

11.  One  of  the  functions  of  the  skin^  or  more  correctly  of 
the  cutaneous  nerves,  is  to  take  cognizance  of  changes  of 
temperature;  and  we  all  know  how  many  persons  in  low 
health  become  far  too  susceptible  to  every  alternation  of  heat 
and  cold,  and  are  thus  led  to  the  injurious  habit  of  over- 
clothing  themselves.  Under  the  systematic  use  of  the  bath, 
'  the  unpleasant  sensations  caused  by  changes  of  temperature 
are  so  completly  removed,  that  all  regular  bathers  prefer 
being  lightly  and  thinly  clad. 


Action  on  the  Mucous  Membranes. 

12.  The  effects  of  the  bath  on  the  inner,  though  less 
direct,  is  scarcely  less  powerful  than  upon  the  outer  skin, 
owing,  of  course,  to  the  close  interdependence  and  reciprocity 
of  action  between  the  mucous  and  cutaneous  surfaces. 

13.  Among  common  ailments,  the  tendency  to  catarrhal 
affections  is  certainly  one  over  which  the  bath  has  almost 
unbounded  control.  Habitual  bathers  seldom  take  cold ; 
and  those  who  have  got  a  chill,  and  feel  that  a  catarrh  is 
imminent,  can  almost  always  cut  it  short  by  a  good  long  bath. 
When  the  susceptibility  to  catarrh  is  very  strongly  developed, 
the  bather  must  be  cautious  how  he  exposes  himself  to 
drafts  after  he  is  dressed,  at  which  time  the  probability  of 
his  catching  cold  is  much  greater  than  during  the  cooling 
process  while  most  of  his  body  is  nude;  and  all  such 
persons  must  most  carefully  avoid  dressing  themselves  until 
they  are  thoroughly  cooled,  and  the  cutaneous  circulation 
fully  reduced  to  its  normal  condition. 

14.  Action  on  the  muscles. — All  persons  acquainted  with 
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the  Tnrkisli  bath  have  noticed  the  increased  tension  and 
activity  of  all  the  muscles  occasioned  bj  its  use ;  in  fact^  it 
has  all  the  effects  of  steady  and  regular  exercise^  so  that 
persons  get  into  training  without  the  necessity  of  a  daily 
constitutional.  This  is  now  so  fully  recognised,  that  the 
bath  is  an  acknowledged  institution  in  racing  stables.  An 
inquiry  into  the  physiology  of  the  process  will  at  once 
explain  the  cause  of  this. 

15.  Effect  of  the  bath  on  the  adipose  tissue. — Whether  a 
person  will  become  fatter  or  thinner  by  a  course  of  Turkish 
batbsj  will  depend  entirely  upon  his  condition  at  the  com<- 
mencement  of  the  series.  If  he  is  emaciated,  he  will 
undoubtedly  fatten;  if  he  is  fat  and  flabby,  he  will  with 
equal  certainty  reduce  in  size ;  while  upon  hard  and  wiry 
frames  no  apparent  change  of  contour  will  be  discernible. 
Nevertheless,  in  all  these  different  cases  there  will  be  an 
increase  of  weight,  consequent  upon  the  improved  condition 
of  the  muscles  referred  to  in  the  previous  paragraph. 

16.  On  the  appetite  the  effect  varies  much  in  the  same 
way  as  upon  the  fat.  Small  eaters  usually  find  the  appe- 
tite increased ;  moderate  eaters  observe  no  change ;  while 
those  who  have  inordinate  appetites  lose  their  craving  for 
food,  and  are  satisfied  with  smaller  meals.  The  effect  which 
is  common  to  all,  is  an  increased  keeness  of  relish,  aifd  of 
that  peculiar  bodily  satisfaction  which  accompanies  rapid 
and  perfect  assimilation  of  food. 

1 7.  JTiirst  is  often  great  while  in  the  bath,  and  should  be 
slaked  by  copious  draughts  of  pure  water ;  but  it  does  not 
seem  to  be  affected  in  any  marked  way  at  other  times. 

18.  The  urine  is  usually  largely  increased  in  quantity 
during  the  early  period  of  a  course  of  Turkish  baths.  I 
have  not,  however,  met  with  any  analysis  of  the  fluid  to 
ascertain  whether  the  solids  are  in  any  excess,  or  whether 
its  constituents  are  in  any  way  modified. 

19.  On  the  faces  the  effect  is  sometimes  striking :  not 
only  do  the  stools  become  more  regular,  but  they  often 
increase  in  quantity,  and  change  materially  both  in  appear- 
ance and  odour. 

20.  On  the  rectum. — In  cases  of  abdominial  congestion. 
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blood  viU  frequently  be  passed  at  stool  by  bathers^  even 
althoTigli  they  have  not  formerly  suffered  from  piles ;  while 
those  who  have  haemorrhoids  will  frequently  find  them  more 
troublesome  at  first,  though  they  will  be  much  benefited, 
or  in  many  cas^  cured,  by  the  continued  use  of  the  bath. 

21.  On  the  uterus  the  effect  of  the  bath  is  very  marked : 
deficient  menses  are  increased,  menorrhagia  is  restrained, 
the  pains  of  dysmenorrhoea  are  removed;  leucorrhoea  is 
often  cured,  and  the  sufferings  of  childbed  are  greatly 
modified ;  and  last,  not  least,  some  of  the  causes  of  sterility 
are  removed. 

22.  On  the  circulation. — While  in  the  hot-room  the 
heart's  action  is  considerably  increased,  and  hence  many 
physicians  were  afraid  of  ordering  the  Turkish  bath  in  cases 
of  cardiac  disease.  Dr.  Brereton  assures  me,  however,  that 
many  persons  labouring  under  various  heart  complaints  have 
visited  his  bath  with  great  benefit,  expressing  their  feeling 
of  surprise  that  the  over-action,  so  far  from  distressing  them, 
was  not  unpleasant,  and  was  followed  by  a  great  sense  of 
relief. 

23.  On  the  respiration. — Many  persons  feel  theirbreathing 
oppressed  when  they  first  enter  the  bath — a  discomfort  which 
can  usually  be  relieved  by  a  few  deep  inspirations ;  but  most 
people  feel  decidedly  strengthened  in  chest,  and  that  they 
become  "  longer  winded ''  by  bathing.  In  lung  disease  of 
various  kinds,  as  bronchitis,  acute  and  chronic  asthma,  and 
especially  phthisis,  the  beneficial  effects  of  the  bath  are 
highly  extolled  by  those  who  have  had  the  best  opportunities 
of  arriving  at  a  just  conclusion  as  to  its  merits. 

24.  On  the  nervous  system. — ^When  one  enters  the  cooling- 
room  after  the  earlier  stages  of  the  bath  have  been  gone 
through,  the  first  sensation  is  one  of  drowsy  satisfaction,  a 
desire  to  be  left  entirely  undisturbed,  with  a  feeling  as  if 
sleep  would  soon  overtake  you.  As^  however,  the  circulation 
regains  its  balance,  every  symptom  of  languor  departs,  and 
you  feel  as  brightened  and  cleared  in  intellect  as  your  skin  is 
freshened  and  your  muscles  toned,  so  that  the  fagged  brain 
can  once  more  assume  its  labours  with  pleasure  and  satis- 
faction.    Diseases  of  the  nervous  system  of  all  kinds,  from 
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mania  or  epilepsy  down  to  neuralgia  and  paralysis,  have  been 
far  too  frequently  benefited  by  the  bath  to  leave  any  doubt 
whatever  of  its  powerful  influence  upon  this  most  important 
svstem. 

25.  Effects  of  a  first  bath. — Persons  who  have  never  yet 
used  the  Turkish  bath  must  bear  in  mind  that  the  first 
bath — indeed,  occasionally  the  first  few  baths — ^may  cause 
unpleasant  sensations,  such  as  headache,  languor,  weakness, 
and  the  like ;  and  these  often  deter  them  from  continuing 
the  process ;  whereas  the  best  plan  is  to  repeat  the  bath 
daily  for  several  days,  when  it  almost  invariably  happens 
that  these  discomforts  cease. 

26.  First  effects  in  cases  of  chronic  disease. — Another 
very  important  point  to  remember  is,  that  the  effect  in 
chronic  disease  will  differ  very  much  according  to  the  con- 
dition of  the  patient  when  commencing  the  process.  For 
example,  take  a  case  of  gout.  If  the  patient  is  undergoing 
an  acute  attack,  the  bath  will  mitigate  his  pains  and  shorten 
the  paroxysm.  If,  on  the  contrary,  his  enemy  is  dormant, 
he  will  probably  find  himself  in  a  few  days  the  victim  of  a 
fresh  outbreak,  which,  if  it  should  unfortunately  drive  him 
from  the  bath,  will  probably  prove  very  difficult  to  subdue. 
In  constitutional  syphilis  this  is  still  more  apt  to  be  the 
case,  the  first  effect  of  the  bath  being  to  light  up  all  the 
latent  fire  of  the  poison,  and  thus  for  the  time  add  greatly 
to  the  patient's  sufferings. 

Let  us  now  glance  at  the  physiology  of  the  process. 

a.  Tiie  functions  of  the  skin  are  chiefly  three,  viz.,  the 
formation  of  epidermis,  sweaty  and  sebaceous  matter,  of 
which  the  two  latter  are  universally  recognised  as  excretions, 
while  the  epidermis  is  considered  as  part  of  the  skin  itself. 
In  the  broad  sense,  however,  taking  the  blood  as  the 
starting-point,  Mr.  Paget  is  quite  right  in  viewing  every 
tissue  as  an  excretion  ;  and  in  this  respect  we  shall  find  that 
the  epidermis  bears  a  very  important  part  in  the  economy. 

b.  It  must  never  be  forgotten  that  the  blood  consists  of 
the  formative  material  for  to-day's  use,  the  products  of 
yesterday's  destruction  of  tissue,  and  the  imperfectly  assi- 
milated chyle  for  to-morrow's  consumption. 
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c.  No  solid  material  can  be  received  by  any  organ  except 
throngh  the  blood,  which  may  thus  be  viewed  as  conducting 
the  whole  import  and  export  trade  of  the  body ;  and,  con- 
sequently, unless  these  balance  each  other,  the  composition 
of  the  blood  must  be  modified  to  adjust  the  difference. 

d.  From  this  it  follows  that  if  any  product,  solid  or  fluid, 
be  diminished  in  quantity,  some  other  product  must  be 
increased,  or  the  blood  must  become  loaded  with  the  excess 
thus  left  upon  its  hands. 

e.  If  we  examine  the  epidermis  in  connection  with  the 
rete  mucowm,  we  must  conclude  that  it  was  intended  to  be 
abraded  rapidly  and  abundantly,  seeing  that  it  is  everywhere 
associated  with  such  an  active  agent  for  its  reproduction. 
In  highly  civilised  nations,  however,  the  greatest  care  seems 
to  be  taken  to  guard  against  all  abrasion  of  cuticle,  and 
hence  the  formation  of  epidermis  is  reduced  to  a  minimum, 
and,  as  a  consequence,  the  mucous  membranes  have  imposed 
on  them  the  duty  of  depurating  the  blood  from  excess  of 
material  which  should  have  been  worked  up  by  the  rete 
mucosum.  Query — Is  not  this  one  of  the  chief  causes  of 
the  prevalence  of  diseases  of  the  mucous  membrane,  and 
especially  of  blenorrhoeas,  in  the  luxuriant  and  self-indulgent 
who  toil  at  nothing  and  wrap  themselves  in  soft  clothing  ? 

/.  Activity  of  function  depends  upon  two  things :  a  good 
supply  of  normal  blood,  and  an  abundance  of  nerve- 
power. 

ff.  The  supply  of  blood  is  regulated  by  the  two  sets  of 
nerves  which  now  receive  the  names  of  trophic  and  vaso^ 
motor  respectively. 

h.  These  two  sets  of  nerves  are  directly  antagonistic  to 
each  other.  A  trophic  nerve  in  action  attracts  blood  to  the 
organ,  while  an  active  vaso-motor  nerve  contracts  the  small 
arteries,  and  thus  markedly  reduces  the  supply, 

t.  Nerves,  like  all  other  organs,  are  toned  by  having 
their  functiona  rendered  alternately  active  and  passive.  This 
will  be  shown  presently  to  be  a  very  important  item  in  our 
argument. 

k.  Heat  is  indirectlv  a  tissue  excitant  in  virtue  of  its 
being    a    direct  vaso-motor  depressant.     That    is    to  say. 
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whenever  a  part  is  heated,  its  vaso-motor  nenres  are 
depressed,  and,  in  consequence,  the  small  arteries  relax  and 
admit  more  blood  to  flow  through  them ;  and  this  increased 
flow  of  blood  gives  rise  to  exalted  functional  activity. 

/.  Cold  acts  in  a  precisely  opposite  way.  It  stimulates 
the  vaso-motor  nerves,  and  thus  causes  the  arteries  to 
contract;  and  by  this  means  diminishing  the  amount  of 
blood  flowing  through  an  organ,  the  activity  of  function  is 
depressed  or  checked. 

m.  There  is  reason  to  believe  that  the  nerve-power  of 
the  body  is  at  any  given  time  as  much  a  fixed  quantity  as 
its  muscular  power,  or  the  volume  and  weight  of  the  blood, 
&c.  Consequently,  any  measures  which  increase  the  nerve- 
power  of  one  part  will  proportionately  increase  that  of  the 
whole  body ;  whereas  any  increased  demand  for  an  expen- 
diture of  nerve-force  in  one  direction  will  equally  reduce  the 
total  amount  possessed  by  the  system  at  large. 

n.  Viewing  these  last  three  paragraphs  together,  it  will  be 
at  once  apparent  that  heat  alone,  or  cold  alone,  will  ulti- 
mately weaken  the  whole  body,  while  the  alternate  action 
of  the  two  must  prove  decidedly  tonic. 

Let  us  now  apply  these  data  to  explain  the  action  of  the 
bath.  The  Turkish  bath  consists  of  the  following  pro* 
cesses: 

1st.  Exposure  of  the  uncovered  body  to  the  action  of 
hot  dry  air,  causing  a  large  increase  of  perspiration  and 
melting  of  sebaceous  matter. 

2nd.  Shampooing  and  friction, — Causing  removal  of  old 
epidermis  and  sebaceous  matter,  and  increasing  the  activity 
of  the  circulation  through  all  the  adjacent  tissues,  vis., 
skin,  muscles,  adipose  and  connective  tissue. 

3rd.  Cold  washing,  causing  reaction  in  the  vaso-ipotor 
nerves. 

4th.  Gradual  cooling  of  the  exposed  skin,  causing  a  resto- 
ration of  the  natural  equilibrium  of  all  the  parts  acted  upon. 

Translated  into  the  language  of  physiology,  therefore,  the 
Turkish  bath  consists  of — 

1.  Depressing  the  vaso-motor  nerves  of  the  skin  by  heat^ 
and  thus  increasing  the  flow  of  blood  through  it. 
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2.  Augmenting  greatly  the  action  of  the  sudiparous 
glands. 

3.  Rendering  the  thick  sebaceous  matter  fluid  by  in- 
crease of  temperature. 

4.  Removing  dead  epidermis  and  melted  sebaceous  matter 
by  rubbing. 

5.  Stimulating  all  the  subjacent  tissues  by  friction  and 
shampooing. 

6.  Causing  powerful  reaction  of  the  depressed  vaso-motor 
nerves  by  <x>ld  washing. 

7.  Restoring  the  general  equilibrium  by  gradual  cooling. 
There  are^  doubtless,   many   other  minor  influences   at 

work  connected  with  the  electrical  condition  of  the  artificially 
heated  air — the  direct  action  of  the  air  on  the  uncovered 
skin,  &c. ;  and  there  are  also  numerous  indirect  efi^ects 
traceable  to  the  influence  which  one  increased  function 
exerts  over  all  the  others:  but  the  above  seven  palpable 
efiects  will  suffice  to  explain  generally  the  beneficial  action 
of  the  bath. 

A  careful  comparison  of  the  known  effects  of  the  Turkish 
bath  recorded  in  the  beginning  of  this  paper,  with  the  phy- 
siological explanations  given  above,  will  demonstrate  that 
this  process  is  at  once  a  powerful  depurator  of  the  blood, 
and  also  a  strong  tonic  to  the  vaso-motor  system  of  nerves  ; 
a  combination  of  powers  rarely  met  with,  since  most 
depurators  of  the  blood  depress  the  vaso-motor  nerves,  and 
thus  leave  the  whole  system  weakened  and  enervated,  and 
to  that  extent  less  capable  of  resisting  any  fresh  cause  of 
disease. 

For  example,  who  has  not  seen  the  debilitating  effects  of 
all  evacuants,  whether  sudorifics,  diuretics,  or  purges  ?  And 
that  they  must  be  so  is  self-evident,  seeing  that  they 
increase  to  an  abnormal  extent  the  function  upon  which 
they  operate,  and  then  leave  the  organ  in  the  state  of 
depression  that  alternates  with  this  over-action.  Precisely 
for  the  same  reason,  if,  as  soon  as  a  patient  had  been  well 
sweated  in  the  hot-room  of  the  Turkish  bath,  he  simply 
wiped  his  body  dry,  dressed,  and  departed,  he  would  un- 
doubtedly   find    himself   weakened    and    depressed   by  the 
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process^  and  its  frequent  repetition  would  soon  produce  the 
general  adynamia  characteristic  of  a  residence  in  hot  climates. 
But  we  have  already  seen  that  the  complete  Turkish  bath 
includes  various  stimulating  processes  by  which  all  tendency 
to  depression  and  exhaustion  are  not  only  removed^  but  an 
actual  surplus  of  stimulus  supplied,  so  that  the  result  is 
toning  as  well  as  purifying. 

Let  me  now  draw  a  few  practical  conclusions  as  to  the 
conditioiis  in  which  the  Turkish  bath  will  prove  useful. 
This  is  so  large  a  subject^  that  a  full  development  of  it 
would  fill  a  moderate  octavo :  I  must,  therefore^  at  present 
content  myself  with  a  few  hints. 

The  Turkish  bath  will  prove  useful  in  all  the  following 
conditions : 

1.  When  the  mode  of  life  is  such  that  full  perspiration 
rarely  occurs. 

2.  When  exercise  and  warm  weather  induce  a  hot,  dry 
skin. 

3.  Where  very  little  exertion  and  very  slight  rise  in  tem- 
perature cause  perspiration. 

4.  Where  the  skin  is  harsh  and  rough. 

5.  Where  the  skin  is  greasy  and  spotted  with  acne,  &c. 

6.  When  any  eruptions  exist. 

7.  When  the  brain  is  overtaxed,  while  the  muscles  are 
but  little  used. 

8.  When  there  is  blenorrhcsa  of  any  kind. 

9.  In  all  cases  of  internal  congestion. 

10.  In  all  haematic  diseases^  acute  and  chronic. 

11.  In  all  the  various  dyscrasise. 

Of  course^  it  must  not  be  supposed  that  I  consider  that 
the  Turkish  bath  will  be  sufficient  to  cure  all  these  diseases 
without  the  aid  of  specific  drugs,  or  even  that  the  majority 
will  not  be  more  quickly  cured  by  the  simultaneous  use  of 
homoeopathic  remedies  than  by  the  bath  alone.  All  I 
maintain  is,  that  in  every  one  of  these  conditions  the  use  of 
the  Turkish  bath  will  prove  a  most  valuable  and  potent 
auxiliary. 
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NEW  HOSPITALS  FOR  THE  SICK  POOR  OF 

LONDON. 

Ten  years  ago"*^  we  drew  public  attention  to  the  whole 
hospital  system  of  London^  including  both  the  charitable 
hospitals  and  the  workhouse  infirmaries.  We  instituted  a 
comparison  between  these  two  classes  of  hospitals  very 
much  to  the  disadvantage  of  the  latter.  We  showed^  from 
the  data  then  in  our  possession,  that  whilst  the  hospitals 
supported  by  the  charitable  endowments  of  benefactors  of 
past  ages^  or  by  the  voluntary  contributions  of  charitably 
disposed  persons  of  the  present  day,  and  managed  by  active 
committees  of  philanthropists  and  salaried  officials^  were 
magnificently  and  even  extravagantly  ordered,  abounding  in 
comforts  for  the  sick  treated  in  them,  with  ample  pro- 
vision of  ventilation  and  fresh  air,  with  the  best  of  food, 
the  most  careful  and  well-paid  nursing,  and  the  most  re- 
nowned medical  and  surgical  aid,  the  infirmaries  or  hospitals 
supported  out  of  the  parish  rates,  and  managed  by  that 
great  British  institution,  the  parochial  vestryman,  in  his 
beatified  state  of  guardian  of  the  poor,  were  precisely  the 
reverse  of  all  this ',  the  patients  being  stinted  of  air,  whole- 
some food,  proper  medical  comforts,  competent  nurses  and 
doctors,  and,  in  fact,  of  everything  calculated  to  ensure 
recovery  from  the  maladies  for  which  they  came  to  be 
treated;  so  that,  in  fact,  they  had  but  small  chance  of 
ever  leaving  the  lethal  wards  of  these  deus  of  impurity 
and  infection,  except  ^^  feet  foremost,''  to  use  a  vulgar  but 
significant  phrase. 

In  that  paper  we  further  made  a  comparison  of  the 
whole  hospital  system  of  London  with  that  of  two  of  the 
chief  capitals  of  Europe — Paris  and  Vienna ;  and  we  showed 
that  the  Londoners,  with  all  their  smug  complacency  re- 
specting the  superior  excellence  of  their  treatment  of  their 
poor  fellow- citizens,  and  their  deeply-rooted  belief  in  its 
infinite  superiority  to  anything  done  abroad,  had  much  to 

*  See  Britith  Journal  of  Homaopathy,  vol.  xiv,  p.  209. 
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learn  from  these  two  despised  foreign  towns.  We  showed 
that  in  both  these  cities  the  quantity  of  hospital  accommo- 
dation for  their  sick  poor  was  comparatively  much  greater 
than  in  London;  that,  on  the  whole,  they  were  better 
housed,  had  a  greater  allowance  of  air,  medical  attendance, 
and  competent  nursing,  than  our  London  hospitals,  taking 
charitable  and  parochial  hospitals  together.  But  we  must 
refer  the  reader  to  the  paper  in  question  for  the  details  on 
this  subject ;  for  though  ten  years  have  elapsed  since  the 
paper  was  written,  no  alteration  has  taken  place  in  the 
hospital  management  of  the  three  towns  compared  to  change 
the  general  results  then  stated  and  the  inference  then 
drawn  from  the  comparison — to  wit,  that  London  is  vastly 
inferior  in  its  provision  for  its  sick  poor — or  what  changes 
have  taken  place  have  only  served  to  render  the  comparison 
still  more  disadvantageous  to  London.*  We  shall  confine 
ourselves,  on  the  present  occasion,  to  the  treatment  of  the 
pauper  sick  of  London  only. 

Since  our  article  of  ten  years  ago  was  written,  the  subject 
of  the  treatment  of  the  sick  in  the  workhouses  has  been 
allowed  to  slumber  until  quite  recently,  when  some 
monstrous  cases  of  workhouse  mismanagement  and  neglect 
having  come  to  light,  the  happy  idea  occurred  to  the  editor 
of  our  weekly  contemporary,  the  Lancet,  to  send  what  he 
calls  a  ''  sanitary  commission"  to  examine  and  report  on  the 
state  and  management  of  the  London  workhouse  infirmaries. 

The  revelations  of  this  commission,  which  fully  ^ear  out 
all  that  we  stated  in  1856  respecting  the  total  unfitness  of 
the  workhouse  infirmaries  for  the  proper  treatment  of 
patients,  roused  the  attention  not  only  of  the  public,  but  of 
the  Government.  By  the  former  an  '^  Association  for  the 
Improvement  of  the  Infirmaries  of  Workhouses''  was 
started,  with  many  influential  men  among  its  members ;  by 

*  The  stat'iBties  of  the  hospital  accommodation  for  the  pauper  sick  of 
London  which  we  gave  in  onr  article  written  ten  years  ago  were  derived  ftt>m 
a  Parliamentary  Report  issued  in  1848.  Daring  the  eighteen  years  that  have 
elapsed  since  then,  the  number  of  beds  for  the  sick  in  the  London  workhouses 
has  been  more  than  doubled,  in  some  cases,  we  presume,  by  the  opening  of  new 
wards,  but  in  many  others  by  overcrowding  the  existing  wards,  and  distri- 
buting the  sick  among  the  wards  properly  belonging  to  the  healthy. 


New  Hospitals  for  the  Sick  Poor  of  London,        465 

the  latter  the  president  of  the  Poor  Law  Board  was  made 
to  order  an  official  investigation. 

The  result  of  these  movements^  and  of  independent  in- 
quiries, has  been  to  show  that  the  state  of  things  in  the 
London  workhouse  infirmaries  was  even  worse  than  had 
been  supposed.  Not  only  are  few^  if  any,  of  these  in- 
firmaries fitted  by  their  original  construction  for  the  treat- 
ment of  patients,  but  even  such  slight  advantages  of  air  and 
space  they  may  have  at  first  enjoyed,  have  often  been  alto- 
gether neutralised  by  the  mismanagement  of  the  guardians  of 
the  poor.  Thus,  the  Strand  workhouse  possesses  a  yard, 
into  which  the  windows  of  the  sick  wards  look ;  and  here 
the  guardians,  with  a  laudable  desire  to  turn  an  honest 
penny,  have  suffered  to  be  established  a  carpet-beating 
business,  '^filling  the  air  from  morning  till  night  with 
clouds  of  poisonous  dust,  which  rise  to  the  windows  of  the 
wards,  and  compel  them  to  be  closed  even  when  ventilation 
is  most  needed,  and  causing  an  uproar  of  noise  which  must 
inflict  torments  on  those  who  are  severely  ill,  and  to  whom 
repose  is  so  necessary'^  {Lancet  Sanit,  Com.  p.  75).  The 
pretty  little  sum  of  £600  per  annum,  which  this  carpet- 
beating  business  brings  in,  fully  outweighs  in  the  minds  of 
the  guardians  the  discomfort  to  their  sick  poor  from  the 
noise  and  dust  it  occasions.  The  nurses — mostly  unpaid 
paupers— of  these  hospitals  have  been  proved  to  be  utterly 
useless  for  nursing  purposes.  Their  humanity  was  illus- 
trated by  stealing  gin  from  dying  patients,  their  tenderness 
by  the  infliction  of  corporal  punishment  on  the  helpless 
rick,  and  their  carefalness  was  recently  displayed  by  laying 
out  for  dead  a  living  child.  Pauper  nurses,  pauper  cooks, 
and  pauper  laundresses — ^the  appointed  officials  of  the  work- 
house hospitals — were  shown  to  be  drunken,  incompetent, 
and  swarming  with  vermin.  In  short,  the  whole  manage- 
ment of  workhouse  hospitals  was  proved  to  be  the  very 
opposite  of  what  it  ought  to  be ;  and  the  exposure  of  these 
dreadful  abuses  has  served  to  convince  all  reasonable  men 
that  the  parochial  guardians  of  the  poor  are  utterly  unfit 
for  providing  for  the  necessities  of  their  sick  clients. 

The  question  that  arises  to  be  considered  is  what  ought  to 

VOL.  XXIV,  NO.  XCVII. — JULY,  1866.  H  H 
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be  done  to  abolish^  at  once  and  for  ever,  all  these  horrors, 
and  to  put  the  treatment  of  our  sick  poor  on  a  proper 
footing  ?  In  the  article  published  ten  years  ago,  so  often 
alluded  to,  we  recommended  ''a  complete  and  thorough 
separation  of  the  proper  workhouse  for  the  reception  of 
paupers  in  health,  and  the  hospitals  for  the  reception  of  the 
sick  poor/'  .  .  .  .  ^'  The  accommodation,  ventilation,  and 
medical  care  of  the  latter  should  be  of  the  very  best  descrip- 
tion.''*.  .  .  .  ''There  should  be  a  fixed  minimum  space  for 
each  patient/'  ....''  A  sufficient  number  of  paid  medical 
officers  should  be  appointed  to  take  care  of  the  patients,  and 
they  should  not,  to  use  the  words  of  a  Parliamentary 
Report,  have  their  duties  and  their  interests  placed  in  very 
unfavorable  contrast  by  a  disgraceful  contract  for  the  medi- 
cines used  in  the  hospitals;''  and  we  pointed  out  the 
cruelty  of  appointing  any  but  trained  and  paid  nurses. 
We  further  recommended  that  these  hospitals  should  be 
supported  by  a  special  hospital  tax  or  rate,  that  the  commis- 
sion of  management  of  the  hospitals  should  be  immediately 
under  Government  control,  but  the  ratepayer's  interests 
should  be  represented  in  it.  "  The  example  of  France,"  we 
said,  ''in  the  matter  of  local  hospital  administration  is 
worthy  of  being  followed." 

We  are  gratified  to  find  that  not  only  have  the  deficiencies 
and  imperfections  of  the  present  system  of  providing  for 
our  sick  poor,  which  we  expressed  in  our  article  often  years 
back,  been  fully  endorsed  by  the  Lancet  Commission,  the 
Association  for  the  Improvement  of  the  Workhouse  Infirma- 
ries, and  the  recent  investigations  of  the  Poor  Law  Board, 
but  that  the  identical  reforms  we  then  proposed  have  been 
recommended  by  these  authorities.  Thus,  the  chief  medical 
men  connected  with  the  Association  just  alluded  to,  having 
been  requested  to  express  an  opinion  of  the  principles  which 
should  guide  any  effi>rts  to  improve  the  state  of  treatment 
of  the  sick  poor  in  workhouse  infirmaries,  staged  that  any 
scheme,  ip  order  to  be  satisfactory,  should  be  based  upon 
the  following  principles : 

"^.  The  sick  poor  should  be  separated  from  the  able- 
bodied  paupers,  and  their  treatment  should  be  placed  under 
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a  distinct  management.  2.  In  lien  of  sick  wards  annexed 
to  each  workhouse,  consolidated  infirmaries  should  be  pro- 
vided, where  the  following  rules  of  hospital  management 
should  be  adopted  under  skilled  supervision.  They  are  those 
generally  accepted  in  this  and  other  European  countries. 

''  I.  The  buildings  should  be  specially  devised  for  the 
purpose,  of  suitable  construction,  and  on  healthy  sites.  The 
rules  laid  down  by  the  Barrack  and  Hospital  Commission 
may  be  consulted  with  advantage  on  this  subject. 

'^  II.  Not  less  than  1000  (and  for  particular  classes  of 
cases  1200  to  1500)  cubic  feet  of  air  should  be  allowed  to 
each  patient. 

^'  III.  The  nursing  should  be  conducted  entirely  by  a 
paid  staff,  and  there  should  be  not  less  than  one  day  nurse,  one 
night  nurse^  and  one  assistant  nurse,  for  each  fifty  patients. 

^'  lY.  There  should  be  resident  medical  officers  in  the 
proportion  of  not  less  than  one  for  each  250  patients. 

"  V.  The  medical  officers  should  not  have  any  pecuniary 
interest  whatever  in  the  medicines  supplied,  nor  should  they 
be  charged  with  the  duty  of  dispensing  them. 

'^  VI.  A  judicious  classification  of  patients  should  be 
strictly  observed:  the  epileptic  and  imbecile,  the  acutely 
sick  and  the  aged  and  infirm,  being  treated  in  separate  wards. 

'^  VII.  The  aged  and  infirm,  the  chronically  sick,  and 
the  convalescent,  should  be  provided  with  day  rooms,  sepa- 
rate from  the  dormitories. 

"(Signed)    Thomas  Watson,  M.D., 

"  President  of  the  College  of  Physicians. 
''  George  Burrows,  M.D., 

"  President  of  the  General  Medical  Council. 
"  James  Clark,  M.D. 
"William  Jenner,  M.D. 
"Edward  SiEVEKiNo,  M.D. 
"William  Ferousson. 
"  James  Paget." 

The  Association  further  proposes  that  the  present  work- 
house infirmaries  should  be  done  away  with  and  six  large 
new  hospitals  constructed,  each  to  contain  1000  beds ;  that 
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the  funds  for  these  new  hospitals  and  their  support  should 
be  raised  by  a  general  rate  raised  from  the  whole  metropolis; 
that  these  six  hospitals  should  be  under  the  management  of 
a  central  boards  in  which  each  parish  should  be  represented 
by  a  delegate^  the  whole  to  be  placed  under  the  control  of 
the  Poor  Law  Board.  The  French  system  of  hospital  ad- 
tninistration  is  strongly  commended. 

In  an  article  expressing  the  views  of  the  Association^  by 
Mr.  E.  Hart,  proprietor  (we  believe),  and  one  of  the  com- 
missioners of  the  Lancet,  nothing  is  said  about  the  existing 
voluntary  hospitals,  except  that  they  would  not  be  interfered 
with  by  the  new  workhouse  hospitals.  In  our  article  of 
ten  years  ago  we  proposed  a  kind  of  amalgamation  of  these 
voluntary  hospitals  with  the  new  workhouse  hospitals,  and 
gave  our  reasons  for  this,  which  we  need  not  repeat  here, 
but  which  seem  to  us  to  have  lost  none  of  their  cogency. 

The  British  vestryman  would  not  be  true  to  himself,  his 
imaginary  vested  rights,  and  his  perverted  principles,  were 
he  to  hear  of  a  proposal  for  remedying  an  evil  with  which 
he  is  connected  and  not  utter  a  howl  of  indignation.  Ac- 
cordingly the  plan  now  proposed  for  withdrawing  the  helpless 
sick  poor  from  his  cruel  mercies,  and  placing  them  so  that 
they  may  have  a  few  more  chances  of  recovery  than  at 
present,  is  denounced  by  this  wonderful  specimen  of  British 
doggedness,  ignorance,  and  conceit,  as  a  mere  scheme  of  the 
doctors  to  get  more  hospitals  and  pay,  as  an  architect's  job, 
a  secretary's  job,  an  interference  with  the  rights  of  self- 
government,  that  integral  part  of  the  British  Constitution, 
though,  as  to  that,  we  think  the  principle  of  self-govern- 
ment is  violated  if  the  sick  poor  have  no  voice  in  deter- 
mining the  manner  in  which  they  are  to  be  treated.  The 
circumstantial  exposure  of  the  horrors  of  the  workhouse 
hospital  is  held  up  to  public  execration  as  ''a  desire  for 
sensational  obscenity  on  the  part  of  some  prurient  grey- 
beards," or  something  to  that  effect. 

In  spite  of  the  British  vestryman's  frantic  screams  the 
indignation  of  the  public  who  are  not  vestrymen  has  roused 
the  poor-law  authorities  to  make  inquiries  into  the  actual 
management  of  the  workhouse  hospitals,  though  how,  with 
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their  inspectors  constantly  reporting  to  them,  thej  should 
have  been  ignorant  of  the  workhouse  mismanagement, 
it  is  difficult  to  understand,*  and,  if  not  ignorant,  why  they 
should  have  permitted  the  continuance  of  this  mismanage- 
ment is  still  more  incomprehensible. 

In  the  mean  time  we  heartily  wish  success  to  the  main 
scheme  proposed  by  the  association  for  the  establishment  of 
half  a  doaen  or  more  large  well-ordered  hospitals  in  place 
of  the  thirty-»nine  or  forty-one  miserably  managed  work- 
house infirmaries  that  disgrace  our  age  and  outrage  our 
charitable  feelings.  But  we  think  that  in  establishing  such 
new  hospitals  some  plan  should  be  adopted  for  securing  the 
best  medical  care,  differing  from  the  time-honoured  British 
system  of  making  such  appointments  a  mere  matter  of  votes 
given  by  persons  utterly  incapable  to  decide  as  to  the  re- 
spective merits  of  candidates.  Here,  if  anywhere,  the  principle 
of  competitive  examination  should  come  into  play,  and  the 
best  man  should  bear  off  the  prize,  as  in  the  French  concours. 
To  the  voluntary  hospitals  may  be  left  the  silly  practice  of 
appointing  the  man  who,  by  dint  of  hard  canvassing,  can 
coUect  the  greatest  number  of  governors'  votes.  The  govern- 
ment hospitals  should  be  the  reward  of  real  merit,  the  prize 
of  superior  acquirements.  And  to  make  this  prize  worth 
contending  for,  the  right  of  a  medical  man  to  be  well  paid 
for  his  work  should  be  recognised  and  acted  on.  Were  the 
state  hospitals  conducted  on  these  principles  the  voluntary 
hospitals  would  be  compelled  sooner  or  later  to  conform  to 
them  also,  and  we  should  cease  to  see  the  present  eager 
canvassing  of  rival  candidates  for  the  barren  honour  of  a 
hospital  appointment  obtained  not  by  merit  generally  but 
by  persevering  pushing. 

Another  point  weU  worth  the  consideration  of  the 
Government   in   regulating   these   hospitals   would   be   to 

*  Mr.  Farnell,  C.B.,  chief  ini pector  to  the  Poor  Law  Boerd,  hu  recently 
explained  this  mystery,  hy  stating  that  he  trusted  entirely  to  the  reports  of 
the  paid  officials  as  to  the  state  of  the  workhouse  hospitals,  though  one 
wonld  have  thought  that  his  chief,  if  not  sole  duty,  as  inspector  for  the 
Poor  Law  Board,  should  have  been  to  inspect  these  same  paid  officials  and  see 
that  they  performed  their  duties.  It  could  scarcely  be  eipected  that  these 
officials  would  expose  their  own  delinquencies  to  this  easy-going  inspector. 
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inquire  which  of  the  rival  systems  of  medicine  is  the  most 
successful  and  the  most  economical^  and  if  it  should  turn 
out  on  inquiry,  as  we  know  it  will,  that  the  homoeopathic 
system  is  the  most  economical,  both  of  life  and  money,  the 
hospital  administrators  should  not  hesitate  to  insist  on  its 
introduction  into  their  hospitals.  In  the  event  of  the 
Association  scheme  for  new  workhouse  hospitals  bein^ 
carried  out^  some  repH»entative  body  of  London  HonxBo! 
paths  should  be  prepared  to  urge  upon  the  Government  the 
claims  of  Homoeopathy  to  have  a  share  in  the  treatment  of 
the  sick  poor  in  the  proposed  new  hospitals.  We  would 
recommend  this  to  the  serious  consideration  of  the  British 
Homoeopathic  Society,  which^  by  its  connexion  with  the 
London  Homoeopathic  Hospital,  is  most  favorably  situated 
for  impressing  the  authorities  with  the  advantages  of  the 
homoeopathic  treatment. 


NOTES  ON  CAUSTICUM.     By  Francis  Black,  M.D. 

Few  symptoms  present  themselves  so  frequently  in  winter 
and  spring  as  cough,  and  hardly  one  medicine  in  the 
Materia  Medica  is  to  be  met  with  which  does  not  contain 
its  pathogenesis.  But  this  embarras  de  richesses  is  most 
puzzling  to  the  practitioner,  especially  to  those  commencing 
practice.  There  is  no  portion  of  Hahnemann's  Materia 
Medica  where  the  want  of  the  detailed  proving  is  so  much 
to  be  regretted  as  in  the  thoracic  sections.  The  lack  of  the 
journal  of  the  proving  renders  many  symptoms  of  little  or  no 
a  priori  value,  so  that  clinical  experience  is  necessary  to 
assign  to  them  their  proper  place ;  but  clinical  information 
is  but  an  imperfect  substitute  for  the  full  proving,  for  there 
alone  can  be  found  the  order  and  connection  of  the  symp^ 
toms,  and  on  these  depends  their  diagnostic  value.  In  the 
schema  of  Hahnemann  the  including  of  pulse  under  the 
head  of  fever,  and  separating  it  from  heart  and  pulmonary 
system,  diminishes  the  value  of  the  proving.  Again,  among 
the  multiplicity  of  coughs,  pains,  and  disorders  of  the  respi- 
^'ation,  often   detailed   with  a   painful  minuteness,  the  in^ 
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quirer  is  totally  at  a  loss  to  know  tbeir  counexions  or  their 
value,  whether  they  are  due  to  the  thoracic  parietes^  to 
the  pleura^  to  the  bronchi^  or  to  the  pulmonary  tissue. 
How  many  inquirers  turn  away  unable  to  find  well-marked 
groups  which  impress  themselves  on  the  memory^  like  de- 
scriptions of  pneumonia,  pleurisy,  and  bronchitis. 

But  to  the  schema  of  Causticum  these  criticisms  are 
less  applicable,  for  the  derangement  of  the  respiratory 
organs  are  well  marked,  and  at  once  it  is  evident  that  here 
there  are  well-defined  symptoms  resembling  influenza,  affec- 
tions of  the  lungs,  trachea,  and  large  bronchial  tubes. 
How  is  it,  then,  that  this  remedy  is  comparatively  so  little 
administered,  and  its  mention  occurs  so  rarely  in  our  publi- 
cations ?  I  believe  this  is  due  to  the  doubts  as  to  the 
chemical  composition  of  Causticum,  What  is  Causticum  ? 
Hahnemann  believes  it  to  be  the  substance  on  which 
depends  the  caustic  properties  and  the  solubility  of  lime, 
and  he  considers  that  it  can  be  separated  by  distillation.* 
The  following  is  the  formula  he  prescribes  : — 

"  Take  about  two  pounds  of  recently  •burned  lAme,  after 
having  slaked  it  with  distilled  water.  Two  ounces  of  this 
powder,  mixed  in  a  porcelain  mortar  with  an  equal  quantity 
of  Bisulphate  of  Potash^  previously  fused  at  a  high  heat, 
forms,  with  two  ounces  of  boiling  water,  a  thick  mass,  which 
is  to  be  placed  in  the  alembic ;  it  is  then  distilled  until 
nearly  dessiccated.'* 

Now,  the  result  of  such  a  process  ought  to  be  distilled 
water,  whereas  Hahnemann  states  **  the  product  to  be  about 
an  ounce  and  a  hal(  of  a  transparent  liquid,  very  astringent, 
smelling  like  pearlash;  it  produces  a  burning  in  the 
throat,  and  accelerates  the  putrefaction  of  tinimai  substances 
placed  in  it.  Tests  give  no  evidence  of  its  containing  lAme 
or  Sulphuric  Acid,*^ 

Tn  order  to  satisfy  my  doubts  I  requested  Mr.  Wheeler, 
the  Homoeopathic  chemist  in  Clifton,   to  carefully  prepare 

*  This  opinion  does  not  appear  to  have  been  confined  to  Hahnemann.  In 
Meat's  Maiihre  M^ioalet  I  find  the  following :  **  Causticum^  acidum  pingue, 
nom  donne  par  Meyer  it  nn  pretendu  principe  de  la  causticity  des  alcalisi 
aujourd*hni  reconnii  pour  chimeriqne.'* 
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Cttusticum  according  to  Hahnemann's  formula.  The  pro- 
duct looked  and  tasted  like  distilled  water.  I  forwarded 
this  specimen  (marked  No.  1),  together  with  three  other 
specimens  of  Causticum,  1st  dec.  diluticm^  to  a  skilled 
analytic  chemist  for  examination.  These  specimens  were 
(No.  2)^  the  preparation  of  Causticum,  1st  dec,  £rom  which 
my  prescriptions  had  been  prepared  for  some  time  by  Mr. 
Wheeler.  No.  3  was  a  similar  dilution  procured  from 
Messrs.  Turner  and  Co.^  and  No.  4  the  same,  furnished  by 
Messrs.  Leath  and  Ross. 

No.  1,  the  mother  liquor  of  Causiicum,  proved  to  be  a 
very  diluted  solution  of  Potash,  but  so  very  diluted  that  it 
was  with  great  difficulty  that  any  Potash  was  detected. 
Nos.  2,  S,  4,  treated  with  Chloride  of  Platinum,  gave  very 
distinct  evidence  of  being  solutions  of  Potash,  but  not  of  the 
same  strength. 

Finding,  then,  that  the  preparation  which  I  had  for  some 
time  prescribed  corresponded  much  more  with  the  descrip- 
tion given  by  Hahnemann  than  that  prepared  according  to  his 
formula,  I  rejected  the  latter  and  continued  to  use  the  former. 

In  Hahnemann's  process  the  Sulphuric  Acid  combines 
with  the  Lime  and  sets  free  a  portion  of  Potash.  The 
result  of  distillation  ought  to  be  distilled  water,  with  perhaps 
a  small  portion  of  Potash  carried  over  mechanically,  but  if 
the  heat  be  increased  more  or  less  Potash  is  volatilised,  so 
that  the  product  may  then  be  a  solution  of  Potash  of 
an  uncertain  strength. 

I  believe  the  preparation  I  have  been  prescribing  is  a 
dilution  of  the  solid  Hydrate  of  Potash  {Potassa  fusa),  but 
which  from  keeping  had  deliquesced.  There  are  various 
points  in  our  Pharmacopceia  that  require  revision,  and  a  proper 
formula  and  fixed  strength  for  Causiicum  is  one  of  them. 
It  is  evident  that  the  substance  which  Hahnemann  describes 
is  a  solution  of  Hydrate  of  Potash,  and  I  propose  to  continue 
using  dilutions  made  from  the  Liquor  Potassa  of  the  London 
Pharmacopceia. 

The  Causiicum,  such  as  Hahnemann  procured  it,  may 
have  been  more  akin  to  Brandish's  alkaline  solution  than  to 
the  officinal  Liquor  Potassa,  for  the  former  is  a  stronger 
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solution  than  the  latter,  and  is  contaminated  with  some  soluble 
alkaline  salts,  sulphate  of  potash,  and  chloride  of  potassium. 

Doubts  as  to  the  chemical  composition  of  Causticum 
haviug  long  tended  to  prevent  me,  as  they  have  many  other 
practitioners,  from  giving  a  full  trial  to  Causticum,  I  was 
led  some  years  ago  to  give  the  medicine  a  more  careful  study, 
from  observiug  its  very  good  effects  in  a  case  of  aphonia. 

A  young  lady,  of  a  strumous  habit,  had,  thirteen  months 
before  consulting  me,  an  attack  of  acute  laryngitis,  for 
which  she  was  very  actively  treated.  She  consulted  me  for 
inability  to  speak,  except  in  a  whisper,  and  the  attempt 
causes  pain.  She  complains  of  a  sense  of  rawness  and 
weakness  extending  from  the  larynx  down  under  the 
sternum.  In  the  morning  she  expectorates  little  hard 
plugs  of  mucus,  but,  if  she  eats  sweet  things,  this  is  con- 
stantly followed  by  expectoration  during  the  day.  The 
thorax  is  deformed,  owing  to  curvature  of  the  spine.  Per- 
spirations are  very  readily  excited.  Aching  and  weakness 
of  the  spine,  affecting  principally  the  left  side.  In  three 
weeks,  under  the  use  of  Hepar  6,  and  then  3,  the  pain  in 
larynx  and  down  under  the  sternum  had  disappeared.  The 
other  symptoms  remained  unchanged. 

From  October  to  March  Phos.  3,  and  then  1,  Brom.  I, 
were  given,  and  also  Sil.  and  Bar.  carb.,  the  two  last  more 
specially  for  the  spinal  symptoms,  which  had  increased. 
By  this  time  the  general  health  had  much  improved,  but 
the  aphonia  was  complete.  A  cold  caught  in  March  excited 
fresh  irritation  in  throat  and  larynx,  which  soon  yielded  to 
Bell.  3,  but,  unfortunately,  the  spinal  irritation  increased 
very  much.  Mang.,  Merc,  corr.,  and  Cocc,  were  the  reme- 
dies given  until  August,  when  the  general  health  and  the 
spinal  irritation  were  very  much  better,  but  still  the  in-» 
ability  to  speak,  except  in  a  whisper,  remained.  Some  time 
after  this,  when  I  had  ceased  to  prescribe,  the  patient  came 
under  Mr.  Watts'  care,  and  regained  her  voice  under  Caus- 
ticum. 

Had  the  case  been  one  of  pure  nervous  aphonia  I  should 
have  attached  less  importance  to  the  Causticum  being  the 
remedial   agent,   for   such    ailments    do    not    unfrequently 
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recover  independently  of  any  medicine ;  but  this  case  was 
evidently  due  to  disease  of  the  larynx  itself,  though  the  con- 
dition of  the  spinal  system  aggravated  the  original  disease. 

When  I  gave  some  clinical  notes  on  cough,  hoarseness, 
weakness  of  voice,  in  this  Journal*  I  was  not  then  familiar 
with  Causiicum,  but  I.  now  can  give  it  a  high  rank  in  such 
affections. 

E.  g. — ^In  a  very  chronic  case  of  tubercular  disease  of  the 
lungs^  where  the  lady  was  subject  to  attacks  affecting  the 
larynx,  causing  great  pain  and  a  most  distressing  cough,  I 
found  Causticum  of  great  benefit.  At  first  I  used  it  after 
such  remedies  as  lod.^  Brom,,  Hep.  «.,  Kal,  bich,,  and  Stron., 
failed  to  relieve;  but  in  after  attacks  I  gave  it  at  once, 
with  marked  benefit,  and  continued  it  for  months  with 
apparently  great  good.  The  rallies  which  this  patient  made 
from  time  to  time  were  very  marked.  She  sank  under  the 
disease,  which  lasted  nine  years. 

A  young  lady,  otherwise  healthy,  suffers  from  a  granular 
affection  of  the  throat,  slight  hoarseness,  and  frequent  in- 
ability to  sing ;  these  symptoms  had  been  of  some  standing. 
During  some  months  I  prescribed  Hepar,  lod,  Merc,  with 
decided  good,  especially  to  the  throat,  but  with  less  effect 
on  the  husky  voice  and  impaired  singing  power.  I  tried 
Nit.  Ac,  but  with  little  good,  but  a  month's  use  of  Caus- 
ticum,  1st.  dec,  was  followed  by  excellent  results. 

I  have  found  Causticum,  given  in  frequently  repeated 
doses  of  from  the  1st  decimal  to  the  3rd  centesimal  dilutions, 
of  great  service  in  violent  fatiguing  cough,  which  is  referred 
to  irritation  in  the  larynx  or  root  of  the  trachea,  preventing 
sleep,  and  during  the  day  harassing  the  patient. 

During  this  spring  cases  of  influenza,  which  have  been 
numerous,  and  often  severe,  have  afforded  me  frequent 
opportunities  of  testing  the  action  of  Causticum,  and  the 
results  have  been  very  favorable.  This  class  of  symptoms 
are  well  marked  in  the  pathogenesis  of  Causticum,  such  as 
violent  coryza,  cough,  often  most  violent,  pains  in  the  chest 
and  limbs,  chilliness,  and  restless  nights.  I  think  Caus- 
ticum is  less  indicated  in  ordinary  idiopathic  bronchitis,  and 

•  Vol.  XV,  p.  222.     1857. 
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that  its  curative  effects  are  more  marked  when  the  cough 
can  be  referred  to  the  larynx  and  trachea  than  to  the 
bronchial  tubes.  I  hare  had  no  experience  of  its  action  in 
pneumonia  and  pleurisy. 

I  shall  briefly  report  three  cases^  independent  of  influenza^ 
which  illustrate  the  kinds  of  cough  it  seems  well  calculated 
to  relieve. 

A  lady^  set.  80^  is  liable  to  attacks  of  a  violent^  loud^ 
ringing  cough^  which  exhausts  the  patient  during  the  day, 
and  prevents  sleep  at  night.  The  cough  is  referred  to 
great  irritation  at  the  root  of  the  trachea.  There  is  no 
expectoration,  or  if  any,  very  scanty;  and  there  are  no 
abnormal  physical  signs  in  the  lungs ;  the  pulse  is  normal. 
In  a  few  days  the  general  health  suffers,  there  is  loss  of 
appetite,  pains  in  the  hepatic  region,  and  profuse  cold  night 
sweats. 

In  general,  BelL,  Hep.,  lod,,  Kal.  bich.,  Hyos.,  or  Con.^ 
have,  during  several  years,  given  relief,  sometimes  marked, 
more  rarely  the  contrary ;  and  then  nothing  but  change  of 
air  had  any  effect.  This  spring,  for  an  attack  which  came 
on  quickly  and  severely,  I  gave  the  above  remedies  for  ten 
days  without  any  effect ;  the  patient  then,  of  her  own 
accord,  took  CAlorodyne,  but  without  effect ;  change  of  air 
was  tried,  but  the  cough  increased,  and  the  general  health 
was  seriously  suffering.  I  then  gave  Canst.  1st  decimal 
dilution,  two  drops  in  six  tablespoonfuls  of  water ;  of  this 
a  teaspoonful  was  to  be  taken  from  every  half  hour  to  four 
hours,  according  to  the  relief.  In  twenty-four  hours  the 
cough  was  much  diminished,  and  by  the  end  of  the  second 
day  it  had  wholly  ceased. 

.  A  lady  of  a  gouty  habit  catches  cold  very  readily,  there 
is  no  coryza,  but  at  once  a  severe,  short,  but  violent  and 
fatiguing  cough,  which  harasses  her  night  and  day ;  it  is 
attended  by  scanty  expectoration,  and  is  referred  to  tickling 
in  the  larynx.  The  urine  becomes  scanty,  loaded  with 
urates,  and  it  escapes  involuntarily  with  every  cough ;  this 
adds  to  the  distress  from  the  excoriation  produced.  When- 
ever the  cough  comes  on,  the  chronic  gouty  pains  which 
affect  the  left  side  from  the  eye  to  the  heel  cease,  and  are 
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in  abeyance  until  the  cough  disappears.  In  three  different 
attacks  Causticwny  Ist  dec.  dil.,  has  given  very  marked  and 
speedy  relief;  a  few  doses  arresting  a  cough  which  other- 
wise would  last  two  to  three  weeks. 

I  have  met  with  another  case  where  a  violent  and 
fatiguing  cough^  attended  with  more  or  less  expectoration, 
excited  this  escape  of  urine.  The  pulse  was  quick,  and 
there  was  subacute  bronchitis,  and  irritation  of  the  digestive 
organs.  Here  the  administration  of  Caust*  1st  centesimal 
dil.  was  followed  by  speedy  relief. 

In  a  case  where  a  convulsive  cough  had  existed  for  three 
weeks,  and  for  the  relief  of  which  the  patient  was  advised  to 
try  change  of  air  to  Clifton,  symptoms  of  acute  inflamma- 
tion of  the  larynx  and  trachea  set  in,  owing  to  getting 
drenched  in  rain.  The  cough  was  incessant,  hoarse,  and 
ringing,  causing  great  pain  in  the  windpipe.  With  the 
cough  there  was  escape  of  urine,  which  was  pale  and 
very  copious.  Causi.  1st  dec.  dil.,  was  given  every  hour 
until  symptoms  were  less,  and  then  it  was  administered 
every  three  or  four  hours.  In  twenty-four  hours  there  was 
considerable  relief,  and  the  third  day  the  pain  and  tender- 
ness of  the  windpipe,  with  most  of  the  cough,  had  dis- 
appeared, and  with  this  the  escape  of  urine.  After  about 
thirty  hours'  comparative  quiet,  a  violent  convulsive  cough, 
with  nausea  and  vomiting,  set  in;  this  proved  to  be 
whooping  cough,  and  the  enuresis  returned. 

In  the  proving  of  Causticum,  S.  476,  there  is  involuntary 
emission  of  urine  in  coughing  and  sneezing,  and  Hahne- 
mann in  his  introductory  notes  records  this  as  one  of  the 
indications  for  Causticum, 

1  do  not  report  instances  where  Causticum  has  failed, 
and  where  it  was  apparently  well  indicated ;  the  cases  now 
given  are  more  to  illustrate  its  sphere  of  action,  and  fully 
bearing  in  mind  the  circumstance  of  occasional  failure,  I 
regard  this  medicine  as  one  of  our  most  important  in  such 
ailments. 

Of  its  efficacy  in  other  ailments,  as,  for  instance, 
rheumatic  and  arthritic  affections,  I  have  not  had  sufficient 
experience  to  enable  me  to  express  a  decided  opinion. 
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On  Cholera,  An  Historical  Sketch  with  a  practical  appli- 
cation.  By  J.  Rutherfukd  Russell^  M.D.  Leath  and 
Ross. 

Cholera  Prospects :  compiled  from  personal  observations  in 
the  East.     By  Tilbury  Fox,  M.D.     Hardwicke. 

Notes  on  Cholera :  its  Nature  and  its  Treatment.  By 
George  Johnson,  M.D.,  F.R.C.P.     Longmans. 

The  above  are  three  of  the  latest  and  most  notable  pub- 
lications which  the  threatened  retnrn  of  the  cholera  to  these 
shores  has  evoked.  ^ 

Dr.  Russell's  lecture  has  been  read  by  most  of  us  in  the 
Anna]s  of  the  Homoeopathic  Society  and  Hospital,  whence  it 
is  reprinted.  It  is  an  able  risumi  of  former  epidemics, 
contrasting  allopathic  blunders  and  failure  with  the  large 
amount  of  success  which  has  resulted  from  the  application 
of  the  law  of  similars  to  the  treatment  of  this  pestilence. 

The  pamphlet  of  Dr.  Tilbury  Fox  derives  its  value  from 
containing  many  observations  made  personally  during  the 
last  year's  epidemic  of  cholera  in  the  East.  These  obser- 
vations go  to  show,  in  his  own  words,  ^'  (a)  how  unreasonable 
is  the  theory  of  spontaneous  development;  (£)  that  the 
source  of  cholera  poison  is  India;  (c)  the  influence  and 
great  power  of  the  transporting  agencies, — ^man,  ships,  and 
currents  of  air;  (rf)  the  line  of  investigation  required  by 
the  International  Sanitary  Commission;  (e)  the  action  of 
good  food  as  a  preventive — ^a  word  for  the  poor,  and  a 
warning  to  ourselves ;  and  lastly  [f)  the  plan  of  prevention 
and  treatment  found  to  be  the  most  successful  of  late." 
Of  these  points,  the  first  and  the  last  are  of  most  interest 
to  us.     The  argument  drawn  from  the  outbreak  of  cholera 
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among  the  Mecca  pilgrims  in  favour  of  its  capability  of 
spontaneous  generation  is  satisfactorily  disposed  of.  The 
channel  of  communication  by  which  the  disease  travelled  from 
India  to  Arabia  is  shown  to  be  very  obvious ;  and  we  are  left 
confirmed  in  our  previous  belief  that  the  only  fountain  of 
cholera  is  India.  The  sketch  of  treatment  is  preceded  by  a 
sentence  which  is  very  gratifying  to  our  ears.  "Diarrhoea 
is  a  symptom  of  many  diseases^  and  amongst  others,  of 
cholera ;  but  I  would  here  insist  upon  that  which  has  been 
amply  proved  by  Indian  physicians,  and  by  the  large  ex- 
perience of  the  recent  outbreak,  that  diarrhcea  is  not  by  any 
means  necessarily  an  early  stage  of  cholera"  In  the  East, 
Dr.  Fox  states,  "  there  appeared  to  be  no  scientific  principle 
guiding  the  therapeutical  plans."  The  only  novelty  con- 
sists in  the  free  use  of  Nux  vomica  and  Strychnine. 
*'  There  is  a  large  amount  of  experience  to  show  that  in 
cases  of  collapse  and  frequent  spasm  the  best  possible 
results  are  to  be  obtained  from  the  use  of  Strychnine.*^ 
From  one  twelfth  to  one  'fourth  of  a  grain  is  to  be  given 
frequently.  Again,  "in  Egypt  Nux  vomica  was  freely 
exhibited  to  control  the  sickness,  as  well  as  to  check  the 
spasms.  So  great  was  the  demand  in  Alexandria,  that  one 
chemist  alone  dispensed  his  six  months'  stock  of  extract  in 
less  than  a  fortnight.^'  The  homceopathicity  of  Ntup  vomica 
to  certain  forms  of  cholera,  especially  where  spasms  pre- 
dominate, is  too  obvious  to  require  comment. 

Dr.  Johnson's  lecture  has  excited,  and  well  deserves, 
considerable  attention. 

When  cholera  first  appeared  in  Europe,  the  profuse 
vomiting  and  purging  which  generally  characterise  the 
disease  naturally  attracted  most  attention.  When  collapse 
supervened,  it  was  readily  set  down  to  the  drain  of  fluid 
which  had  been  going  on.  Upon  this  theory  two  indica. 
tions  for  treatment  at  once  presented  themselves.  The  first 
was  to  check  the  evacuations  by  astringents  and  sedatives ; 
the  second,  to  rouse  the  sinking  vitality  by  stimulants. 
Opium  and  brandy  accordingly  were  the  types  of  cholera 
remedies  in  the  epidemic  of  1831-2.  The  mortality  was 
frightful. 
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In  1849  another  invasion  of  the  pestilence  occurred. 
The  evacuations  still  engrossed  attention ;  and  the  pernicious 
doctrine  was  in  the  ascendant  that  cholera  always  had  a 
preliminary  stage  of  diarrhoea,  and  might  be  readily  arrested 
in  that  stage  by  astringents  and  sedatives.  K  cases  were 
wicked  enough  to  go  on  to  coUapse,  it  was  supposed  to  be 
in  spite  of  the  remedies  employed. 

The  epidemic  of  1849,  however,  found  the  medical  pro- 
fession in  Great  Britain  in  a  very  different  state  from  that 
in  which  it  encountered  the  epidemic  of  1832.  We  do  not 
mean  that  in  most  of  the  large  towns  there  were  physicians 
practising  homceopathically,  though  this  has  had  an  impor- 
tant influence  on  the  theories  about  cholera.  But  a  new 
generation  of  medical  practitioners  had  grown  up,  with 
minds  fashioned  by  the  scientific  culture,  and  quickened  by 
the  inquiring  spirit  of  this  age.  They  were  little  likely  to 
rest  in  the  rough  and  superficial  doctrine  about  cholera 
which  then  obtained,  and  which  did  not  even  lead  to  suc- 
cessful practice.  Many  were  the  novel  theories  started, 
and  the  innovations  introduced  into  the  treatment  of  the 
disease.  It  would  be  useless  to  enumerate  these;  they 
have  served  their  purpose  in  breaking  up  the  ground,  in 
dispelling  a  false  satisfaction,  and  stimulating  to  farther 
inquiry.  We  are  only  at  present  concerned  with  the 
doctrine  and  practice  of  one  of  these  physicians.  Dr.  George 
Johnson. 

In  1849  Dr.  Johnson  was  a  student  at  King's  CoUege. 
During  the  early  part  of  the  epidemic  of  that  year  all  the 
cases  of  cholera  admitted  into  the  College  Hospital  were 
treated  by  liberal  doses  of  brandy  and  opium.  "  Under  this 
mode  of  tveatment/^  Dr.  Johnson  writes,  'Hhe  mortality 
was  very  great.  The  treatment  was  then  entirely  changed ; 
brandy  and  Opium  were  discontinued,  and  large  quantities 
of  salt  and  water  were  administered.  The  effect  of  this 
treatment  was  to  excite  frequent  vomiting,  and  certainly  not 
to  check,  but  rather  to  increase,  the  purging;  and  the 
result  was  a  much  larger  proportion  of  recoveries  than  under 
the  previous  mode  of  treatment.  I  was  also  deeply  im- 
pressed by  observing  that,  during  that  epidemic,  the  arrest  of 
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the  purging  by  opiates  was  in  several  instances  followed  by. 
the  worst  symptoma  of  collapse;  and  a  painful  question 
arose  in  my  mind  whether  the  collapse  in  such  cases  was 
not  a  direct  result  of  the  arrest  of  the  purging/' 

Such  thoughts  and  observations  as  these  seem  to  have  led 
Dr.  Johnson  to  the  study  of  the  disease  in  the  writings  of 
Indian  practitioners^  who  see  it  in  its  original  birthplace  and 
highest  intensity.  Here  he  learnt  to  abandon  altogether 
what  may  be  called  the  European  doctrine  of  cholera^  and 
to  mature  a  totally  different  mode  of  treatment.  The 
epidemic  of  1854  found  him  assistant-physician  to  the  hos- 
pital; andy  during  the  absence  of  the  physicians  in  the 
autumn^  in  chief  charge  of  the  medical  wards.  It  will  be 
remembered  how  he  astonished  the  profession  and  the 
public  by  announcing  that  he  was  treating  all  his  cases,  and 
with  more  than  the  average  amount  of  success,  by  castor-oil. 
In  a  volume  published  subsequently,  and  now  more  con- 
cisely in  the  book  before  us,  he  states  the  grounds  of  his 
change  of  practice. 

In  the  first  place  he  points  out,  as  Dr.  Russell  in  his 
treatise  on  Cholera  had  pointed  out  in  1849,  that  there  is 
no  relation  whatever  between  the  severity  of  the  collapse  and 
the  copiousness  of  the  evacuations  of  Cholera ;  that  in  the 
worst  cases  of  collapse,  indeed,  there  is  little  or  no  vomiting 
or  purging  at  all.  He  concludes  ''that  the  evidence  of 
there  being  an  inverse  rather  than  a  direct  ratio  between 
the  degree  of  collapse  and  the  loss  of  liquid  by  vomiting  and 
purging  is  fatal  to  the  hypothesis,  so  generally  received  and 
acted  upon,  that  choleraic  collapse  is  caused  by  the  drain  of 
liquid  from  the  blood.'' 

Next,  he  inquires  ''  whether  the  symptoms  of  collapse  are 
such  as  an  excessive  drain  of  fluid  from  the  blood  would  be 
likely  to  produce  7"  This  section  is  original,  and  very  well 
worked  out.  He  points  out  that  the  symptoms  of  loss  of 
fluids  are  those  of  syncope^  while  the  phenomena  of  choleraic 
collapse  far  more  closely  resemble  asphyxia.  The  collapsed 
patient  can  stand  and  even  walk ;  while  for  one  exhausted 
by  drain  of  liquid  the  very  attempt  would  produce  faintness. 
In  the  latter  cases  recovery  is  always  gradual,  in  the  former 
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it  is  often  sudden^  so  that  "  a  man  may  be  standing  at  hif 
door  on  Wednesday  who  on*  Monday  was  in  perfect  collapse/^ 
So  again  with  the  effects  of  remedies.  Stimulants  are 
invaluable  in  exhaustion  from  loss  of  blood  or  other  fluids  : 
they  are  useless  and  even  injurious  in  choleraic  collapse; 
while^  on  the  other  hand,  venesection,  so  preposterous  in 
the  one  case,  seems  often  to  relieve  and  cure  with  magical 
rapidity  in  the  other.  Our  strong  objections^  now  subscribed 
to  by  allopathic  authorities  in  general,  against  bleeding 
in  such  affections  as  inflammation  and  fever,  must  not  pre- 
judice us  here.  *'  A  patient  will  be  brought  in  in  a  cot, 
unable  to  move  a  limb^  and,  but  that  he  can  speak  and 
breathe,  having  the  character,  both  to  touch  and  sight,  of  a 
corpse ;  yet  will  he,  by  free  venesection  alone,  be  rendered^ 
in  the  course  of  half  an  hour,  able  to  walk  home  with  his 
friends/'  This  is  the  testimony  of  an  Indian  practitioner, 
and  the  following  striking  case  is  narrated  by  Sir  Ranald 
Martin  :  ''  On  visiting  my  hospital  in  the  morning,  the 
European  farrier-major  was  reported  to  be  dying  of  cholera. 
I  found  that  during  the  night  he  had  been  drained  of  all  the 
fluid  portion  of  his  blood  ;*  his  appearance  was  surprisingly 
altered;  the  respiration  was  oppressed;  the  countenance 
sunk  and  livid ;  the  circulation  flagging  in  the  extremities. 
I  opened  a  vein  in  each  arm,  but  it  was  long  ere  I  could 
obtain  anything  but  trickling  of  dark  treacly  matter;  at 
length  the  blood  flowed,  and  by  degrees  its  darkness  was 
exchanged  for  more  of  the  hue  of  nature.  The  farrier  was 
not  of  robust  health,  but  I  bled  him  largely,  when  he,  who 
but  a  moment  before  I  thought  a  dying  man,  stood  up  and 
exclaimed,  ^  Sir,  you  have  made  a  new  man  of  me.'  He  is 
still  alive  and  well.''  We  have  no  intention  of  recom- 
mending, on  the  strength  of  such  facts,  venesection  in 
cholera.  We  believe  we  have  better  remedies.  But  the 
effects  of  venesection  hint  at  the  character  of  the  remedies 
we  should  use,  and  certainly  give  great  force  to  Dr.  Johnson's 
argument. 

Having  thus  fairly  established  his  negative,  Dr.  Johnson 

*  This,  of  conne,  is  a  hypothetical  statement  of  Sir  Ranald.     He  simply 
means  tiiat  the  man  had  heen  Tomiting  and  purg^g  profusely. 
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proceeds  to  expound  his  own  theory  of  the  nature  of  cholera. 
That  the  symptoms  result  from  the  morbid  poison  entering 
the  blood  through  the  lungs  or  through  the  intestinal  canal, 
he  assumes  as  generally  admitted.  The  vomiting  and 
purging  he  maintains  to  be  eliminative  in  intention,  and 
analogous  to  the  cutaneous  eruption  of  variola.  The 
choleraic  collapse  he  considers  to  depend  upon  arrest  of 
circulation  in  the  right  side  of  the  heart  and  the  pulmonary 
arteries. 

The  leading  arguments  on  behalf  of  the  eliminative  intent 
of  the  choleraic  vomiting  and  purging  are  these : — 1st.  The 
characteristic  "  rice- water''  evacuations  consist  almost 
entirely,  as  to  their  solid  constituents,  of  epithelial  cells. 
The  only  rational  explanation  of  such  an  enormous  develop- 
ment and  desquamation  seems  to  be,  that  a  morbid  poison 
is  being  eliminated  thereby.  2nd.  No  sufferer  from  cholera 
was  ever  known  to  get  well  without  more  or  less  of  vomiting 
and  diarrhoea.  3rd.  As  far  as  statistics  go,  they  seem  to 
prove  that  a  far  larger  number  of  cases  of  choleraic  diar- 
rhoea pass  into  collapse  when  treated  by  Opium  and  astrin- 
gents, than  when  let  alone  or  treated  by  purgatives.  Of 
these  the  first  is  the  most  forcible,  and  seems,  as  far  as  it 
goes,  pretty  conclusive.  Happily,  however,  the  interest  of 
the  question  to  us  is  speculative  rather  than  practical. 
The  principle  upon  which  we  select  our  remedies  is  un- 
affected by  the  intent  of  the  symptoms.  If  we  can  cover 
the  whole  series,  we  shall  extinguish  the  disease  in  its 
totality  by  striking  at  centre  and  periphery  at  once. 

Dr.  Johnson's  doctrine  of  choleraic  collapse  requires 
more  lengthened  consideration.  The  cardinal  fact  is  this — 
that  in  post-mortem  examination  of  patients  who  have  died 
collapsed,  "  the  right  side  of  the  heart  and  the  pulmonary 
arteries  are  filled,  and  sometimes  distended,  with  blood ; 
while  the  left  cavities  of  the  heart  are  generally  empty,  or 
contain  only  a  small  quantity  of  blood ;  the  auricle  being 
partially  and  the  ventricle  completely  and  firmly  contracted. 
The  tissue  of  the  lungs  is,  in  most  cases,  of  pale  colour, 
dense  in  texture,  and  contains  less  than  the  usual  amount 
of  blood  and  air."     There  is  an  arrest  of  circulation,  accord- 


Russell,  Fox,  and  Johnson,  on  Cholera,  488 

inglyj^  on  the  farther  sid^  of  the  pulmonary  circuity  result" 
ing  in  venous  plethora,  arterial  emptiness,  and  non-aeration 
of  the  blood.  On  this  hypothesis  is  explained  the  small 
pulse,  the  shrinking  of  the  integuments,  the  eoUapse  of  the 
features,  and  sinking  of  the  eyeballs,  which  would  naturally 
result  from  emptying  of  the  arteries.  A  further  evidence 
of  the  existence  of  this  condition  is  the  &ct  that  arteries  of 
considerable  sise-^^the  temporal  and  even  the  brachial — 
have  been  opened  during  life  without  the  escape  of  blood. 
The  defective  aeration  of  the  blood  accounts  for  the  coldness 
and  blueuess  of  the  surface*-^for  the  thick,  black,  treacly 
character  of  the  blood  itself,  and  for  the  suspension  of  the 
functions  of  the  liver  and  kidneys.  The  formation  of  bile 
aud  urine  requires  a  large  supply  of  oxygen ;  hence,  in  its 
absence,  these  secretions  cannot  appear.  That  this  is  the 
true  cause  of  the  suppression  of  bile  and  uriue  in  collapse^ 
appears  further  from  the  fact  that  the  secretion  of  milk 
continues  apparently  undiminished.  The  chief  constituents 
of  milk-^H^sein,  sugar,  oil,  and  water — may  be  obtained 
from  the  blood  without  the  addition  of  oxygen. 

This  is  a  very  pretty  theory  as  it  stands*  But  Dr.  Johnson 
goes  further,  and  endeavours  to  assign  the  explanation  of 
the  arrest  of  the  blood  in  the  lungs  as  follows : — "  The 
blood  contains  a  poison  whose  irritant  action  upon  the 
muscular  tissue  is  shown  by  the  painful  cramps  which  it 
occasions;  the  blood  thus  poisoned  excites  contraction  of 
the  muscular  walls  of  the  minute  pulmonary  arteries,  the 
effect  of  which  is  to  diminish,  and  in  fatal  cases  to  arrest, 
the  flow  of  blood  through  the  lungs.''  That  an  irritating 
quality  of  their  contents  does  cause  the  arteries  to  contract 
and  impede  the  circulation,  is  shown  by  the  difficulty  of 
iujecting  the  arteries  after  death ;  the  much  slower  progress 
through  an  artery  of  cold-water,  decoction  of  bark,  and 
brandy  than  of  warm  water  (Hale^s  experiments) ;  and  the 
arrest  of  circulation  on  the  right  side  of  the  heart  induced 
by  injection  into  the  jugular  vein  of  solutions  of  nitrate  of 
silver  and  of  salts  of  soda  (Blake's  experiments.)  The  great 
temporary  relief  resulting  from  the  injection  of  a  hot  saline 
solution   into  the  veins  is   also  readily  explained  by   the 
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hypothesis^  that  collapse  depends  npon  a  spasm  of  the  pul- 
monary arteries  which  such  a  solution  would  for  a  time 
at  least  relax. 

Such  is  Dr.  Johnson's  theory  of  choleraic  collapse.  In 
its  negative  aspect,  as  against  those  who  suppose  the  symp- 
toms to  result  from  drain  of  fluid  from  the  blood,  we  think 
it  unassailable.  But  the  more  we  reflect  upon  its  positive 
side,  the  less  tenable  do  the  hypotheses  appear. 

Let  us  think  about  this  spasm  of  the  pulmonary  arteries, 
on  which  the  whole  theory  hangs.  It  is  a  matter  of  faith, 
and  not  of  sight,  for  there  is  no  evidence  of  its  existence 
after  death ;  and,  indeed,  the  pulmonary  arteries  are  said  to 
have  been  found  distended..  Why  should  the  irritant  poison 
select  the  muscular  coat  of  these  arteries  in  particular  for 
its  contracting  influence  ?  If,  as  the  cramps  are  supposed 
to  indicate,  it  irritates  the  muscular  tissue  as  such,  the 
vessels  would  contract,  and  the  circulation  be  arrested  close 
to  its  point  of  entrance  into  the  blood.  Now,  the  poison 
confessedly  enters  either  through  the  lungs  or  through  the 
gastro-intestinal  mucous  membrane.  If  it  enter  through 
the  lungs,  it  will  he  received  by  the  pulmonary  capillaries, 
and  carried  by  the  blood-current  away  from  the  pulmonary 
arteries  through  the  pulmonary  veins  to  the  left  side  of  the 
heart.  If  the  stomach  or  intestines  imbibe  it,  it  will  have 
to  pass  through  the  portal  vein,  which  is  almost  arterial  in 
its  muscular  structure  as  in  its  distributive  functions,  and 
would  certainlv  cause  delav  of  the  circulation  there.  In 
neither  case,  therefore,  would  the  pulmonary  arteries  be  the 
scene  of  the  primary  influence  of  the  poison,  and  hence  of 
the  arrest  of  the  blood-stream.  So  that  Blake's  experi- 
ments, in  which  the  poison  was  injected  into  the  jugular 
vein,  have  no  bearing  on  the  present  question. 

We  also  question  very  much  whether  such  asphyxia  as 
on  this  theory  should  be  present,  would  not  cause  more 
oppression  of  the  cerebral  functions.  Dr.  Johnson,  indeed, 
speaks  of  torpor  and  drowsiness  in  a  variable  degree  as 
present  in  collapse ;  but  Dr.  Watson  writes,  "  Even  in  the 
extreme  state  of  collapse,  the  intellect  remained  quite  clear ; 
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the  patients  would  contiuue  to  talk   rationally  to  the  last 
moment  of  their  lives/' 

We  would  suggest  that  the  true  clue  to  the  nature  of 
choleraic  collapse  is  to  be  found  in  the  study  of  the  phe- 
nomena of  ague.  Let  us  set  side  bv  side  Dr.  Johnson's 
list  of  the  symptoms  of  collapse  with  Dr.  Watson's  sketch 
of  the  cold  stage  of  ague. 


WiUson. 

He  begins  to  sigh,  to 
yawn,  to  stretch  himself; 
and  he  soon  gets  chilly,  par- 
ticularly in  the  back  along 
the  course  of  the  spine ;  the 
blood  deserts  the  superficial 
capillaries;  he  grows  pale, 
his  features  shrink,  and  his 
skin  is  rendered  dry  and 
roughs  drawn  up  into  little 
prominences,  such  as  may  at 
any  time  be  produced  by 
exposure  to  external  cold, 
and  presenting  a  surface 
somewhat  like  the  skin  of  a 
plucked  goose;  hence  it  is 
called  goose's  skin,  and  in 
Latin  cutis  anserina.  Pre- 
sently the  slight  and  fleeting 
sensation  of  cold,  first  felt 
creeping  along  the  back,  be- 
comes more  decided  and  more 
general;  the  patient  feels 
very  cold^  and  he  acts  and 
looks  just  as  a  man  does  who 
is  exposed  to  intense  cold, 
and  subdued  by  it ;  he  trem- 
bles and  shivers  all  over; 
his  teeth  chatter  sometimes 


Johnson. 


Shrinking  of  the  features, 
with  a  corpse-like  sinking  of 
the  eyeballs. 


Coldness  of  the  skin. 
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80  Tiolently  tliat  sueh  as  were 
loose  have  been  shaken  out ; 
hid  knees  knock  togetheif; 
hid  hair  bristles  slightly^  from 
the  contracted  state  of  the 
integuments  of  the  scalp ;  his 
cheeks^  lips^  ears^  and  nails 
turn  blue;  rings  which  be- 
fore fitted  closely  to  his 
fingers  become  loose;  his 
respiration  is  quick  and 
anxious;  his  pulse  frequent 
sometimes^  but  feeble ;  and 
he  complains  of  pain  in  his 
head^  back^  and  loins.  All 
the  secretions  are  usually 
diminished;  he  may  make 
water  often,  though  generally 
he  Yoids  but  little,  and  it  is 
pale  and  aqueous ;  his  bowels 
are  confined^  and  his  tongue 
is  dry  and  white. 


BluenesB  of  the  skin. 


More  or  less  hurry  and 
difficulty  of  breathing,  with 
a  short  dry  cough.  Oreat 
diminution  of  the  volume 
and  force  of  the  puke. 

More  or  less  suppression 
of  bile  and  urine. 


A  peculiar  feebleness  of 
the  voice. 

Coldness  of  the  tongue 
and  breath. 

Sensation  of  burning  heat 
in  the  epigastric  region. 

Great  thirst. 

Vomiting  and  purging  of 
a  rice-water  fluid. 

Torpor  and  drowsiness  in 
a  variable  degree,  but  with- 
out delirium. 

Cramps  in  the  muscles. 


After  all  differences  have  been  allowed  for,  it  would  stiU 
be  a  just  thought  if,  on  looking  at  a  case  of  choleraic 
collapse,  we  said,  ''  This  patient  is  in  the  cold  stage  of  a 
malignant  intermittent,   with  certain  peculiar  symptoms/' 
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If  we  proceeded  to  open  a  vein^  our  diagnosis  would  be 
confirmed.  *'  The  blacky  thick^  treaclj  appearance  of  the 
blood  is  not  peculiar  to  the  collapse  of  cholera.  It  has 
this  character  during  the  cold  stage  of  a  seyere  ague-fit« 
Dr.  Macintosh  and  others^  who  have  bled  patients  during 
the  cold  stage  of  ague^  describe  the  blood  as  flowing  from 
the  arm  at  first  in  a  slowly  trickling  stream,  being  of  a 
dark  colour,  and  not  coagulable.^'  (Johnson).  Still  more 
convinced  should  we  be  of  the  \X)rrectness  of  our  opinion  if 
the  patient  rallied;  for  in  the  ^'consecutive  fever''  of 
cholera,  we  should  recognise  the  hot  stage  of  our  inter- 
mittent. Finally,  if  we  inquired  as  to  the  original  home 
of  this  fell  disorder,  we  should  find  it  to  be  the  marshy 
tracts  formed  by  the  Delta  oS.  the  Ganges ;  in  fact,  that  it 
was  a  result  of  malaria. 

We  do  not  desire  to  press  too  far  this  striking  analogy 
between  ague  and  cholera.  The  use  we  would  make  of  it 
is  to  show  1k)w  unnecessary  is  the  hypothesis  of  "  spasm  of 
the  pulmonary  arteries''  to  account  for  the  phenomena  of 
collapse.  The  same  essential  phenomena,  in  a  less  violent 
degree, — ^the  arterial  emptiness,  the  venous  plethora,  the 
treacly  blood, — n>eet  us  in  the  cold  stage  of  ague ;  and  no 
one  supposes  them  to  depend  upon  "  spasm  of  the  pulmonary 
arteries''  there.  Indeed,  the  tendency  of  modern  pathology 
is  to  look  upon  the  nervous  system,  and  especially  its 
sympathetic  portion,  as  the  starting-point  of  the  series  of 
chill,  heat,  and  sweat,  however  varied  their  individual  and 
'  relative  character. 

We  have  left  ourselves  little  space  to  speak  of  the  treat- 
ment recommended  by.  Dr.  Johnson,  on  the  strength  of  his 
novel  theory.  He  begins  with  a  sneer  at  the  only  direc- 
tion where  a  gleam  of  hope  appears.  *[  I  have  not  the 
faintest  hope  or  expectation  that  a  specific  remedy  for  such  a 
disease  as  cholera  will  ever  be  discovered.  The  number  of 
really  specific  remedies  which  we  possess  for  any  disease  is, 
unfortunately,  very  small.  Those  who  believe  in  specifics 
are,  in  general,  ignorant  of  the  nature  of  disease,  and  of 
the  true  methods  of  cure ;  and  this  ignorance  renders  them 
quite  incompetent  to  estimate  the  influence  of  treatment." 
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The  inconsequence  of  the  thinking  here  would  be  amusing 
if  it  were  not  painful.  We  then  find  that  the  celebrated 
castor-oil  is  supposed  to  act  simply  as  an  aperient ;  e.ff., ''  not 
to  increase  excretion  from  the  blood  into  the  stomach  and 
bowels,  but  to  assist  in  the  expulsion  of  the  morbid  secre- 
tions from  the  digestiye  canal/'  If  this  is  all  that 
medical  science  can  do  to  help  a  patient  attacked  by 
cholera^  the  presence  of  the  physician  at  the  sick-bed  is 
a  mere  form.  However,  in  severe  collapse  Dr.  Johnson 
recommends  venesection  to  be  tried.  He  condemns  brandy 
and  alcoholic  stimulants,  thinks  ammonia  sometimes  useful, 
points  out  well  the  absurdity  and  injury  of  trying  to  feed 
a  collapsed  patient,  has  little  opinion  of  warm  or  hot-air 
baths,  and  of  course  objects  to  ice  or  iced  water,  since  they 
check  the  vomiting,  which  upon  his  theory  is  eliminative. 

If,  then.  Dr.  Johnson  be  right,  the  great  bulk  of  cholera 
treatment  hitherto  practised  in  Europe  has  been  not  only 
not  curative,  but  positively  injurious.  It  has  been  so, 
because  based  upon  a  false  theory  of , the  nature  of  the 
disease;  and  the^^'^GQly  chance  of  improvement  for  the 
future  is  to  discover  the  trtI#\theory,  and  to  base  our  treat- 
ment upon  it.  It  is  not  surpiHipg  that  we  turn  from 
such  a  picture  to  the  contrast  present  ^7  ^^^  ^^^  beloved 
system,  which  needs  no  theory  of  diSlS^^^^  ^^^  from  the 
symptoms  themselves  is  guided  by  an  in^^^^®  ^^  to  the 
discovery  of  the  specific  remedies. 

It  is  needless  to  recapitulate  the  victori3^l  B*^^®^  ^7 
homoeopathy  over  cholera.  In  Russia  and  G|ermany  in 
1831-2,  in  Liverpool  and  Edinburgh  in  184»  *°  t^® 
Golden  Square  Hospital  in  1854,  the  disease  waKf*^^^^» 
encountered,  and  to  a  large  extent  vanquished,  wf®  P^^' 
bably  formed  our  theories  about  the  nature  of  the  dlt^^^^^^ 
as  did  our  allopathic  brethren ;  but  we  never  allowedV^^"^ 
to  influence  our  treatment.  We  met  cholera,  as  all  *ther 
diseases,  by  remedies  selected  according  to  the  la%  ^^ 
similars.  Hahnemann  gave  us  Camphor,  Veratrum,  V"^ 
Cuprum;  to  these  later  students  of  the  Materia  Medl*^^ 
have  added  Arsenicum  and  Secaie ;  and  these  are  the  reil^®' 
dies  which  every   one   of  us  uses   against  cholera.      SiP^** 
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unanimity  is  rare^  even  amongst  homoeopaths.  And  what 
is  the  result?  Can  we  honestly  say,  like  Dr.  Johnson, 
that ''  there  is  no  remedy  which  has  the  slightest  pretensions 
to  be  considered  a  cure  for  cholera;  no  drug  or  agent 
which,  so  far  as  we  know,  will  neutralise  the  poison  or 
lessen  its  virulence''?  We  certainly  cannot.  On  the 
contrary,  we  can  all  echo  Dr.  Russell's  confession  of  faith 
made  in  1849.  ''It  is  our  firm  belief,  from  all  that  we 
have  seen  and  heard,  that  Camphor  is  an  almost  infallible 
remedy  for  cholera,  if  given  at  the  very  outset  of  the 
attack."  Later  experience,  as  we  shall  see  directly,  has 
even  extended  this  statement,  and  declared  that  there  are 
no  bounds  to  which  we  must  limit  the  power  of  Camphor  to 
rescue  the  cholera-patient  from  death.  We  cannot,  indeed, 
use  equally  strong  language  about  Verettnim,  Arsenicum, 
and  other  medicines.  But  no  one  who  has  used  them  in 
suitable  cases  of  cholera  can  doubt  that  they  exert  a  decided 
modifying  influence  ovdr  the  symptoms,  and  often  conduct 
the  most  unpromising  cases  to  recovery. 

So  far,  then,  we  have  every  reason,  as  regards  cholera, 
to  be  gratified  at  the  success  of  our  system  in  the  past,  and 
to  be  hopeful*  for  the  future.  But  we  should  be  wrong 
to  think  that  we  have  attained  perfection  in  this  matter. 
We  boast  of  only  losing  our  26  per  cent,  of  cases  of 
cholera;  but  this  is  a  frightful  mortality  positively,  what- 
ever it  may  be  comparatively.  It  is  our  bounden  duty,  as 
each  epidemic  of  cholera  threatens  us,  to  review  our  means 
of  offence  and  defence ;  and  while  we  burnish  and  sharpen 
our  old  weapons,  to  see  if  we  cannot  add  yet  more  effective 
instruments  of  warfare  to  our  armoury.  There  are  two 
proposals  now  before  our  body  which  have  for  their  object 
the  diminution  of  our  mortality  from  cholera. 

It  is  advised  that  we  should  rely  more  exclusively  upon 
Camphor  in  our  treatment — that  it  should  be  given  in  full 
doses  and  frequent  repetition  in  all  forms  and  stages  of  the 
disease.  This  proposal  comes  from  our  esteemed  Italian  col- 
league Dr.  Rubini,  to  whom  we  owe  the  Cactus  grandifiortu. 
It  is  supported  by  alleged  success  of  the  most  unique 
character,    some    592    cases  having  been  treated    by  this 
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method  withoat  a  single  de^th.  One  is  of  course  disposed 
to  think  at  the  first  blush  that  very  few  of  these  cases  «oaId 
have  been  real  cholera ;  they  must  surely  have  been 
diarrhoea,  more  or  less  choleraic  in  character,  occurring 
during  the  raging  of  the  epidemic.  No  doubt  many  of 
the  cases  were  of  this  kind^  but  it  is  extremely  improbable 
that  all  were  so.  For  instance,  in  one  of  the  certificates 
appended  to  Dr.  Bubini's  pamphlet,*  the  colonel  of  a  Swiss 
regiment  states  thnt  he  had  183  of  his  soldiers  attacked  with 
cholera ;  that  seventeen  were  sent  into  the  Military  Hospital, 
of  whom  fifteen  died ;  that  the  remaining  cases  were  kept 
in  the  infirmary  of  the  corps,  and  submitted  to  Dr.  Rubini's 
treatment,  and  all  recovered.  If  the  impression  we  receive 
from  this  certificate  be  correct — that  the  first  seventeen 
cases  which  occurred  were  sent  to  the  hospital,  and  all 
subsequent  ones  placed  under  Dr.  Rubini,  the  inference  i» 
plain  that  he  must  have  had  his  proportion  of  severe  cases. 
Another  certificate  seems  to  imply  that  out  of  200  cases 
treated  fifteen  were  in  collapse.  Even  apart  from  direct 
statement  it  is  incredible  that  out  of  so  many  cases  coming 
before  a  single  physician  (Dr.  Rubioi  himself  treated  877 
in  the  epidemic  of  1854)  a  fair  proportion  should  not  have 
been  severe ;  and  the  unqualified  success  is  most  striking 
and  satisfactory.  It  will,  at  any  rate,  strengthen  and  extend 
our  confidence  in  this  great  remedy,  Can^har.  We  have 
always  believed  it  the  specific  for  the  stage  of  invasion ;  but 
if  Dr.  Rubini  be  right,  we  should  not  leave  off  its  use 
because  the  disease  makes  progress,  or  choose  another  medi- 
cine !>ecause  we  encounter  it  in  a  more  advanced  stage.  Wher- 
ever cholera  is,  he  says,  there  let  Camphor,  and  Camphor 
only,  contend  with  it,  and  the  victory  is  sure. 

It  must  be  confessed  that  this  has  not  been  the  expe* 
rience  of  British  homGeopathists  hitherto.  Dr.  Rubini  says, 
however,  that  we  do  not  give  our  Camphor  in  sufficiently 
strong  doses.  If  we  are  to  test  his  method,  it  seems  we  must 
redistil  our  spirits  of  wine  until  they  are  so  much  over 
proof  as  to  dissolve  their  own  weight  of  Camphor,     Of  this 

*  We  take  the  account  of  it  g^ven  by  Dr.  Bayes  in  the  Jane  nomber  of  the 
Monlhly  HanugopeUJUe  Review. 
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solution,  which  is  five  or  six  times  the  strength  of  our 
ordinnry  tincture,  we  are  to  give  from  four  to  twenty  drops 
every  five,  ten,  or  fifteen  minutes. 

If  this  prove  to  be  •the  most  satisfactory  treatment  of 
cholera,  we  must  of  course  adopt  it  at  all  hazards.  But  that 
there  are  hazards  cannot  be  denied.  We  mean  that  practice 
of  this  kind  does  not  seem  homoeopathic.  We  ourselves 
know  very  well  that  the  application  of  the  homoeopathic  law 
is  altogether  independent  of  dose;  and  we  see  in  the 
provings  of  Camphor  a  pretty  faithful  picture  of  at  least  the 
early  stage  of  cholera.  But  there  is  no  doubt  that  our  use 
of  the  material  doses  of  Camphor  which  seem  indispeusable 
looks  like  a  loss  of  faith  in  our  wonted  infinitesimals  when 
real  danger  confronts  us.  And,  moreover,  the  general  im- 
pression prevalent  in  the  old  school  about  Camphor,  that  it 
is  a  '^  stimulant/'  to  be  ranked  with  Alcohol  and  Ether, 
makes  it  impossible  for  them  to  see  that  its  success  in  the 
treatment  of  cholera  is  a  triumph  of  the  law  of  similars.  So 
that  a  set  of  cases  cured  by  Arsenicum  or  Veratrum  would 
do  much  more  good  to  the  cause  of  homoeopathy,  and  so  to 
suffering  humanity,  than  another  set  in  which  Camphor  was 
the  curative  agent. 

There  is,  moreover,  one  condition  met  with  in  cholera 
epidemics  in  which  Camphor  could  hardly  be  of  any  service  ; 
it  is  that  in  which  collapse  comes  on  very  rapidly,  with  little  or 
no  premonitory  illness,  and  unattended  by  copious  evacua- 
tions. Arsenicum  is  the  medicine  generally  prescribed  in 
such  cases,  but  again  we  must  sajvthat  a  mortality  of  26 
per  cent,  means  that  we  should  seek  for  better  remedies 
still.  We  would  suggest  that  Aconite  is  the  right  medicine 
here.  The  spheres  of  Aconite  and  Arsenic,  though  so 
widely  different^  intersect  and  overlap  each  other  in  one 
spotj  and  the  picture  here  presented  closely  corresponds 
with  that  of  simple  choleraic  collapse.  Let  A  few  cases  of 
acute  poisoning  by  Aconite  be  read  with  this  thought  in  the 
mind,  and  the  resemblance  will  seem  striking.  We  have 
the  intense  chill,  even  the  cold  tongue;  the  blueness;  the 
difficult  respiration ;  the  almost  imperceptible  pulse ;  the 
cramps  and  tendency  to  tetanus.     After  death  the  arterial 
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system  is  found  empty  and  tlie  venous  full.  And  if^  as  far  as 
homoeopathicity  goes,  our  choice  between  Aconite  and  Arsenic 
is  balanced,  the  greater  rapidity  of  the  action  of  the  former 
medicine  must  turn  the  scale.  ^ 

This  is  not  the  first  time  that  Aconite  has  been  recom- 
mended for  cholera.  A  French  physician  has  lately  com- 
municated twelve  severe  cases  cured  by  this  remedy  alone, 
in  drop  doses  of  the  mother  tincture.  But  we  desire  to 
call  attention  to  its  claims  to  our  notice  as  one  of  the  most 
hopeful  directions  in  which  to  look  for  the  perfecting  of  our 
treatment  of  this  deadly  malady. 


TranscLctions  of  the  North-Western  Pr overs'  Association  of 
Hahnemann  CoUege,  Chicago,  Vol.  I.     Halsey,  Chicago. 

The  most  infallible  sign  of  life  in  the  homoeopathic  body 
must  always  be  the  putting  forth  of  new  provings.  To 
prove  a  medicine  on  your  own  person  is  a  plain  testimony 
of  your  belief  in  the  doctrines  you  profess,  and  of  your 
willingness  to  make  sacrifices  on  their  behalf.  At  the  same 
time  there  are  conditions  under  which  provings  can  hardly 
be  expected,  and  where  their  absence  implies  no  dormant 
vitality.  Such  conditions  exist  at  present  in  our  own  country, 
where  the  demand  for  practitioners  so  far  exceeds  the 
supply,  that  we  are  all  of  us  hard  at  work  at  actual  practice, 
and  have  no  leisure  in  ^hich  to  make  ourselves  ill  and  note 
our  abnormal  sensations.  England  has  nevertheless  added 
two  medicines  at  least — Kali  Bichromicum  and  Naja  7W- 
pudians — to  the  list  of  thoroughly  proved  drugs. 

In  America,  on  the  other  hand,  the  conditions  are  re- 
versed, and  we  have  a  right  to  look  for  new  provings.  Nor 
have  we  been  disappointed.  The  volume  given  us  by  the 
American  Institute,  the  numerous  provings  carried  on  under 
the  auspices  of  Dr.  Hering,  and  those  Collected  in  Dr. 
Hale's  New  Remedies,  are  goodly  contributions  to  the 
Materia  Medica  ;  and  now,  in  the  Association  whose  first 
year's  Transactions  head  this  notice,  we  have  a  new  vein 
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struck  which  ought  to  bring  in  rich  returns.  The  Associa- 
tion consists  of  students  of  the  Hahnemann  Medical  College 
of  Chicago.  Under  the  presidency  of  their  worthy  professor. 
Dr.  E.  M.  Hale,  they  have  arranged  to  prove  systematically 
several  drugs  in  each  year ;  already  experiments  have  been 
made  with  fourteen  medicines,  most  of  them  plants  indige- 
nous to  the  American  soil.  The  funds  of  the  Association 
are  as  yet  too  meagre  to  allow  the  publication  of  these 
provings  in  full  in  their  yearly  Transactions;  some  have 
been  sent  to  the  United  States  Medical  and  Surgical 
Journal,  and  all  but  one  will  appear  in  the  second  edition 
of  Dr.  Hale's  New  Remedies,  which  is  now  on  the  eve  of 
publication. 

In  the  mean  time  a  list  is  given  of  the  drugs  proved, 
with  a  brief  mention  of  the  most  characteristic  effects 
induced.  Among  these  we  get  such  symptoms  as  '^  blowing 
sound  of  the  heart,"  "jaundice,"  and  *' purpuric  patches," 
which  look  as  if  the  experiments  had  been  carried  fairly  far. 
We  are  glad  to  see  that  auscultation  and  chemical  analysis 
have  been  brought  to  bear  when  needed.  Altogether,  the  new 
Association  seems  to  have  been  as  fruitful  in  action  as  it  is 
hopeful  in  character;  and  we  look  for  much  new  informa- 
tion at  its  hands.  IVlay  we  suggest  that,  besides  the 
vegetable  treasures  of  their  own  country,  the  members 
should  unite  at  least  once  a  year  to  re-prove  one  of  the 
medicines  already  much  in  use,  but  whose  pathogenesis  is 
either  imperfect  or  uureliable?  We  would  instance  the 
mineral  acids — Muriatic,  Nitric,  Phosphoric,  and  StUphUric, 
— Aurum,  Conium,  Cruaiacum,  Kali  Chloricum,  Kali  Hydrio- 
dicum,  Kali  Nitricum,  Millefolium,  Dulcamara,  and  the 
whole  series  of  "  anti-psorics,"  save,  of  course.  Sulphur, 


Transactions  of  the  Homoeopathic  Medical  Society  qf  the 
State  of  New  York  for  the  year  1864.     Albany. 

This  volume  also  comes  from  America,   but    does   not 
consist  of  provings.     It  is  made  up  in  the  main  of  a  series 
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of  papers^  theoretical  and  practical^  read  before  the  County 
Medical  Societies  of  New  York  State.  Many  of  these  have 
appeared  in  periodicals;  a  few  cases  which  we  have  not 
seen  elsewhere  we  have  transferred  to  our  "  Clinical 
Record  ^^  in  the  present  number  of  the  Journal.  Alto- 
gether^ the  articles  are  of  a  high  order  of  merits  and  do 
credit  to  American  Homoeopathy. 

We  notice  in  a  paper  on  InverrainatioUy  by  Dr.  M.  M. 
Gardner,  a  course  of  Santonine,  Ipecacuanha,  Veratrum, 
and  Lycapodium  in  succession  strongly  recommended.  It 
would  have  been  only  fair  had  the  author  mentioned  to 
whom  he  owed  (omitting  the  Santonine)  this  curious  course 
of  medication.  It  is  one  of  Teste's  eccentric  prescriptions^ 
and  certainly  has  a  marvellous  e&ct  in  many  obstinate 
cases  of  trouble  from  ascarides. 
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Secondary  Syphilis  affhctiny  the  Anus,  Sfc. 
By  William  V.  Dbubt,  M.D.,  M.RJ.A. 

Cases  treated  successftilly  by  one  medicine  are  generally  con- 
sidered the  most  instructive  and  attract  the  greatest  number  of 
readers ;  but  others  treated  by  several  remedies  are  not  without 
their  value.  As  there  may  be  reasons  for  each  selection  that  will 
bear  investigation,  or  should  the  treatment  not  meet  with  general 
approbation,  the  very  criticism  it  provokes  may  prove  of  value. 

The  following  case,  whether  rightly  or  wrongly,  was  treated  by 
more  than  one  remedy.  It  did  well,  and  the  improvement  fol- 
lowed the  last  medicine,  though  how  &r  those  given  before  it 
may  have  secured  a  better  action  for  it  is  difficult  to  determine. 

Mr.  B — ,  ©t  35,  first  consulted  me  December  11th,  1863.  He 
had  been  out  of  health  for  the  previous  three  months.  The  symp- 
toms were — itching  and  soreness  of  anus,  the  last  being  less  after 
a  good  action.  Stools  at  times  loose,  at  other  times  lumpy ;  the 
looseness  he  attributed  to  having  taken  rhubarb  pills,  as  he 
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suffered  from  habitual  constipation.  He  complained  of  debility 
and  aching  in  the  back.  There  was  acidity  of  stomach  and 
nausea,  which  was  worse  after  a  meal.  Tongue  fiured  and  dry 
of  a  morning.  Fainfidness  of  scalp.  Was  suffering,  the  day  be- 
fore his  visit,  firom  debility,  violent  headache,  and  chilliness. 

Had  taken  some  iVtu?  vomica  vrith  benefit.  Ignatia  8-12 
(small  pilules),  l-9th  every  four  hours.  To  continue  for  a  few 
days. 

1864,  March  81st. — ^After  taking  the  Ignatia  he  got  much 
better,  and  did  not  feel  it  necessary  to  call  till  this  date. 

Is  now  suffering  from  a  dry  scabby  soreness  of  lips ;  at  one 
side  there  is  an  appearance  of  an  almost  warty-looking  eruption. 
Bound  the  anus  there  is  an  eruption  of  pimples,  attended  with 
much  irritation  and  redness.  There  is  nausea,  heat  in  forehead, 
and  vertigo.  Urine  thick;  stools  light-coloured.  Thuja  7-80 
(globules),  l-9th  four  times  a  day. 

April  7th. — Lips  much  the  same ;  still  very  sore.  The  eruption 
around  anus  causes  much  irritation.  Mere,  2-12  (pilules),  l-6th 
twice  a  day  for  six  days ;  then  a  pilule  night  and  morning,  dry  on 
the  tongu^. 

15th. — Much  the  same.  He  informs  me  that  three  years  ago 
he  had  the  venereal  disease,  and  took  Mercury.  Acid,  NU,  8-12 
(pilules),  l-9th  three  times  a  day. 

25th. — Lips  better ;  soreness  of  anus  continues.  Aoid,  Nit.  as 
before. 

May  21st. — Lips  much  better.  No  improvement  of  anus. 
Continue  Acid,  Nit. 

June  18th. — Lips  much  the  same  as  at  last  visit.  No  improve- 
ment ;  if  anything,  indeed  they  are  sorer  and  more  disposed  to 
crack.  Anus  the  same.  Dizziness  of  eyes,  which  he  has  felt 
coming  on  for  the  last  six  months.  Acid.  Nit.  7-200  (globules), 
l-7th  three  times  a  day,  and  continue. 

In  about  a  fortnight  felt  better,  and  in  three  weeks  considered 
himself  well. 

On  the  15th  of  January  this  year  I  had  a  visit  fix>m  my 
patient,  who  came  up  to  town  about  a  member  of  his  family  who 
was  ill ;  this  gave  me  the  opportunity  of  hearing  of  his  own 
recovery.  On  closely  questioning  him  (at  a  subsequent  visit),  I 
found  that,  unless  some  slight  itching  about  anus  felt  occasionaUy, 
and  which  may  be  due  to  any  accidental  circumstances  uncon- 
nected with  his  former  ailment,  he  has  continued  well. 


496  CHnical  Record. 

The  change  from  a  comparatively  low  to  a  high  dilution  appears 
to  have  been  of  use  here.  I  believe  the  reverse  will  also  be  found 
useful  at  times.  Those  cases  of  gonorrhcsa  that  have  yielded 
quickly  and  satisfactorily  under  high  dilutions,  but  which  have 
not  quite  disappeared,  a  small  stain,  perhaps  not  larger  than  a 
fourpenny  piece,  showing  itself  on  the  linen  for  some  time,  after 
all  acute  symptoms  are  gone,  but  continuing  in  spite  of  medicine, 
and  causing  annoyance  from  the  feeling  that  the  cure  is  not  com- 
plete, are,  I  believe,  best  treated  by  an  entire  change  of  the 
strength  of  the  medicine. 

Pulsatilla  in  Chronic  Phlebitis. 

On  the  31st  March,  1855,  the  subject  of  this  report,  a  married 
woman,  the  mother  of  five  children,  aged  about  thirty-five  years, 
of  dark  complexion  and  enfeebled  constitution,  applied  to  me  for 
the  treatment  of  her  left  leg,  covered  with  ulcers,  which  she  said 
had  been  in  that  condition  for  five  years. 

The  history  of  her  case,  she  related  as  follows : — About  six  years 
ago  she  had  been  delivered  of  a  healthy  living  child,  atid  was  pro* 
gressing  favorably  after  her  confinement,  when,  thinking  herself 
capable  of  doing  her  own  &mily  work,  being  in  necessitous  cir- 
cumstances, she  arose  from  bed  before  the  usual  time.  For  a  few 
days  she  went  along  with  her  work  very  well,  when  she  took  cold, 
which,  she  said,  confined  her  to  bed  for  many  days,  and  ended  in 
symptoms  of  milk-leg.  She  was  daily  attended  by  her  physician, 
and  the  swelling  somewhat  subsided ;  but  the  veins  in  her  limbs 
continued  distended  and  painful,  apparently  yielding  to  rest  and 
treatment,  and  returning  on  use  of  her  limb. 

This  state,  she  said,  continued  for  a  long  time,  and  then  the 
veins  burst,  as  she  called  it,  growing  into  bad  sores,  which  all  she 
had  done  for  it  could  not  heal. 

The  leg,  on  examination,  presented  the  following  appearance : — 
The  left  thigh  and  leg  were  swollen  to  twice  their  natural  sizes 
the  thigh  looking  flushed,  and  the  leg,  firom  the  knee  down  to  the 
ankle,  of  a  crimson  colour,  deepening  to  a  livid  hue  as  it  neared 
the  toes,  which  were  just  discernible  under  the  swollen  and  over- 
lapping instep.  The  veins  were  "  varicosed."  From  the  knee  to 
the  instep  there  were  several  ulcers  vegetating;  two  of  the  largest 
were  about  one  inch  and  a  half  in  diameter ;  the  lesser  ones  about 
one  inch,  and  the  smaller  and  smallest  from  half  an  inch  to  the 
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size  of  a  pea,  giving  out  a  sanious  discharge,  and  very  tender  to 
the  touch.  The  limb  was  difficult  to  move,  from  its  size  and 
weight,  and  occupied  with  a  dull,  aching  pain,  keeping  the  patient 
in  a  state  of  chronic  misery,  which  was  depicted  in  her  counte- 
nance. Her  general  health  was  much  impaired,  her  appetite  bad, 
her  sleep  restless,  and  strength  much  reduced. 

I  gave  her  Pulsatilla  tincture,  twenty  drops  in  a  pint  of  dari- 
fled  lukewarm  rain-water,  to  be  applied  through  a  piece  of  old 
linen  doth  spread  all  over  the  limb,  and  kept  wet  for  half  an 
hour  at  a  time  twice  a  day,  and  to  take  three  globules  of  the 
15th  decimal  potency  of  FuUatilla  night  and  morning.  Diet 
nutritious. 

April  4tL — The  swelling  and  discoloration  of  the  limb  has  sub- 
sided, leaving  it  nearly  of  its  natural  size.-  The  ulcers  look  cleaner, 
and  discharging  less  than  before  treatment;  pain  in  the  limb 
diminished ;  appetite  and  sleep  better.  The  PuUaiilla  solution 
was  now  repeated  night  and  morning,  and  to  take  three  globules 
of  Pulsatilla  of  the  15th  decimal  potency  every  night  at  bed- 
time. 

13th. — The  limb  has  returned  to  its  natural  size,  the  pain 
abated,  and  locomotion  easy.  The  ulcers  look  clean,  and  are 
granulating;  appetite  good;  sleeps  well.  Treatment  as  before. 
Diet  invigorating. 

24ith. — Is  progressing  very  satisfactorily.  The  limb  looks  na- 
tural in  size  and  colour ;  is  moved  without  pain  or  distress ;  the 
ulcers  are  healing  fast.  General  health  much  improved,  and  spirits 
cheerful ;  eats  and  sleeps  well.  Pulsatilla  tincture,  five  drops  in 
a  pint  of  rain-water,  as  before,  and  used  once  a  day;  three  globules 
taken  at  bed-time  every  night  of  the  dOth  decimal  potency  of 
Sulphur. 

May  11th. — Since  last  report  she  has  been  on  a  visit  to  a  sister 
in  the  country,  when  she  was  able  to  bear  a  garter  on  the  left 
foot — a  circumstance  unusual  to  her  for  the  last  six  years.  The 
limb  is  quite  restored  to  its  former  condition,  and  she  is  now  in 
the  enjoyment  of  perfect  and  robust  health. — Dr.  Hornby^  in 
*  Transactions  of  New  York  State  Homoeopathic  Society* 


Conium  in  Mammary  Cancer  {?), 
On  the  22nd  October,  1855, 1  was  consulted  by  the  subject  of 
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this  report,  a  married  ladj,  of  sanguine-lympbatic  temperament, 
for  the  treatment  of  a  scirrhous  breast.    She  reported  as  follows : 

Is  thirty-eight  years  of  age ;  has  had  six  children  at  their  fuU 
terms.  Six  weeks  after  her  last  confinement  (which  was  on  the 
16th  April,  1855)  she  was  taken  with  what  she  supposed  to  be 
an  inflammation  of  the  left  breast,  and  was  treated  for  such  by 
her  allopathic  medical  adviser,  and  went  through  the  usual  course 
of  allopathic  applications  and  medicr  'ons,  which  was  continued 
without  success  for  two  months.  Her  physician,  suspecting 
matter  to  be  in  the  breast,  made  an  opening  into  it,  from  which 
gushed  a  full  stream  of  blood,  half  filling  an  ordinary  wash-basin. 
The  opening,  she  said,  was  filled  with  cotton  and  lint,  and  in  a 
week  another  one  was  made,  with  a  similar  result.  Then,  after  a 
long  and  unsuccessful  treatment,  amputation  was  proposed  to  her, 
which  she  refused.  The  breast  was  hard  and  lobulated,  and  twice 
the  diameter  of  the  healthy  one ;  the  skin  was  discoloured,  look- 
ing like  marble ;  an  inch  from  the  areola,  on  the  upper  surface  of 
the  breast,  was  a  cancerous  ulcer,  leading  into  a  fistula,  discharging 
blood  and  creamy  matter  of  a  sickening  odour.  The  nipple  was 
drawn  inward,  and,  like  the  areola,  was  of  a  dark-red  colour.  The 
patient  looked  dispirited  and  worn  with  pain;  had  little  or  no 
appetite,  and  restless  nights  from  lancing,  stinging  pains  in  the 
breast,  for  which  she  had  been  freely  drugged  with  Morphine. 

I  ordered  all  former  applications  and  medications  to  be  discon- 
tinued«  and  to  take  one  teaspoonful  night  and  morning  of  JEEepar 
fulphuris,  3rd  decimal  potency,  in  half  a  pint  of  clear  rain- 
water.    Diet  light. 

October  dOth. — ^The  discharge  from  the  breast  is  thin  and 
colourless ;  the  breast  remains  the  same.  Ordered  to  take  three 
globules  of  the  30th  decimal  potency  of  Mercurius  solubilie  every 
night,  and  omit  the  Separ  sulphuris. 

November  7th. — Has  had  much  pain  in  the  breast  since  last 
report ;  in  all  other  respects  she  is  the  same  as  before.  Decided 
to  alternate  the  Mercurius  sol.  with  three  globules  of  Conium 
maculatum,  30th  decimal  potency,  every  second  night. 

13th. — Slight  improvement  in  the  breast,  the  marbled  disco- 
loration subsiding ;  so  is  also  the  hardness ;  her  general  health  is 
better.    Medicines  continued  as  before. 

22nd. — ^The  pain  in  the  breast  gradually  subsided,  and  the 
swelling  diminished,  measuring  one  fifth  less;  the  breast  feels 
softer.    Medicine  as  before. 
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28th. — The  breast  has  decreased  one  third  its  former  size,  the 
marbled  discoloration  dispersing ;  the  fistula  is  filling  up»  and  the 
ulcer  granulating.  Conium  mac.  every  second  night;  the  Mer^ 
euHus  sol.  omitted ;  and  generous  diet. 

December  14th. — ^The  swelling  and  discoloration  have  entirely 
dispersed ;  the  breast  feels  soft ;  the  ulcer  nearly  healed,  and  her 
general  health  much  restored.  Continued  the  Conium  twice  a 
week. 

January  2nd. — The  breast  has  returned  to  its  normal  condition. 
Since  last  report  to  the  present  the  patient's  breast  has  been,  and 
is  now,  apparently  quite  healthy. — Ihid.f  in  ibid, 

JPulsaiilla  and  Conium  in  Sareoeele. 

In  November,  1859, 1  was  consulted  for  the  cure  of  sareoeele 
by  the  patient,  who  reported  that  a  month  before  he  had  had  in- 
flammation in  the  left  testis  from  a  cold,  which  had  been  treated 
by  his  allopathic  attendant  with  leeching,  fomenting,  and  purga- 
tions, &c. 

The  testicle  was  large,  hard,  and  knotty,  and  the  spermatic 
cord  thickened,  along  the  course  of  which  he  felt  occasional  shoot- 
ing pains,  aggravated  on  rising  on  his  feet  and  moving  about.  In 
other  respects  he  was  well.  He  was  directed  to  suspend  the  tes« 
tide,  and  take  one  teaspoonful  night  and  morning  of  Pulsatilla, 
12th  decimal  potency,  six  globules  in  half  a  pint  of  clear  rain- 
water. 

On  seeing  him  thi*ee  days  after,  I  found  him  better ;  the  pain 
less ;  the  swelling  and  hardness  diminished,  and  the  testicle  feel- 
ing softer  to  the  touch.  He  was  directed  to  take  Conium  mac^ 
30th  decimal,  in  alternation  with  Fulsatilla,  12th,  every  other 
night;  three  globules  for  a  dose.  In  a  fortnight  he  reported 
himself  "  well." 

He  was  desired  to  apply  in  case  of  recurrence,  but,  not  having 
been  heard  from  since,  I  am  led  to  consider  his  a  permanent  cure. 
— llid,,  in  ibid. 


Tht^a  and  Cantharis  in  Prostatitis. 

In  February,  1856, 1  was  summoned  into  the  country  to  visit 
a  fiirmer  labouring  under  prostatitis,  aged  about  fifty-six  years,  of 
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dark  complexion  and  feeble  oonstitution.  On  examination  exter- 
nally, the  prostate  presented  the  size  of  half  a  hen's  egg,  felt  hard, 
and  gave  pain  on  pressure.  Intemiillj  it  felt  the  same,  and 
pressed  upwards  against  the  bladder.  The  patient  has  difficult 
urination,  with  constant  and  irrepressible  desire  to  void  it,  which 
came  away  in  small  quantities.  He  was  emaciated  and  exhausted ; 
slept  little,  and  ate  less.  I  gave  him  Tkuj^  occid.  mother  tincture, 
one  drop  in  eight  ounces  of  clear  rain-water,  one  teaspoonful 
every  six  hours ;  and  CarUharia  12,  three  globules  every  night ; 
and  in  one  week  he  was  restored,  and  up  to  the  present  time  has 
had  no  return  of  the  disease. — Ibid.,  in  ibid. 

Treatment  of  OonorrhoM, 

I  am  not  about  to  recapitulate  all  that  the  authors  have  pub- 
lished on  this  subject  in  medical  literature.  I  would  only  mention 
the  treatment  pursued  by  one  of  my  colleagues  in  acute  and  chronic 
gonorrhcea. 

I. — J.  P.  Tessier  usually  prescribed  for  acute  gonorrhc&a  Sul' 
phur  8,  Merc,  eorr.  3,  and  in  alternation. 

One  of  our  Parisian  colleagues  at  first  adopted  the  same  treat- 
ment ;  then,  wishing  to  do  still  more,  he  prescribed  an  injection 
of  Merc,  oorr,  into  the  urethra,  instead  of  giving  it  internally,  as 
Tessier  had  recommended.  Our  colleague  advised  his  patients  to 
inject,  three  or  four  times  a  day,  the  following  solution : — Mere, 
corr.  1  to  2  centigr.,  water  120  grains. 

By  means  of  this  treatment  he  cured  twelve  to  fifteen  cases  of 
acute  gonorrhcea,  the  majority  within  a  week,  the  others  within 
a  fortnight.  He  observed  an  aggravation  every  time  that  he  gave 
the  injection  with  3  centigr.  of  the  Merc.  eorr.  to  the  above 
quantity  of  water ;  so  that  he  afterwards  reduced  the  strength  of 
the  solution  to  1  or  2  centigr.,  or  even  1  decigr.  of  the  1st  trit. 
He  sometimes  saw  aggravations  from  even  2  centigr.  of  th^e  Merc, 
eorr.  In  such  cases  he  gave  a  few  doses  of  the  3rd  or  6th  diL  of 
Aeon,,  which  twice  not  only  removed  the  aggravation  but  the  dis- 
charge itself.  It  is,  therefore,  prudent  to  prescribe  the  Mere, 
corr.  as  an  injection  at  first  in  the  strength  of  1  centigr.,  and 
afterwards,  if  required,  2  centigr.  to  the  120  gr.  These  two  latter 
solutions,  containing  respectively  l-12,000th  and  l-6000th  part  of 
Mere,  corr.,  are  equivalent  to  the  2nd  dil. 

II.  In  the  treatment  of  chronic  gonorrhoDa  the  same  medical 
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man  prescribed  Zine  mur.  3rd,  intemaHy,  and  with  sucoeas.  Bj 
meana  of  the  remedy  in  this  diluted  form  he  cured  in  three  or 
four  weeks  a  tnUitary  gleet  that  had  lasted  twelve  years.  Two 
other  cases  of  shorter  duration  also  yielded  to  the  same  remedy. 

But  our  colleague  on  several  occasions  obtained  a  more  rapid 
success  in  this  disease  by  injection  of  the  same  remedy — 1  decigr. 
of  the  1st  trit.  of  Zme.  mwr,  to  120  gr.  of  water.  This  soludon, 
containing  l-12,000th  part  of  Zmm  tnur.  was  about  the  strength 
of  the  3rd  trit. 

These  injections  of  infinitesimal  strengths  of  medicine  must  be 
very  efficacious,  seeing  that  the  allopaths,  in  spite  of  their  horror 
of  Hahnemann's  posology,  make  use  of  them.  Por  instance,  I 
remember  the  following  injection  used  by  Dr.  Bodet  in  chronic 
gonorrhcea: — 1  centigr.  of  iTt^.  Argent.  tol20gr.  of  water.  This 
solution,  equivalent  to  our  2nd  dilution,  was  prescribed  by  Dr. 
Bodet  in  his  venereal  wards  at  the  Hospice  de  TAntiquaille 
(Lyons).  And,  if  I  am  not  mistaken,  one  of  his  successors  in 
this  hospice  imitates  his  example  in  this  respect,  and  probably 
with  the  same  success. — Oallavardin,  Art.  M6d%oal^  April,  1866. 

Canndlnsin  GhmorrhoBa.    Bt  Dr.  Baixtb. 

In  answer  to  the  Queries  propounded  by  Nemo  at  p.  170  of  the 
January  No.  of  this  Journal,  in  regard  to  the  HomoDOpathic 
treatment  of  Gonorrhoea,  I  may  state  that  when  in  practice  at 
Tunbridge  Wells  some  years  ago,  I  had  occasion  to  treat  several 
cases  of  gonorrhcea,  and  was  almost  imiformly  successful  in  curing 
them  within  a  few  days  by  the  use  of  Tincture  of  Cannabis  Sativa, 
1,  in  doses  of  1  drop  three  times  a  day.  I  generally,  at  the  same 
time,  recommended  rest  and  abstinence  from  stimulants  of  every 
kind. 

Neuralgia.    By  De.  Tuthill  Massy. 

Miss  L.  D — .  8Bt.  82,  sallow,  delicate-looking,  taU,  and  slight, 
took  cold  while  standing  on  damp  grass,  on  the  9th  of  last 
January,  causing  the  period  which  had  not  quite  ceased  to  termi- 
nate. On  the  evening  of  the  following  day  she  was  quite  ill  with 
a  severe  pain  in  the  right  side  of  the  head,  extending  down  the 
spine  as  far  as  the  last  cervical  vertebra,  accompanied  with  fever 
furred  tongue,  quick  pulse,  &c. 

Aconite  3  was  prescribed.  A  warm  hip-bath,  with  frictions  to 
the  spine  while  in  it. 
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Next  morning  there  was  no  improvement,  althougb  our  patient 
had  a  good  night.  The  fever  went  on  increasing  day  by  day  with 
the  pain,  which  would  scarce  allow  her  to  raise  her  head  from  the 
pillow ;  sometimes  with  weight,  at  other  times  with  a  beating  or 
hammering. 

About  the  tenth  or  twelfth  day  the  sympathetic  fever  diminished 
and  the  case  became  one  of  pure  neuralgia,  terminating  with 
strabismus  and  diplopia.  I  have  made  no  notes,  nor  had  I  any 
intention  of  putting  the  case  on  paper,  until  I  received  a  very 
interesting  communication  from  Dr.  Mac  Swinney,  of  Ghdway, 
on  the  new  treatment  in  rheumatic  and  neuralgic  diseases  by 
Atropine  or  Morphia  in  solution,  introduced  into  the  cellular  tissue 
under  the  skin  with  the  syringe  and  puncture  needle.  As  I  have 
permission  to  publish  these  cases,  I  give  the  above  as  a  contrast 
and  introduction,  for  it  has  many  points  to  interest  the  physiolo- 
gist as  well  as  the  physician ;  viz.,  during  the  third  week  she 
invariably  saw  each  person  in  the  room  appear  double.  My  hand 
when  held  up  before  her  eyes,  and  about  from  eight  to  eighteen 
inches  distant,  had  a  second  or  unreal  hand  to  the  right,  and 
about  two  feet  distant  from  the  real  hand  so  great  was  the  squint 
in  the  right  eye ;  it  was  drawn  inward»  consequently  the  single 
object  or  image  could  not  fall  on  the  corresponding  points  of  the 
two  retinas.  This  theory  was  clearly  illustrated  on  the  third  and 
fourth  weeks  as  the  muscular  contraction  diminished  in  the  rectus 
intemus,  and  the  eye  reached  its  natural  position,  the  false  hand 
approached  the  true,  and  the  vision  became  perfect  on  the  morning 
of  the  7th  of  April.  Towards  the  evening  of  that  day  there  was 
a  slight  return  of  the  double  vision  from  fatigue,  but  next  day 
and  up  to  the  date  of  my  writing  (May  7th)  she  is  in  perfect 
health  and  much  stronger  than  before  this  illness.  I  must  not 
forget  to  mention  that  by  closing  either  eye  during  the  progress 
of  this  long  suffering,  vision  was  perfect  and  objects  were  seen 
natural  by  the  single  eye.  I  have  often  heard  a  physician  who 
has  reached  a  very  high  position  say  that  *'  we  see  by  sight  and 
not  by  perception,"  and  prolonged  his  argument  by  the  laws  of 
reflection  where  the  angles  of  incidence  and  reflection  are  always 
equal.  However,  here  we  have  an  interesting  fact  to  prove  that 
the  image  having  failed  to  strike  the  corresponding  points  in  each 
eye,  a  confusion  was  caused  by  a  second  image,  due  to  the  want 
of  harmony  of  action  in  both  eyes.  Why  should  this  slight  devia- 
tion from  the  exact  points  of  the  nervous  expansion  produce  such 
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result  ?  If  the  eje  had  not  recorered  its  position,  would  this 
double  vision  have  continued,  or  would  mental  reason  and  eye 
training  have  educated  that  part  of  the  retina  which  was  pre- 
viously unaccustomed  to  act  in  concert  with  the  perfect  eye  ?  I 
have  no  doubt  but  this  would  have  been  the  case,  as  we  learn  from 
the  history  of  some  of  the  successful  cases  of  squint  operation 
where  the  reverse  to  the  above  takes  place. 

One  day  I  was  led  to  test  both  eyes  with  that  interesting 
experiment  of  Professor  Sommering  by  which  images  are  made 
to  vanish  when  brought  opposite  the  yellow  spot  in  the  retina,  or 
at  the  entrance  of  the  optic  nerve ;  this  was  done  after  the  pain  had 
ceased  and  vision  was  nearly  restored.  The  results  were  as  in 
ordinary  eyes.*  The  case  has  led  me  into  this  line  of  thought 
and  action,  which,  though  a  deviation  from  the  treatment,  is  not 
one  from  the  most  interesting  points  in  its  character. 

For  the  first  week  the  case  was  studied  systematically  under 
the  following  medicines: — Pulsatilla,  Belladonna,  Chamomilla, 
Arsenicum,  Bryonia,  and  Qlonoine,  without  affording  any  real 
relief.  I  felt  weary  at  the  oft-repeated  words  **«o  better"  when 
shampooing  occurred  to  my  mind,  and  it  was  carefully  performed 
by  the  operator,  who  frequently  plunged  his  hands  into  hot 
water  and  carried  them  quietly,  but  firmly,  over  the  forehead  and 
temples,  through  the  hair  and  down  the  back  of  the  neck :  this 
action  was  repeated  frequently  for  about  fifteen  minutes,  when  all 
the  pain  ceased,  and  the  patient  had  a  good  night.  Towards  the 
evening  of  the  next  day  the  pain  returned,  when  Arsenicum  3  was 
prescribed  with  some  slight  benefit.  After  a  day  or  two  Quin. 
Sul.  appeared  indicated  by  the  intermittent  symptoms  and  debility ; 
a  grain  every  three  hours.  In  truth,  I  gave  up  all  hope  of 
recovery  until  the  period  would  return,  which  it  did  in  due  course, 
but  without  bringing  with  it  any  permanent  relief.  Acet.  Morph, 
1st  trit.,  gr.  1,  2nda  q.q.  hora,  was  given  with  some  benefit, 
together  with  nourishment  of  the  very  choicest  kind.  Claret 
and  port  were  given  on  a  few  occasions  without  any  marked 
results. 

*  For  those  who  may  have  forgotten,  I  shall  repeat  the  experiment.*  "Two 
black  spots  are  made  on  a  card  about  four  or  five  inches  apart.  Close  the 
right  eye  and  fix  the  left  eye  on  the  right-hand  spot.  Move  the  card  from 
and  towards  the  eye,  at  a  distance  of  from  twelve  to  eighteen  inches,  until  the 
left-hand  spot  vanishes,  although  it  reappears  when  the  points  are  brought 
nearer  or  removed  farther  off. 
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Lyoopodwm  towards  the  end  was  indicated,  and  appeared  to 
give  much  benefit ;  but  I  cannot  make  any  brilliant  remarks  on 
anj  of  the  remedies  prescribed.  The  case  appeared  to  pursue 
its  course,  and  was  conducted  through  all  its  obstinancj  to 
health. 

Now  I  wonder  very  much  if  this  case  would  have  been  cut 
short  bj  a  single  injection  of  Atropine  solution  into  the  celluliur 
tissue  on  the  back  of  the  neck,  and  the  results  would  have  told  as 
well  as  the  following  cases  by  Dr.  McSwinney : 

ISffo  Casee  ofSciaiieay  treated  hy  Hypodermic  Injections  of 
Morphine.    By  Dr.  McSwnnsrET,  of  Galway. 

Case  I. — Sciatiea, — ^F.  Long,  farm-labourer,  set.  40,  of  a  pale 
and  aniemic  appearance,  was  brought,  lying  in  a  cart,  to  my  door, 
on  the  16th  of  February,  1859.  He  was  so  totally  helpless  that 
several  strong  men  were  required  to  assist  him  into  my  surgery. 
Got  a  great  wetting  some  days  before;  complained  of  sharp 
shooting  pain  in  the  region  of  the  sciatic  notch,  worse  by  pressure, 
and  in  damp  weather.  Scarcely  slept  for  seyeral  nights  preyiously 
to  my  seeing  him.  Was  treated  with  Ctuiaeum  Sulph.,  lod.  Kali, 
vesicants,  &c.,  but  without  any  beneficial  results. 

Was  in  a  pitiable  condition  from  pain  and  suffering. 

I  injected  into  the  region  of  the  sciatic  nerve  15  minims  of  an 
aqueous  solution  of  Morphine,  containing  half  a  grain  of  that 
alkaloid,  and  sent  him  home.  He  slept  well  that  night,  and, 
mirahile  dietu  !  required  no  further  treatment. 

This  was  the  first  case  treated  by  me  on  the  Hypodermic  plan, 
and  I  must  add  I  was  well  pleased  with  the  happy  result. 

I  have  this  day  met  with  Long's  landlord,  and  that  gentleman 
states  he  has  been  iree  ever  since  from  sciatica. 

Case  2. — John  Cohen,  sBt.  50,  carpenter,  suffered  from  a  severe 
wetting  during  the  month  of  July  last.  Stated  that  he  had  for 
ten  days  before  application  to  me  so  much  acute  pain  in  the  limi- 
bar  region  and  hips,  that  he  could  not  move  in  the  bed  without 
great  suffering ;  so  much  so  that  assistance  was  required  to  shift 
him  about  in  it.  Was  unable  to  work  for  some  weeks ;  under- 
went all  kinds  of  general  treatment,  counter  irritants,  &c. 

August  24th. — I  injected  into  the  cellular  tissue  at  the  back  of 
his  neck  half  a  grain  of  Morphine,  at  8  p.m. 
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25tli. — Passed  a  good  night,  aajs  he  has  not  been  so  free  from 
pain  since  he  first  lay  down. 

28th. — Having  got  a  slight  return,  I  repeated  the  narcotic 
injection. 

29th. — Slept  well  last  night,  and  is  now  quite  free  from  un- 
easiness. 

September  Ist. — Eelief  complete,  pains  all  gone.    Slept  well. 

drd. — Convalescent. 

Two  injections  onlj  were  employed,  the  first  of  which  gave 
prompt  relief,  the  second  removed  the  remaining  pain  and  tender- 
ness. He  can  now  walk  with  ease,  and  is  able  to  return  to  his 
work. 

The  dose  and  preparation  of  Morphine  that  I  use  is  as  follows : 

$1  Acet.  Morphiw  grana  duo. 
Acid  Acetic,  gutt.  iv. 
Aqua  destillat.  5ij.     Solve,  et 
filtra  per  chartam. 

Of  this  solution  I  charge  the  hypodermic  injection  syringe  with 
Tit  X,  which  quantity,  in  the  first  instance,  should  never  be  ex- 
ceeded ;  r\  X  are  equivalent  to  l-6th  MorphinCj  and,  as  a  rule, 
unless  in  cases  of  "  delirium  a  potu,*'  when  the  quantity  may  be 
commenced  with  one  grain,  it  would  be  best  to  err  on  the  side 
of  caution. 

Two  Cases  of  Acute  Rheumatism  treated  with  the  Subcutaneous 
Injection  of  Atropine,    "By  Dr.  McSwiNirET. 

Case  1.  1859,  October. — Eev.  J.  O.  H — ,  a  strong,  healthy 
man,  was  visited  by  me  on  4th  October,  1859.  Slept  in  a  damp  bed 
a  few  days  before,  and  was  seized  with  shivering  and  had  an  attack 
of  acute  rheumatism  ;  has  pain  in  all  his  limbs,  which  are  swollen 
and  red,  both  the  upper  and  lower  extremities ;  had  no  sleep  for 
several  days  before. 

1  injected  the  thigh  with  the  24th  part  of  a  grain  of  Atropine^ 
which,  after  producing  its  characteristic  effects  in  the  system  at 
large,  subsequently  removed  all  pain,  so  much  so  that  in  a  few 
days  afterwards  he  was  convalescent,  and  required  no  further 
treatment. 

Case  2. — W.  C — ,  aet.  60,  a  healthy  man  of  temperate  habits. 
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much  exposed  to  wet  and  cold,  beciune  a  patient  of  mine  in  No- 
vember last,  suffering  from  an  attack  of  acute  rheumatism ;  disease 
affecting  the  wrists,  elbows,  and  extremities ;  came  on  sharply, 
attended  with  general  feverishness  and  profuse  perspiration. 

Four  Atropine  injections,  in  the  space  of  fourteen  days,  com- 
pletely restored  this  man  to  perfect  health  and  strength. 

These  four  cases  will  be  sufficient  to  indicate  that  the  injection 
of  the  cellular  tissue,  in  any  part  of  the  body,  however  remote 
from  the  seat  of  pain,  will  remove  the  morbid  condition  of  nerves 
so  often  productive  of  irritation  and  suffering. 

A  Case  of  Traumatic  Tetanus  successfully  treated  with  Prussic 

Acid.    By  Oxobge  Moobe,  M.I). 

On  February  27th  last,  J.  H.,  joiner,  sBt.  20,  sent  for  me. 

History, — Whilst  in  good  health  he  got  his  feet  and  legs, 
below  the  knees,  severely  scalded  ;  the  skin  was  removed  when 
his  stockings  were  pulled  off.  Surgical  aid  was  obtained  and 
matters  progressed  favorably  until,  as  nearly  as  I  could  ascertain, 
the  sixth  day  after  the  injury.  The  patient  then  began  to  feel 
some  stiffness  in  the  neck  and  above  the  throat,  which  was  at 
first  attributed  to  "  cold  ;'*  this  stiffness  and  a  feeling  of  general 
uneasiness  gradually  extended  to  the  tongue  and  muscles  of  the 
jaws  ;  and  there  was  some  difficulty  of  swallowing.  Speedily  the 
lower  jaw  became  fast,  and  the  surgeon  diagnosed  "  lock-jaw.** 
The  stiffness  gradually  crept  over  all  the  voluntary  muscles ;  a 
gloomy  prognosis  given  ;  and  my  assistance  was  sought. 

Present  symptoms. — The  patient  has  the  true  "  tetanic  grin," 
which  needs  no  description.  His  jaws  are  firmly  fixed;  the 
masseters  hard.  He  lies  on  bed,  with  the  head  fixed  and  thrown 
backwards,  and  the  legs  fixed  and  rigid  ;  there  is  no  distinct  bend 
backwards  or  sideways  of  the  trunk  and  legs.  The  abdominial 
muscles  are  firmly  contracted  and  hard  as  a  board.  He  suffers 
greatly,  especially  at  night  when  dropping  off  to  sleep,  from  severe 
spasms  of  all  the  muscles,  during  which  the  breathing  becomes 
hurried  and  laboured ;  he  feels  on  the  verge  of  suffocation,  and 
his  powerful  father  is  hardly  able  to  keep  him  in  bed.  These 
attacks  came  on  without  any  apparent  provocation  even  in  the 
daytime ;  he  dreads  their  approach ;  and  they  leave  him  prostrate 
with  exhaustion  and  apprehension.  He  could  sleep,  he  thinks, 
but  for  the  fear  of  these  attacks  seizing  him  just  as  he  closes  his 
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eyes.  He  has  not  had  sound  sleep  for  several  days.  He  can 
swallow  fluids  when  they  are  poured  into  the  mouth  by  separating 
one  cheek  from  the  side  of  the  corresponding  jaws,  but  the  act  is 
difficult  and  painful.  The  pulse  is  80,  The  bowels  have  not 
acted  for  four  days ;  the  urine  is  natural  in  quantity.  G^ie 
injured  legs  are  suppurating  and  otherwise  doing  well. 

JProgres8, — It  would  be  wearisome  and  unprofitable  to  give  the 
details  from  day  to  day.  I  shall  therefore  content  myself  with  a 
summary  of  the  treatment  and  results.  I  enjoined  perfect 
quietness  in  the  house  and  in  the  movements  of  the  attendants, 
and  had  the  room  darkened  and  warmed.  Aeon,  and  Bell,  were 
given  for  the  first  forty-eight  hours  without  any  effect  whatever ; 
the  spasms,  on  the  contrary,  were  more  numerous  and  violent, 
and  the  patient  much  more  prostrate.  I  then  gave  one  drop  of 
Prussic  acid  (Scheele's)  in  a  teaspoonful  of  water  every  two  hours, 
the  first  result  being  that  the  following  night  the  patient  slept 
some  minutes  and  had  fewer  spasms,  and  these  less  severe.  The 
acid  was  steadily  continued  in  the  same  way  for  a  week,  when 
the  patient  was  able  to  sleep  soundly  for  some  time,  and  the 
muscles  of  the  trunk  and  extremities  had  lost  much  of  their 
rigidity  and  hardness.  The  same  dose  was  then  given  four 
times  a  day,  and  later  twice  a  day  until  the  stiffness  had  wholly 
disappeared.  The  locking  of  the  jaw  was  the  last  to  yield.  I 
considered  the  patient  out  of  danger  after  the  first  week.  A  simple 
salve  was  applied  to  the  legs.  When  I  last  saw  the  patient,  six 
weeks  after  my  first  visit,  he  was  dancing  a  polka  on  the  pavement 
to  show  me  how  well  he  was. 


Iris  Verticolor  in  Skin  Diseases.    By  J.  D.  Buck,  M.D. 

My  attention  was  first  called  to  this  remedy  by  Dr.  S.  Eogers, 
who  has  used  it  for  a  number  of  years ;  and  during  the  past  year 
I  have  made  repeated  clinical  provings  of  it  in  skin  diseases,  and 
with  a  degree  of  success  which  I  think  will  bear  recording. 

At  first  I  used  it  in  alternation  with  other  remedies,  being 
anxious  to  effect  a  speedy  cure,  and  not  having  the  necessary 
confidence  in  the  Iris  to  trust  it  aJone,  without  knowing  more  of 
its  pathogenesis. 

C.  W — f  set.  18  months,  light  complexion,  nervous*sanguine 
temperament,  father  of  scrofulous  tendency,  had  been  affected 
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for  about  five  months  with  Impetigo  figorata.  The  eruption 
covered  the  entire  hairy  scalp,  extending  to  the  ears,  fSace,  and 
portions  of  the  neck ;  was  confluent  soon  after  its  first  appear- 
ance, very  moist^  the  scabs  of  a  gray  or  slate  colour,  with  inflamed 
base,  and  the  little  patient  exceedingly  irritable  and  troublesome. 
Separ  6th  was  given  at  night,  and  Iris  3rd  in  the  morning.  A 
decided  improvement  was  soon  manifested,  and  the  medicine  was 
continued  at  longer  intervals  for  about  one  month,  when  all 
symptoms  of  eruption  had  disappeared.  Of  course  it  would  be 
impossible  to  tell  in  this  case  which  remedy  performed  the  cure ; 
but  in  the  following  cases  the  Iris  was  used  alone,  and  they  are 
not  by  any  means  the  only  ones  in  which  it  has  served  me  well. 

In  another  case,  age  about  the  same  as  first,  the  eruption  had 
been  of  longer  standing,  appearing  but  ajfew  weeks  after  birth. 
The  family  were  filthy ;  mother  decidedly  scrofulous;  child  scrawny  * 
impoverished,  and  of  small  cerebral  development.  Eruption  like 
first,  except  more  dry  and  distinct,  and  of  darker  hue,  extending 
to  the  lips,  limbs,  and  posteriors.  Iris  3rd  was  given,  six  pills 
once  a  day,  and  an  occasional  bath  ordered.  The  case  recovered 
quite  as  readily  as  the  first,  and  the  child  appears  much  improved 
every  way.  The  same  medicine  and  dose  were  given  to  the 
mother. 

I  treated  two  other  cases  in  one  family,  one  case  a  year  old, 
and  the  other  of  five  years'  standing,  curing  both  with  the  same 
remedy  in  a  different  form,  Irisin.  The  oldest  had  been  troubled 
from  infancy,  the  eruption  sometimes  confined  to  the  head ;  but 
when  I  commenced  the  treatment  it  extended  in  patches  over 
the  whole  body,  being  worse  on  the  knees  above  and  below  the 
patella. 

I  by  no  means  believe  Iris  to  be  a  "panaeea^^  for  skin  diseases ; 
but  nevertheless  believe  it  has  a  range  of  action  which,  when  ftilly 
developed,  will  be  of  much  service  to  the  profession.  I  design 
making  a  proving  of  the  drug  at  an  early  day,  meantime  shall  use 
it  according  to  the  light  I  have,  for  I  have  no  sympathy  with 
those  who  decry  a  part  because  they  have  not  the  tohole ;  who 
swear  by  '^provings**  which  are  not  always  reliable,  and  denounce 
clinics,  which  are  at  least  practical. — Am,  Horn,  Ohs,,  January, 
1866. 

*  An  American  word,  meaning,  according  to  Webster,  meager,  waited,^ 

[Edb.] 
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Apocynum  Cannahinum  in  Dropsy  and  Chronic  Diarrhoea. 
By  Dr.  D.  W.  Eooebs,  of  Cold  Water,  Mich. 

A  middle-aged  lady  who  had  been  an  invalid  many  years,  and 
Buffered  much  from  the  combined  effects  of  disease  and  the 
doctors,  applied  to  me  for  the  relief  of  a  thin,  watery  diarrhoea, 
with  discharge  of  undigested  food.  Pulsatilla  and  Arsenicum 
removed  the  Henteric  character  of  the  evacuations  and  the 
frequency  of  the  stools,  but  the  diarrhoea  was  otherwise  the  same. 

The  patient  was  a  thin,  spare  woman ;  has  had  prolapsus  uteri 
for  a  long  time.  For  many  years  she  has  been  troubled  with 
alternate  constipation  and  diarrhoea.  The  latter  commencing  in 
the  spring  and  lasting  continuously  until  cold  weather  commences, 
when  obstinate  constipation  sets  in  and  continues  until  warm 
weather  the  next  season. 

With  the  diarrhoea  she  now  had  ascites.  This  and  other  symp- 
toms led  me  to  prescribe  Apocynwn  cann,  in  the  2nd  dilution,  two 
drops  every  two  hours.  She  had  only  one  diarrhoeic  stool  after 
the  second  dose  of  the  remedy ;  since  that  time  the  evacuations 
have  been  normal ;  the  size  of  the  abdomen  is  rapidly  decreasing ; 
from  being  low-spirited  and  morose  she  has  become  cheerful  and 
hopeful — says  she  never  experienced  such  prompt  relief  from  any 
other  medicine. 

I  report  this  case  to  call  attention  to  the  Apoe.  cann.  in  dropsy 
complicated  with  diarrhoea.  According  to  Dr.  Hale  (New 
Provings),  it  is  as  homoeopathic  to  the  one  condition  as  to  the 
other. — Med.  Investigator, 

Clinical  Experience  toith  Sanguinaria  Canadensis. 
By  S.  B.  PABSOifs,  M.D. 

Gasb  l.-^Incipient  Phthisis  PubnonaliSy  following  Amenorrhcea, 
—Maggie  C — ,  set.  16,  of  lymphatic  temperament,  quiet  dis- 
position, applied  to  me  for  treatment  on  the  2lBt  of  March,  1865. 
Had  her  courses  for  the  first  time  in  December,  1864,  since  when 
they  had  never  reappeared.  Present  sjrmptoms :  loose,  stringy, 
sometimes  flocculent  expectoration,  attending  a  severe  cough, 
which  seemed  to  rack  her  whole  frame  during  the  paroxysm; 
darting  pains  through  both  lungs,  more  especially  the  apex  of 
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left  lung ;  cough  worse  at  nigbt  in  bed ;  eTening  exacerbations 
of  fever,  with  bumiug  of  palms  of  bands  and  soles  of  feet ;  debili- 
tating night-sweats ;  paroxysms  of  excruciating  frontal  headache ; 
dulness  of  percussion  in  left  supra-  and  infra-clavicular  regions ; 
fine  whistling  and  long  expiratory  sounds  heard  on  auscultation 
on  same  side  in  the  top  of  the  lung,  which  are  not  observed  in 
the  right  lung,  but  the  bronchial  tubes  in  middle  and  lower  parts 
of  both  lungs  contain  much  mucus ;  pulse  114,  easily  compressed; 
anorexia;  insomnolency ;  thirst;  bowels  regular;  urine  change- 
able in  colour  and  less  in  quantity ;  emaciation  was  quite  marked 
— the  cheeks  hollow,  limbs  and  body  small  and  bony,  eyes  sunken 
and  presenting  a  glassy  appearance.  For  this  train  of  symptoms 
Phos,yArs,,  Nitric  Acid,  Puis.,  were  tried  in  succession  without 
relief,  excepting  from  the  night-sweats,  which  were  controlled 
by  Nitric  Acid,  when  I  determined  to  give  Sanguinaria,  accord- 
ing to  the  rules  contained  in  Hale's  New  Homosopaihic  JProtingt. 
Sanguinaria  was  given  with  immediate  good  results,  in  checking 
the  cough,  restoring  the  abnormal  condition  of  the  respiratory 
mucous  membrane  to  a  normal  action;  exciting  the  digestive 
functions  and  stimulating  the  whole  vegetative  sphere  of  life. 
The  remedy  was  given  alone  for  two  weeks,  at  lengthened  in- 
tervals, as  improvement  continued,  and  then  stopped  for  one 
week,  improvement  still  going  on,  when  Calc,  Carh.  30th  was 
substituted  every  third  night,  bringing  on  the  menses  in  two 
weeks  later,  or  just  five  weeks  from  commencement  of  treatment. 
I  have  seen  the  patient  frequently  since,  and  find  she  is  and  has 
been  regular  ever  since. 

Case  II. — ArKemia  consequent  upon  Amenorrhosa, — Adele  L — , 
aet.  15,  of  French  extraction,  nervo-lymphatic  temperament, 
applied  for  treatment,  February  3rd,  1865,  having  been  under 
allopathic  medication  for  a  year  without  material  benefit,  and 
lately  condemned  by  the  same  authorities  to  a  premature  con- 
sumptive grave.  I  found  her  with  the  following  symptoms: 
great  emaciation ;  perfectly  bloodless  skin ;  had  never  menstru- 
ated, but  twelve  months  ago  there  was  a  slight  discharge  and 
pains  in  loins,  at  which  time  she  commenced  to  fail ;  severe,  pain- 
ful cough,  with  profuse  expectoration  of  thick,  stringy  mucus, 
yellowish-white  in  colour;  cough  and  expectoration  worse  at 
night ;  night-sweats ;  soreness  of  the  chest  to  pressure ;  auscul- 
tation and  percussion  did  not  reveal  any  organic  lesion  of  the 
lungs,  but  that  the  respiratory  murmur  was  fidnt,  and  covered 
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in  some  parts  by  mucous  r&les ;  the  bronchial  tubes  seemed 
filled  with  mucus,  a  hypersecretion  of  the  debilitated  respiratory 
mucous  membrane.  There  was  shortness  of  breath ;  headache ; 
evening  fever ;  burning  in  feet ;  dryness  of  throat ;  anorexia ; 
pulse  100,  soft  and  quick ;  alternation  of  constipation  and  diar- 
rhoea; urine  high-coloured  and  foul-smelling;  sleeplessness  at 
night ;  shooting,  erratic  pains  through  the  body,  and  especially 
the  chest ;  great  exhaustion.  Having  had  such  good  success  in 
the  treatment  of  similar  cases  with  Sanguinaria  before,  I  imme- 
diately prescribed  it  in  the  third  dilution,  ordering  at  the  same 
time  a  good  nutritious  diet.  Improvement  began  in  the  first 
six  hours,  and  did  not  cease  until  the  patient  was  up  and  about 
in  good  health.  But  one  other  medicine  was  used  in  the  case, 
Stdphur  30th,  which  I  gave  for  an  irritation  of  the  eyelids.  I 
discharged  the  patient  on  the  3rd  of  March,  one  month  from  the 
date  of  the  first  visit,  and  on  the  17th  her  courses  appeared, 
lasting  three  days. — West  Horn.  Obs.,  May  15th,  1866. 


Bismuth  in  Gattric  Affections. 

A  young  lady,  st.  20,  of  lymphatic-nervous  temperament,  dark 
eyes  and  hair,  chlorotic ;  subject  to  headache,  palpitation  of  the 
heart,  sense  of  faintness  at  prsBcordia ;  had  attacks  of  gastric  pain, 
which  usually  came  on  soon  after  breakfast,  lasted  &om  one  to 
three  hours,  were  sometimes  of  great  severity,  when  they  were 
attended  by  cold  sweats  and  vomiting.  I  prescribed  for  these 
symptoms  from  time  to  time,  for  about  a  year,  with  only  occa- 
sional and  partial  relief.  Bismuth  3  was  given  inefiectually. 
Crude  Bismuth,  in  two-gr.  doses,  before  eating,  relieved  at  once, 
and,  as  I  have  not  heard  from  the  patient  since  I  gave  her  the 
second  prescription  of  it,  some  three  months  since,  I  have  no 
doubt  permanently. 

Another  case  in  which  crude  Bismuth  was  of  marked  efficacy 
was  as  follows :  Mrs.  E.  J.,  let.  about  30,  mulatto,  childless,  tall, 
well-formed,  leads  a  dissolute  life;  drinks  strong  cofiee,  and 
smokes,  but  doesn't  drink  spirits.  She  first  applied  to  me  for  a 
distressing  feeling  in  the  throat,  of  a  pressing,  choking  character. 
It  was  doubtless  hysterical,  as  she  was  weak  and  nervous,  had 
leucorrhoea,  too  frequent  and  profuse  menses;  and  had  also 
bleeding  piles.    Platina,  third  decimal,  relieved  the  symptom  she 
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complained  of,  and  the  menses  became  more  regular.  After- 
wards, during  the  summer  and  fall,  she  came  to  me  from  time  to 
time,  complaining  of  a  weak,  sinking  feeling  at  the  stomach, 
which  depressed  her  very  much,  physically  and  mentally.  She 
also  had  pain  after  eating ;  a  feeling  as  though  she  could  not  get 
a  long  breath ;  palpitation  of  the  heart  upon  slight  excitement  or 
exertion ;  headache,  particularly  in  the  morning.  Por  this  group 
of  symptoms  I  prescribed  for  five  months,  with  varying,  but  on 
the  whole  discouraging,  results.  Some  improvement  had  followed 
the  abandonment  of  cofTee  and  tobacco,  while  Iftix  1  and  ATseni" 
cum  3  had  at  times  appeared  to  give  partial  relief.  Still,  the 
main  symptoms  continued  to  trouble  and  depress  her  very  much, 
and  she  was  getting  thin,  when,  Nov.  28th,  I  gave  her  Bismuth 
(crude),  as  in  the  other  case.  The  relief  was  immediate  and 
decided.  At  the  date  oiT  my  last  prescription  in  this  case,  Jan. 
29th,  1866,  she  reported  very  much  relieved ;  general  health  im- 
proving ;  is  gaining  flesh.^^Dr.  H.  B.  Clarke,  in  New  England 
Med,  Gazette,  vol.  i,  No.  3. 


Iris  Versicolor  in  Prosopalgia. 

In  the  proving  I  made  of  the  IHs  Versicolor  1  suffered  intensely 
with  facial  and  dental  neuralgia  of  the  right  side.  I  saw  a  case 
two  weeks  ago  in  a  lady,  who  had  agonizing  pains  in  the  course  of 
the  same  nerves  upon  the  left  side.  I  prescribed  Iris  Vers.,  1st, 
and  she  was  relieved  in  two  or  three  hours. 

The  idea  here  occurred  to  me — ^have  not  the  two  symmetrical 
halves  of  the  human  body  some  kind  of  male  and  female  relation 
to  each  other?  Will  not  a  drug  which  produces  and  ciures  a 
neuralgia  on  the  right  side  of  the  male  face,  produce  and'  cure 
neuralgia  of  the  same  nerves  on  the  left  side  of  the  female  face  ? 

Singularly  enough,  a  few  days  after,  a  clergyman  called  on  me 
for  some  medicine  for  severe  £i.cial  neuralgia,  involving  especially 
the  dental  nerves,  for  both  himself  and  his  wife.  The  only 
difference,  in  the  cases,  was,  he  said,  that  his  neuralgia  was  on  the 
righty  and  his  wife's  on  the  left,  side  of  the  face.  I  prescribed 
Iris  Vers.,  1st,  for  them  both,  and  they  reported  well  next 
morning. — Br.  Holcomhe  in  Medical  Investigator,  Mag,  1866. 
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Fra^mentaiy  Frovings  of  Drugs  in  various  Potencies  conducted 
during  the  gear  1862.*  By  H.  W.  Eobikson,  B.A.,  L.E.C.S., 
Formerly  on  the  Medical  Staff  of  the  London  HomcBopHthic 
Hospital. 

Aconite. 

In  a  young  female,  fr.  gl.  -f^  (L.  &'  B.)  at  a  ningle  dose,  in 
a  wine-glasa  of  water,  and  allowed  to  act.  After  a  few  days  t 
Much  lowness  and  depression  of  spirits  (c.)  ;  disposition  to  weep 
(c.) ;  great  excitement  and  restlessness  at  night  (c.) ;  both  her  eyes 
became  very  bloodshot  (c).  This  experimenter  could  almost  alwaya 
tell  when  Aconite  was  given  to  her,  so  highly  susceptible  was  she 
to  its  influence. 

In  a  middle-aged  female,  fr.  gl.  -^  (L.  &  B.)  in  8  oz.  water, 
w.  the  addition  of  a  few  drops  of  spirits  of  wine,  a  dessert-spoon- 
ful every  half  hour  for  three  doses.  Shortly  after :  She  itelt  quite 
drowsy  (c.)  ;  she  feels  herself  sleeping^  while  still  awake  (c.)  ;  ex- 
tremely prostrated,  and  as  if  beaten  all  over  (c).  This  experi*. 
menter  was  also  very  sensitive  to  the  action  of  this  medicine,  and 
recognised  at  once  that  Aconite  had  been  given  to  her. 

Dulcamara, 

In  a  young  female,  fr.  gl.  ^  (L.  &  B.)  at  a  single  dose,  in  a 
wine-glass  of  water.  After  a  few  hours :  Vertigo ;  she  staggets 
and  reels  (c.)  ;  nausea,  w,  inability  to  bring  up  anything  (c.) ;  sharp 
shooting  pains  in  I,  tdes  and  thumb  (c.) ;  fearfully  confused  dreams. 

*  Explanaiian  of  Ahhreviaiiont,  ^c — (L.  &  B.),  medicines  prepared  by 
Leath  and  Boss.  (E.),  medicines  prepared  by  Mr.  James  Epps.  (itt.),  after, 
(c),  confirmatory  symptom.  (The  absence  of  (c.)  after  a  sy.  indicates  that  its 
aathentiffity  has  not  been  determiaed.)  (1.),  left  (r.),  right  (fr.)»  f!rom. 
(w.),  with.  (gL),  globnles^  (tr.),  tlnetnie.  (gtL),  drop  dr  drops.  (piL), 
pUnle.  (after  i  h.),  after  half  an  homr^  (gn-)»  grains,  (trit),  ttitturation. 
(oL.),  mneh.  (see.  eff.);  secondary  effect,  (alt  efP.),  alternate  effect  (im.  eifi), 
immediate  effect 
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^  She  has  to  get  up  at  night  and  walk  about  the  room ;  sinking 
Bcnsation  all  over ;  she  fancied  she  would  sink  through  the  bed  (c.). 
In  the  same,  fir.  gl.  xz^Vu*  (^0  ^^  ^  ^^*  water  as  before,  a  tea- 
spoonful  night  and  morning.  After  three  days :  Bursting  pains 
extending^,  the  forehead  to  the  bridge  of  the  nose  (c.)  ;  sensation 
of  pain  in  all  her  limbs  (c). 

Graphites, 

In  a  young  female,  fr.  gl.  ^^^  (L.  &  B.),  in  8  oz.  water  as 
before,  a  dessert-spoonful  every  second  morning.  Afler  five  or 
six  days  :  A  sound  in  the  vertex,  like  the  ticking  of  a  watch  (c.)  ; 
lumpy  patches  on  vertex,  red  and  painful  (c.)  ;  nightly  toothache, 
tearing  pain  in  the  teeth,  warm  food  increases  the  pain  (c.)  ;  feeling 
as  of  a  plug  in  the  throat,  at  times  much  difficulty  of  swallowvng 
(c.)  ;  hot  things  disagree  with  her  stomach  (c.)  ;  r.  upper  arm  sore, 
tender  and  swollen  (c.)  ;  legs  and  feet  unusually  heavy ;  they  swell 
much;  she  thought  her  feet  must  burst;  ankles  and  feet  much 
puffed,  looking  as  though  she  had  walked  many  miles  (c.) ;  some- 
times her  feet  are  icy  cold,  again  quite  burning  (c.) ;  at  night  shb 
perspires  much,  a  very  sour  and  offensive  sweat  (c). 

[At  this  period  (1862),  soon  after  my  first  introduction  to  the 
new  system  of  medicine,  not  being  sufficiently  familiar  with  the' 
right  method  of  drug-proving,  I  omitted  to  direct  the  prover's 
Attention  to  the  observance  of  the  exact  order  and  succession  of 
the  symptoms,  a  matter  which,  if  not  of  extreme  importance,  is 
unquestionably  one  of  much  scientific  interest. — H.  W.  E.] 

Hepar. 

In  a  young  male,  fr.  gtt.  f ,  at  a  single  dose,  in  a  wine-glass  of 
water.  After  half  an  hour:  Severe  stitches  in  occiput  and  in  both 
temples,  as  if  a  plug  or  nail  was  being  driven  in  (c). 

In  a  young  male,  ir.  gtt.  -^  (L.  &  B.),  night  and  morning. 
Aft.  sev.  days :  All  his  teeth  feel  loose,  and  the  gums  tender  (c.) ; 
dry  cough,  w.  tightness  of  chest  and  sore  throat  (c.) ;  excessive 
shivering,  followed  by  feverishness  (c). 

In  a  young  female,  fr.  gl.  -j^^^  (E.),  in  8  oz.  water  as  before ; 

•  These  high  potencies  were  obtained  from  Dr.  Bentsch,  of  Wiimar,  and 
.  are  said  to  be  the  celebrated  preparations  of  Jenichen,  but  it  is  extremely 

doubtful  if  the  numbers  attached  to  them  indicate  their  degree  of  dilation  ; 
,  or  rather  it  is  pretty  certain  that  they  only  refer  to  the  number  of  saocussiona 

they  received,  100  succussions  counting  as  one  degree  of  potency. 
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a  teaspoonful  four  times  a  day.    Aft.  three  days :  Sensation  as  of 
drops  of  hot  water  in  L  chest  (c.)* 

In  a  young  female,  fr.  gl.  -^j^  (L.  &  B.),  in  8  oz.  water  as 
before.  A  dessert-spoonful  each  morning:  Constant  sense  of 
heartburn  (c). 

Ipecacuanha. 

In  a  middle-aged  male,  fr.  gtt.  f ,  three  times  a  day.  Aft. 
seven  or  eight  days :  His  appearance  became  quite  yellow  (c.) ; 
urine  became  bloody  (c.)  ;  pains  shooting  as  it  were  from  r,  kidney 
down  the  thigh  of  same  side  to  the  knee-joint,  like  cramp  (c.) ; 
ctuUj,  feverish  and  thirsty  (c). 

Kali  Carb. 

In  a  middle-aged  male,  fr.  gtt.  -^  (L.  &  E.),  three  times  a  day. 
After  five  or  six  days :  Scraping  sensation  t»  the  throaty  it  feels 
dry,  parched  and  rough  (c.)  ;  he  felt  as  if  there  was  no  air  in  his 
chesty  and  he  could  not  breathe  (c.) ;  violent  throbbing  and  palpi- 
tation  of  the  heart  on  the  least  exertion  (c). 

Lachbsis. 

In  a  middle-aged  male,  fr.  a  drop  of  the  6th  potency,  a  .sixth 
part  four  times  a  day.  After  six  or  seven  days :  JErysipelatous 
swelling  of  the  face,  the  r.  eye  is  almost  closed  up  (c). 

In  a  middle-aged  female,  fr.  gl.  -j^jf  (L.  &  K.),  in  8  oz.  of 

water  as  before,  a  dessert-spoonful  every  third  morning.    After 

two  doses :  intolerable  colic  (c.) ;   a  feeling  as  of  incarcerated 

flatus  (c.)  ;  excessive  griping,  as  though  about  to  have  diarrhcea  (c). 

In  a  middle-aged  female,  fr.  pil.  -^j^  (L.  &  B.),  night  and  morn- 
ing. After  three  days,  agonizing  cutting  pain  in  r.  side  of  abdo- 
men, throwing  her  into  fainting  attacks  (c.) ;  painful  distensionqf 
the  abdomen  (c.)  ;  sensation  of  incarcerated  flatus  (c.) ;  urging  to 
urinate,  but  inaibility  to  do  so,  except  at  long  intervals  (c.)  ;  despc" 
rate  fits  of  suffocation  ;  she  must  sit  up  in  bed  (c.) ;  iey  coldness  of 
the^tf^  (c). 

Lycopodium. 

In  a  young  female  fr.  gl.  y^^y  (E.),  in  8  oz.  water  as  before. 
A  teaspoonful  every  third  morning:  her  temper  became  very 
m.  affected,  at  one  time  she  was  excessively  merry,  and  laughed 
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at  the  Bimplest  things ;  again,  she  was  msiancholy  and  louh^pirited 
(c.)  ;  great  loss  of  memory  ;  she  talked  confasedly ;.  her  friends 
laughed  at  her  and  could  not  understand  her  altered  manner; 
she  was  quite  unable  to  write ;  having  written  u  letter  she  burnt 
it  because  she  could  not  read  it  (c.) ;  scal^  became  e^oeedinglj 
scurfy  (c.)  ;  dazzling  mint  before  her  eyes  (c.)  ;  profuse  and  fluent 
eoryza  (c.)  ;  looseness  of  the  front  teethythej  feel  as  if  too  long  and 
Are  painful  on  chetoing  (c.)  ;  soreness  of  the  throat,  te.  difieultg  of 
swalloiving  (c.)  ;  sour  dry  taste;  on  taking  anything  to  moisten  her 
mouth,  it  leaves  a  clammy  taste  (c.);  pressure  at  stomach,  as 
though  she  had  eaten  too  muoh  (c.) ;  dryness  in  the  windpipe^  w. 
hoarseness.  At  first  she  had  a  peculiar  dry  eough  at  night,  which 
^was  afterwards  followed  by  a  sensation  as  if  she  had  too  much 
phlegm  in  the  chest,  and  lastly  a  thick  yellow  expectoration  (c.)  ; 
axillary  glands  m.  swollen  ;  kruised  SkC^vixg  pains  in  both  shoulders, 
worse  tohen  at  rest  (c.) ;  her  feet  felt  as  if  dead  or  asleep  (c.)  i 
dreadful  horrid  dreams  (c). 

I^ote. — The  order  and  suQcessipn  of  the  abovQ  symptoms  were 
unfortunately  i^ot  observed. 

In  a  middle-aged  male,  fr.  gtt.  ^  (L.  &  B.),  three  times  a  day. 
After  several  days,  dryness  of  the  mouth  (c.)  ;  aching  pains  in  the 
bowels,  w,  cold  shivers;  acute  griping  pains,  more  confined  to 
/.  hypoehondrium  (o.) ;  urging  to  urinate,  but  inability  to  do  so, 
w,  constant  hearing^down  feeling  (c). 

In  a  middle-aged  male,  ir.  gtt.  'ff{'L,&  B.),  three  times  a  day. 
Afber  three  days :  constant  hut  iaseffsetual  urging  io  stool  (c.) ;  he 
cannot  bear  to  sit  down,  so  painful  are  ihe  protruded  nariess  (c.) ; 
eoniinual  huming  pain  in  the  rectum  (c.)  ;  hard  stools  (c). 

Mereurnss  SoL 

In  a  middle-aged  female,  fr.  gl.  ^  (L.  &  B.),  in  8  ok.  water  as 
bofpre.  A  dessertspoonful  every  third  morning :  Irritability  and 
ill  humour  (c.)  j  diarrhosa,  w,  m,  wretchedness  and  defection  qf 
spirits  (c.) ;  pain  in  the  svnsiQS  of  /.  thigh,  which  are  sore  to  the 
touch  (c.) ;  feverishness,  w.  considerable  chilliness  (c) }  hard 
glandular  swelling  in  upper  pt,  ofL  thigh,  which  afterwards  suppu^ 
rated  (c.)  ;  itching  pimples  and  watery  vesicles  over  the  arms  and 
different  parts  of  the  body. 

In  a  young  female,  fr.  gl.  ^^^  (L.  ft  B.),  in  8  09*  water,  aa 
before.    A  dessertspoonful  every  second  morning :  her  head  f sets 
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hound  rotmd  as  w»  a  cord  (c.)  ;  it  feels  heavtf  and  swollen  (c.)  ;  her 
eyes  are  hot,  a  kind  of  dry  heat  (c.)  ;  shooting  diarrhosic  feeling 
•fi  lower  bowels  (c). 

In  a  young  female,  fr.  gl.  ^  (L.  &  B.),  in  8  oz.  water,  as 
before.  A  dessertspoonful  every  third  morning.  After  two 
doses :  profuse  Heeding  fr,  the  nose  (c.)  ;  painful  inflation  qf  abdo- 
men; mmbling  sensation  in  the  bowels  (c.) ;  involuntary  twitching 
and  a  kind  oi  spasmodic  adduction  of  legs  and  thighs  (c). 

In  a  young  female,  fr.  a  drop  of  the  5th  potency,  a  sixth  part 
four  times  a  day.  After  five  to  six  days:  chilliness  while  at 
stool,  ceasing  after  the  evacuation  (c.) ;  discharge  of  clotted  blood 
mixed  with  the  fdeces,  but  without  any  straining  (c.) ;  dry  sore 
throat  and  wheezing  at  the  chest  (c.) ;  peculiar  sour-smelling 
sweat;  her  fingers  became  all  shrivelled,  and  a  cold  damp  bedewed 
her  feet  (c).  ^ 

In  a  middle-aged  female,  fr.  gl.  -^  (L.  &>  E.),  in  8  oz.  water,  as 
before.  A  dessertspoonful  every  two  hours.  After  several  doses : 
intolerable  itching  all  over  the  body,  afterwards  assuming  the 
appearance  ot  nettle-rash  (c). 

Mercurius  Bin, 

In  a  young  female  fr.  gtn.  f;,  thr^d  tittiM  a  day.  Aft^t  four 
days :  intrude  shivering,  followed  by  feverishness  (c.)  ;  ptdh  <)ti 
pressure  at  epigastriitm  (c.) ;  painful  Swelling  of  tonsils,  and  Suh- 
fMuciilary  glands  (c.) ;  distension  of  abdomen  about  the  navel,  ie, 
pmn  at  that  patt  on  pressure  (c.)  ;  loud  and  bitter  belohings  (6.)  ; 
hdt  perspiration  (c.) ;  nausea,  while  passing  a  diarrhdHe  stool  (c.)  ; 
frigh^l'dretms  (c.) ;  adhing  pains  fr.  hips  to  ankles,  as  thbugh 
she  had  walked  many  miles,  felt  more  particularly  in  the  bones  (c); 
catching  pain  under  r,  breast  oppressing  the  breathiiig  (c.)  ;  urine 
thick  and  dark,  on  being  passed  (c.) ;  frequent  desire  to  wriitate ; 
the  cannot  hold  her  water  for  a  moment  (c.)  \^  bitterness  6f  tdste 
(e.) ;  profkseflow  of  Saliva,  and  aching  paind  in  teeth  erf  low^r  jaw 
(c.) ;  swelling ;  hot  and  inflamed  state  of  r.  side  ofndse,  to.  caryta 
(e.) ;  sensation  ia  frontal  region,  as  if  her  head  was  bound  round  w. 
n  tight  cord  (c.)  ;  pains  in  the  hones  of  the  head,  chiefly  the  occipital 
(c.) ;  low-spirited,  and  disposed  to  cry  (c.) ;  etcessive  giddiness, 
everything  seems  to  reel  round  her  (c). 

Note. — ^The  above  symptoms  were  registered  in  the  exact  order 
of  their  occurrence. 

(To  he  coiUinuBd.) 
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Cause  of  Ooitre. 

M.  Mamnene  is  led,  from  his  observations  and  experiments,  to 
belioTe  that  the  cause  of  goitre  is  the  presence  in  drinking-water 
of  fluorides.  These,  he  asserts,  are  peculiarly  abundant  in  the 
water  of  goitrous  districts.  M.  Maumen^  g^^o,  for  a  period  of 
five  months,  fluoride  of  potassium  to  a  dog,  at  the  end  of  which 
time  a  swelling  similar  to  goitre  appeared  in  the  neck.  The  dog 
then  made  his  escape,  but  three  years  afterwards  was  again  dis- 
coyered  with  a  swelling,  which  appeared  to  M.  Maumen^  to  have 
all  the  characters  of  goitre. — Med,  Times  and  Gazette,  May  5th, 
1866. 


Cfitric  Acid  as  an  application  in  Cancer. 

In  the  Lancet  of  May  5th,  1866,  Mr.  Eichard  Willis  writes — 
''  In  your  Journal  of  the  26th  ult.  is  a  report  by  Mr.  J.  Denny  of 
three  cases  of  cancer  where  citric  acid  bad  been  applied  to  soothe 
pain,  with  good  results.  Having  a  case  of  cancer,  which  com- 
menced some  years  since  as  an  enlarged  submaxillary  gland,  sup- 
posed to  be  caused  by  a  carious  tooth,  but  which  has  proved 
malignant,  and,  from  its  size  and  situation,  not  remorable^  and  the 
pain  at  times  excessive,  I  prepared  a  lotion  of  Citric  acid,  one 
drachm  to  eight  ounces  of  water,  and  ordered  it  to  be  brushed 
over  the  tumour,  and  the  mouth  to  be  rinsed  out  with  it  as  often 
as  he  pleased.    It  has  afforded  perfect  relief  from  pain." 

Another  correspondent  sends,  apropos  of  the  subject,  the  fol- 
lowing cutting  from  the  2}imes  of  August  2drd,  1865  : — "  Dr. 
Brondini,  of  Florence,  finding  by  accident  that  a  lemon,  called  for 
in  her  agony  by  a  patient  suffering  from  cancer  of  the  tongue, 
assuaged  the  pain,  tried  a  gargle  composed  of  four  grains  of  crys- 
tallized Citric  acid  to  850  grains  of  common  water.  He  now  uses 
a  pledget  of  Unt  saturated  with  this  solution  to  tr^t  other  affec- 
tions, with  instantaneous  relief.  He  does  not  put  it  forward  aa 
a  cure." 
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Local  Amgsthesia, 

Since  the  pnbKcation  of  Dr.  Bicbardson's  method  of  pro- 
ducing local  anaesthesia  by  an  ether  spray,  Dr.  Henry  J.  Bigelow, 
of  Boston,  has  published,  in  the  "  Boston  Medical  and  Surgical 
Journal,"  an  article  on  the  same  subject,  in  which  he  claims  to 
have  discovered,  that  a  petroleum  naphtha,  which  he  proposes  to 
call  "  rhigolene,"  is  better  adapted  to  the  purpose  of  local  freezing 
than  ether.    He  says : — 

"  When  it  was  learned  here  that  Mr.  Eichardson,  of  London, 
had  produced  a  useful  anaesthesia  by  freezing,  through  the  agency 
of  ether  vapour,  reducing  the  temperature  to  6°  below  zero,  P.,  it 
occurred  to  me  that  a  very  volatile  product  of  petroleum  might  be 
more  sure  to  congeal  the  tissues,  besides  being  far  less  expensive 
than  ether.  Mr.  Merrill  having,  at  my  request,  manufactured  8 
liquid  of  which  the  boiling-point  was  70°  F.,  it  proved  that  the 
mercury  was  easily  depressed  by  this  agent  to  90°  below  zero ; 
and  that  the  skin  could  be,  with  certainty,  frozen  hard  in  five  or 
ten  seconds.  A  lower  temperature  might  doubtless  be  produced, 
were  it  not  for  the  ice  which  surrounds  the  bulb  of  the  ther- 
mometer. This  result  may  be  approximately  effected  by  the 
common  and  familiar  'spray- producer,'  the  concentric  tubes  of 
Mr.  Bichardson  not  being  absolutely  necessary  to  congeal  the 
tissues  with  the  rhigolene,  as  in  his  experiments  with  common 
ether.  I  have  for  convenience  used  a  glass  phial,  through  the 
cork  of  which  passes  a  metal  tube  for  the  fluid,  the  air-tube  being 
outside,  and  bent  at  its  extremity  so  as  to  meet  the  fluid-tube  at 
right  angles,  at  some  distance  from  the  neck  of  the  bottle.  Air 
is  not  admitted  to  the  bottle,  as  in  Mr.  Eichardson* s  apparatus, 
the  vapour  of  the  rhigolene  generated  by  the  warmth  of  the  hand 
Applied  externally  being  sufficient  to  prevent  a  vacuum,  and  to 
insure  its  free  delivery :  15°  below  zero  is  easily  produced  by 
this  apparatus.  The  bottle,  when  not  in  use,  should  be  kept 
tightly  corked,  a  precaution  by  no  means  superfluous,  as  the 
liquid  readily  loses  its  more  volatile  parts  by  evaporation,  leaving 
a  denser^  and  consequently  less  efficient,  residue.  In  this  and 
in  several  more  expensive  forms  of  apparatus  in  metal,  both  with 
and  without  the  concentric  tubes,  I  have  found  the  sizes  of  72 
and  78  of  Stubbs's  steel-wire  gauge  to  work  well  for  the  air  and 
fluid  orifices  respectively ;   and  it  may  be  added,   that  metal 
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pointB,  reduced'  to  sharp  edges,  are  preferable  to  glass,  which,  bj 
its  non-conducting  properties,  allows  the  orifices  to  become 
obstructed  by  frozen  aqueous  vapour. 

"  Freezing  hj  rhigolene  is  far  more  sure  than  bj  either,  as 
suggested  by  Mr.  Bichardson;  inasmuch  as  common  ether, 
boiling  only  at  about  96°  instead  of  70^,  often  fails  to  produce  ai^ 
^equate  degree  of  cold.  The  rhigolene  is  more  convenient,  and 
more  easily  controlled,  than  the  freezing  mixtures  hitherto 
employed.  Being  quick  in  its  action,  inexpensive,  and  compara- 
tively odourless,  it  will  supersede  general  or  local  anaasthesia  by 
ether  or  chlorofi)rm,  for  small. operations,  and  in  private  houses. 
The  opening  of  felons  and  other  abscesses ;  the  removal  of  small 
tumours ;  small  incisions,  excisions  and  evulsions,  and  perhaps 
the  extraction  of  teeth,  may  be  thus  effected,  with  admirably 
ease  and  certainty :  and  for  these  purposes  surgeons  will  use  it, 
as  also,  perhaps,  for  the  relief  of  neuralgia,  chronic  rheumatiam, 
&c,,  and  as  a  styptic,  and  for  the  destruction,  by  freezing,  of 
erectile  and  other  growths.  But,  for  the  large  operations,  it  is 
obviously  less  convenient  than  general  ansBSthesia,  and  will  never 
supersede  it.  Applied  to  the  skin,  a  first  degree  of  congelation 
is  evanescent :  if  protracted  longer,  it  is  followed  by  redness  and 
desquamation,  which  may  possibly  be  averted  by  the  local 
incisions ;  but  if  continued,  or  used  on  a  large  scale,  the  danger^ 
of  frost-bite  and  mortification  must  be  imminent.  It  may  be 
superfluous  to  add,  that  both  the  liquid  and  the  vapour  of  rhigolene 
are  highly  inflammable.*'   . 


Mineral  Waters  of  VaU  (Jrdeche). 

We  have  had  the  opportunity  of  examining,  tasting,  and  apply- 
ing in  practice  some  water  from  one  of  the  springs  in  the  above 
source.  The  particular  specimen  which  fell  under  our  notice  was 
from  the  spring  named  Magdeleine ;  but  there  are  five  others,  St. 
Jean,  Pr^cieuse,  D^siree,  Bigollette,  and  Dominique,  derived  from 
the  same  locality.  The  last-named  differs  completely  from  the 
others.  It  contains  1-38  parts  of  free  sulphuric  acid  to  the  litre, 
with  a  very  appreciable  quantity  of  arsenic  in  combination  with 
iron.  It  is  said  to  have  been  found  useful  in  intermittent  fever, 
as  well  as  in  scrofulous,  syphilitic,  and  skin  affections.     From 
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it9  compoflition  it  would  seem  well  deserving  of  trial  in  auch 
disorders.  The  other  springs  differ  amongst  themselves  in  the 
proportion  of  contained  salts ;  but  they  agree  in  the  presence  of 
free  carbonic  acid,  bicarbonate  of  soda,  potash,  lime,  magnesia, 
«iron,  chloride  and  sulphate  of  soda  and  lime,  and  silicate  of 
alumina.  The  properties  are  therefore  akin  to  those  of  the  Yichj 
icurcea.  The  amount,  however,  of  free  carbonic  acid  uid  of  iron 
is  larger  than  in  the  last-named.  Contrasting  the  Magdeleine  of 
Yals  with  the  Celestins  of  Vichy — each,  in  general  terms,  the 
stroogest  and  most  useful  of  its  kind~we  find  the  former  more 
effervescent,  containing  about  double  the  quantity  of  carbonate 
acid,  and  therefore  more  agreeable  to  the  taste.  But  it  is 
especially  in  the  nature  and  proportion  of  the  mineral  ingre- 
dients that  the  Yals  claims  the  superiority,  more  particularly  in 
those  limited  quantities  to  which  various  considerations  (in- 
cluding economical  ones)  restrict  the  use  of  such  mineral  watera 
when  imported  into  places  far  from  their  source.  The  bicar- 
.bonates  of  the  alkalies  and  alkaline  earths  far  exceed  those  of  the 
C61estins,  rising  to  1  and  1\  for  the  soda  base,  7  for  the  potash, 
1^  for  ^he  lime,  2  for  the  magnesia.  The  chloride  of  sodium  of 
the  Yals  is  only  ^  to  ^  of  the  Yichy  water.  The  ferruginous  con- 
stituent of  the  Yals  is  stated  at  7  times  that  of  the  Yichy.  To 
sum  up,  the  Magdeleine  appears  greatly  to  surpass  the  Celestins 
in  the  quantity  and  quality  of  its  alkaline  and  alterative  in- 
gredientSy  and  claims  a  far  greater  tonic  power.  The  Yals 
waters  may  be  obtained  of  Messrs.  E.  Oallais  &  Co.,  Margaret 
Street,  Begent  Street. — Lancet, 


Quinine  a  Natural  Constituent  of  the  Body. 
By  Hevbt  Bsncb  Jokxb,  M.A.,  M.D.,  F.jELS. 

No  imagination  could  have  anticipated  that  the  line  of  research 
into  the  rate  of  passage  of  substances  into  and  out  of  the  textures 
would  lead  to  the  supposition  that  man  and  all  animals  possess,  in 
every  part  of  the  body,  the  most  characteristic  peculiarity  of  the 
bark  of  the  cinchona  trees  of  Peru.  After  determining  the  rate 
of  passage  of  lithia  and  other  mineral  matters  into  and  out  of  the 
body,  Dr.  Dupr6  aud  I  proceeded  to  endeavour  to  trace  the  rate 
of  passage  of  Quinine  into  and  out  of  the  textures  of  animals.  We 
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chose  QuintTie  because  of  that  splendid  test  which  led  Professor 
Stokes  to  the  discovery  of  the  change  of  refrangibility  of  light. 

A  guinea-pig  was  given  Quinine,  end  for  comparison  another 
guinea-pig  was  killed  at  the  same  time,  having  had  no  Quinine, 
In  the  pig  that  had  taken  Quinine,  each  organ  was  heated  in  a ' 
water-bath  with  very  dilute  sulphuric  acid.  This  extraction  was 
repeated  over  and  over  again.  The  acid  extracts  were  mixed  and 
filtered  after  cooling,  neutralised  with  caustic  acid,  and  repeatedly 
shaken  up  with  their  own  bulk  of  Ether.  Tha  residue  left  after 
evaporation  of  the  Ether  was  taken  up  by  dilute  sulphuric  add, 
filtered  and  tested  for  fiuorescence.  The  pig  that  had  taken  no 
Quinine  had  each  organ  treated  in  a  precisely  similar  way.  To. 
our  great  disappointment,  at  first,  we  found  that  not  only  had  the 
pig  that  had  taken  the  Quinine  a  fluorescent  substance  in  the  tex- 
tures, but  that  an  almost  exactly  similar  substance  was  extracted 
from  the  organs  of  the  pig  that  had  taken  no  Q^invne,  Every 
texture  was  examined,  and  in  every  one  this  fluorescent  substance 
occurred.  We  then  endeavoured,  in  every  possible  way,  to  find  a 
means  of  separating  the  natural  firom  the  induced  fluorescence. 
And  as  every  method  failed,  and  we  were  compelled  to  recognise 
the  close  similarity  of  the  substance  that  exists  in  the  textures  to 
Quinine  itself,  we  for  a  time  dropped  the  original  inquiry,  and 
proceeded  to  a  more  complete  investigation  of  the  natural  fluo- 
rescent substance  in  animals. 

Having  obtained  solutions,  we  were  able  to  compare  them  with 
solutions  of  Quinine  in  their  actions  on  the  spectrum.  And  first, 
the  solution  of  the  natural  substance  begins  to  fluoresce  a  little 
before  the  solution  of  Quinine  ;  but  on  carrying  it  on  through  the 
spectrum  it  ends  where  Quinine  ends.  The  fluorescent  light  of 
the  natural  substance  is  a  little  more  greenish  than  the  fluorescent 
light  of  Quinine.  If  a  quartz  cell  containing  this  fluid  is  inter- 
posed between  the  source  of  light  and  a  solution  of  Quinine,  no 
fluorescence  takes  place  in  the  Quinine  ;  and  if  Quinine  is  inter- 
posed between  the  light  and  this  natural  solution,  scarcely  any 
fluorescence  is  observed  in  it.  When  a  solution  of  salt  is  added 
to  the  naturally  fluorescing  substance,  it  is  almost  entirely 
destroyed,  as  happens  with  Quinine,  If  the  natural  solution  is 
boiled  with  permanganate  of  potass,  it  does  not  lose  its  fluores- 
cence, nor  does  Quinine ;  bnt  when  permanganate  with  excess  of 
Alkali  acts  upon  this  substance  or  Quinine,  the  fluorescent  sub- 
stance is  entirely  oxidized.    Hence  this  substance  by  the  mode  of 
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its  extra(ction  and  by  its  remarkable  action  on  light  is  very  closely 
related  to  Quinine ;  and  this  led  us  to  apply  the  chemical  tests 
for  Quinine  to  this  natural  fluorescent  substance,  after  extraction 
from  the  body.  The  different  tests  for  alkaloids  like  Quinine,  as 
Morphia,  Strychnine,  Veratrine,  Atropine,  are  as  follows : — First, 
Quinine  gives  a  precipitate  with  iodine  in  iodide  of  potassium. 
Secondly,  iodide  of  mercury  in  iodide  of  potassium  also  gives  a 
precipitate.  Thirdly,  phosphomolybdic  acid  also  gives  a  precipi- 
tate. Fourthly,  bichloride  of  platinum  gives  a  precipitate. 
Lastly,  terchloride  of  gold  causes  a  precipitate,  and  this  precipi- 
tate is  soluble  in  alcohol.  Now  each  and  all  these  different  re- 
actions are  obtained  with  these  same  reagents  acting  on  the 
fluorescent  substance  that  is  extracted  from  animals.  So  that 
here  again  we  hav^  chemical  proof  that  this  substance  is  an 
alkaloid,  and  that  it  is  closely  related  to  Quinine,  We  have 
named  it  Animal  Quinoidine  because  we  have  not*  as  yet  been  able 
to  crystallize  it  nor  to  obtain  enough  for  analysis.  What,  then, 
is  the  meaning  of  this  widely-diflused  substance  in  animals  which 
so  closely  resembles  Quinine  ?  At  present  we  ai*e  far  from  a  per- 
fectly clear  answer.  It  is  not  thirty  years  yet  since  the  presence 
of  ammonia  in  the  products  of  distillation  of  coal  was  considered 
"curious,"  because  nitrogen  was  thought  to  be  the  characteristic 
of  an  animal  substance,  and  absence  of  nitrogen  was  considered  as 
the  distinctive  mark  of  vegetable  creation.  Gradually,  year  by 
year,  each  substance  that  has  been  thought  to  be  the  special  pro- 
perty of  the  vegetable  world  has  been  found  to  occur  in  animals. 
Thus  sugar,  starch,  woody  flbre,  vegetable  colouring  matter  as 
indigo,  albuminous  substances,  are  common  to  animals  and  vege- 
tables ;  and  at  length  we  have  arrived  at  the  fact  that  no  distinc- 
tion can  truly  be  drawn  between  the  three  kingdoms  of  nature. 
In  the  body,  salt  and  phosphate  of  lime  and  phosphate  of  soda  are 
animal  substances  as  much  as  fibrin  and  albumen.  Sugar  is  as 
much  an  animal  substance  as  albumen  is  a  vegetable  substance, 
and  no  separation  can  be  madb  by  chemical  analysis  between 
animal,  vegetable,  and  mineral.  The  processes  which  take  place 
in  the  three  different  kingdoms  are,  however,  very  different.  The 
vegetable  generally  from  carbonic  acid,  ammonia,  and  water  can 
synthetically  build  up  acids,  neutral  hydrocarbons,  fats,  alkaloids, 
and  albuminous  substances;  whilst  the  animal  generally  from 
albumen  analytically  produces  alkaloids,  fats,  neutral  hydro- 
carbons, acids,  and  ultimately  water,  ammonia,  and  carbonic  acid. 
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From  this  point  of  view,  then,  our  so-called  animal  Quinoidine 
is  descended  from  albumen^  and  its  ultimate  progeny  are  carbonate 
of  ammonia  and  water,  out  of  which  substances  the  cinchona-treei 
under  favorable  circumstances,  is  able  to  build  up  Quinine. 

From  the  large  number  of  carbon  atoms  in  Quinine^  it  maj  be 
regarded  as  one  of  the  earlj  substances  produced  in  the  downward 
passage  of  albumen ;  and  from  this  we  shall  very  probably  find  the 
key  to  the  question  how  Quinine  acts  in  the  body. 

When  Sulphate  of  Quinine  is  taken,  like  the  lithium  and  oth^r 
substances  which  I  brought  before  you  last  year,  it  rapidly  passes 
from  the  blood  into  the  textures.  Even  in  a  quarter  of  an  hour, 
after  4  grains  of  Sulphate  of  Quinine  the  fluorescence  may  rise  to 
75  grains  to  103  litres.  It  is  found  in  greatest  amount  in  the 
liver  and  kidney ;  rather  less  in  the  blood,  urine,  and  muscles ; 
still  less  in  the  brain,  nerves,  and  bile  \  and  is,  perhaps,  even  in  tbis 
time  increased  in  the  lens  of  the  eye.  In  three  hours  the  maxi- 
mum effect  of  the  Quinine  may  be  reached.  It  amounts,  then,  to 
from  100  to  200  grains  of  Quinine  in  100  litres  of  water ;  and  it 
occurs  to  this  amount  in  the  liver,  kidney,  bile,  blood,  brain,  and 
muscles.  The  nerves  and  aqueous  humour  show  much  less  in- 
crease, and  the  lenses  show  the  least  increase  of  all  the  textures. 

Thus,  then,  the  Quinine  goes  everywhere ;  and  wherever  it  goes 
it  meets  with  the  natural  fluorescent  uibstance  like  Quinine  which 
most  probably  is  constantly  forming  and  undergoing  oxidation. 
The  incoming  Quinine  causes  a  temporary  excess  of  Quinine  in 
the  textures.  Probably  it  causes  a  stoppage  of  the  fresh  forma- 
tion of  Quinine  from  albumen ;  a  temporary  arrest  of  the  changes 
going  on ;  a  transfer  of  action  probably  to  the  Quinine  introduced, 
so  that  with  large  doses  deafness  and  great  prostration  and  almost 
imperceptible  pulse  are  produced  in  man,  whilst  in  guinea-pigs 
death  even  is  caused  by  the  extreme  prostration.  In  small  doses, 
Quinine ,  probably  like  alcohol,  gives  an  immediate  stimulus  when 
the  first  chemical  action  takes  place ;  but  soon  the  Quinine  retards 
the  chemical  changes  in  the  nitrogenous  substances,  just  as  alcohol, 
by  its  secondary  action,  retards  the  chemical  changes  in  the  hydro- 
carbons in  the  different  textures.  Possibly  the  increased  resist- 
ance to  changes  in  the  textures  and  in  the  blood  produced  by  ex- 
cessive doses  of  Quinine  or  alcohol  is  analogous  to  that  state  well 
known  to  medical  men  under  the  very  indefinite  and  probably 
incorrect  name  of  uremia. 
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From  these  experiments  two  hopeful  prospects  of  possible  dis- 
ooTerj  arise :  Ist,  as  to  the  explanation  of  the  cause  and  cure  of 
ague ;  2nd,  as  to  the  treatment  of  diseases  in  parts  of  the  body 
external  to  the  bloodvessels. 

1.  Assume  that  a  substance  like  Quinine  exists,  in  health,  in 
the  textures,  can  its  rapid  destruction  and  removal  through  the 
action  of  marsh  miasm  give  rise  to  ague  P  Does  Quimtie  cure 
ague  by  furnishing  a  substance  which  retards  the  changes  which 
go  on  in  the  textures  P  and  in  the  well-known  p];operty  of  Arsenic 
to  preserve  organic  substances  have  we  also  the  explanation  of  its 
power  in  curing  ague  P 

2.  If  the  chemical  circulation  can  carry  alkaloids  even  into  the 
Bon- vascular  tissues,  is  it  not  reasonable  to  suppose  that  medicinea 
pass  through  the  blood  and  act  on  the  textures  P  and  is  it  not 
most  probable  that  they  take  part  in  every  chemical  change  that 
occurs  outside  the  bloodvessels,  as  well  as  in  the  blood  itself  P 
Still  further,  may  we  not  expect  that  among  the  multitude  of  new 
substances  which  synthetical  chemistry  is  now  constantly  forming, 
some  medicines  may  be  discovered  which  may  not  only  have  power 
to  control  the  excessive  chemical  changes  of  the  textures  in  fevers 
and  inflammations,  but  may  be  able  to  remove  the  products  of  in- 
sufficient chemical  action  even  in  those  diseases  which  affect  the 
non»vascular  textures,  as,  for  example,  in  cataract  and  in  gout  ? — 
Lecture  delivered  at  the  Boyai  Institution. 


Nature  and  Origin  of  Vibrios. 

In  a  work  recently  published  in  America  by  H.  J.  Clark,  Pro- 
fessor of  Zoology  in  Harvard  University,  entitled  Mind  in  Nature f 
or  the  Origin  qfLife  and  Mode  of  Development  of  Animals ^  we 
find  the  following  theory  as  to  the  origin  and  nat\ire  of  thosa 
minute  forms  of  animated  entities  called  Vibrio : 

A  discovery  which  I  made  on  the  20th  of  March  may  not  be 
uninteresting,  as  it  has  more  or  less  relations  in  its  nature  to  the 
theory  so  earnestly  advocated  by  Fouchet.  There  are  certain 
well-known  bodies  described  as  animals  by  Ehrenberg  under  the 
H^me  of  Vibrio^  Their  peculiarity  consists  in  that  they  are  com- 
posed of  a  single  row  of  globular  bodies,  resembling  a  string  of 
beadsy  more  or  less  curved,  and  move  in  a  spiral  path  with  great 


526  Miscellaneous. 

velocity,  even  faster  than  the  eye  can  follow  in  many  cases.  They 
have  always  been  spoken  of  as  developing  around  decaying  animal 
and  vegetable  matter.  I  was  very  much  surprised  to  discover  the 
manner  in  which  they  originate  from  such  substances.  I  was 
studying  the  decomposing  muscle  of  a  Sagitta,  when  I  noticed 
large  numbers  of  Vibrio  darting  hither  and  thither,  but  most  fre- 
quently swarming  about  the  muscular  fibres.  I  was  struck  with 
the  similarity  of  these  bead-like  strings  to  the  fibrilhe  of  the 
muscle,  and  upon. close  comparison  I  found  that  the  former  were 
exactly  of  the  same  size  and  had  the  same  optical  properties 
of  the  latter.  Some  of  these  appeared  to  be  attached  to  the  ends 
of  the  flat,  ribbon-like  fibres,  and  others  at  times  loosened  them- 
selves and  swam  away.  I  was  immediately  impressed  with  the 
daring  thought  that  these  Vibrios  were  the  fibrilhe  set  loose  from 
the  fibres ;  but  as  this  was  a  thing  unheard  of,  and  so  startling, 
I  for  the  time  persuaded  myself  that  they  must  have  been  acci- 
dentally attached,  and  subsequently  loosened.  However,  I  con- 
tinued my  observations  until  I  found  some  fibres  in  which  the 
fibrillflB  were  in  all  stages  of  decomposition.  At  one  end  of  the 
fibre  the  ultimate  cellules  of  the  fibrillsB  were  so  closely  united, 
that  only  the  longitudinal  and  transverse  stris  were  visible ;  fur- 
ther along,  the  cellules  were  singly  visible,  and  still  further  they 
had  assumed  a  globular  shape ;  next,  the  transverse  rows  were 
loosened  from  each  other,  excepting  at  one  end;  and«  finally, 
those  at  the  extreme  of  the  fibre  were  agitated,  and  waved  to 
and  fro  as  if  to  get  loose,  which  they  did  from  time  to  time,  and, 
assuming  a  curved  form,  each  revolved  upon  its  axis,  and  swam 
away  with  amazing  velocity.  The  number  of  ultimate  cellules  in 
a  moving  string  varied  from  two  to  fifty  ;  the  greatest  number  of 
strings  were  composed  of  only  three  or  four,  often  six  to  eight, 
and  rarely  as  high  as  fifty.  Very  rarely  the  fibres  split  longi- 
tudinally, and  in  such  instances  the  fibrillas  were  most  frequently 
long,  and  moved  about  with  undulations  rather  than  a  wriggling 
motion.  A  single  ultimate  cellule,  when  set  loose,  danced  about 
in  a  zigzag  manner ;  but  whenever  two  were  combined,  the 
motion  had  a  definite  direction,  which  corresponded  to  the  longer 
diameter  of  the  duplicate  combination ;  and  if  only  three  were 
combined,  the  spiral  motion  was  the  result  of  their  united  action. 
What  it  is  that  causes  these  cellules  to  move  I  do  not  profess  to 
know,  but  certainly  it  is  not  because  they  possess  life  as  dependent 
beings.    This  much  is  settled,  however:  that  we  may  have  pre* 


The  Effects  of  Absinthe.  527 

sented  to  us  all  the  phenomena  of  life,  as  e^ibited  by  the  activity 
of  the  lowest  forms  of  animals  and  plants,  by  the  ultimate  cellules 
of  the  decomposed  and  fetid  striated  muscle  of  a  Sagitta.  I  do 
not  pretend  to  say  that  everything  that  comes  under  the  name  of 
Vibrio  or  Spirillum  is  a  decomposed  muscle  or  other  tissue, 
although  I  believe  such  will  turn  out  to  be  the  fact ;  but  this 
much  I  will  vouch  for,  that  what  would  be  declared  by  competent 
authority  to  be  a  being  living,  and  accounted  a  certain  species  of 
Vibrio,  is  nothing  but  absolutely  dead  muscle. 

On  the  Effects  of  Absinthe. 

M.  D.  Decaisne,  on  the  question  of  the  effects  of  absinthe, 
arrives  at  the  following  conclusions : 

1.  Absinthe,  in  the  same  dose  and  of  the  same  degree  of  alco- 
holic concentration  as  brandy,  produces  more  disastrous  and 
inore  strongly-marked  effects  on  the  economy. 

2.  In  an  equal  dose  absinthe  produces  intoxication  much  more 
rapidly  than  brandy.  The  conditions  that  have  been  described 
under  the  names  of  acute  and  chronic  alcoholism  are  much  more 
readily  developed  under  its  influence.  It  must,  however,  not  be 
forgotten,  that  the  amount  of  alcohol  in  absinthe  is  generally 
very  great. 

3.  The  effects  of  absinthe  on  the  nervous  system  are  more 
marked  than  those  of  brandy ;  and  closely  resemble  the  effects 
caused  by  a  narcotic-acrid  poison. 

4.  One  of  the  greatest  dangers  of  absinthe  consists  in  the 
adulterations  to  which  it  is  subjected. 

5.  Absinthe,  of  good  quality,  in  moderate  doses  (a  glass  or  two 
daily),  is  never  unattended  by  danger,  but  always  produces,  in 
time,  disorder,  especially  of  the  digestive  functions. 

6.  Absinthe  ought  to  be  entirely  banished  as  an  article  of  con- 
sumption. 

It  has  been  stated  by  many  writers  that  there  is  a  poisonous 
principle  in  the  officinal  absinthium.  This  opinion  has  not  been 
fully  accepted ;  but  there  can  now  no  longer  be  any  difference  on 
the  subject.  M.  Marc^  has  laid  before  the  Academy  of  Sciences 
a  communication  which  seems  to  prove  positively  the  existence  of 
such  a  poison.  A  series  of  experiments  on  dogs  and  rabbits, 
which  animals  were  made  to  take  by  the  mouth  the  essence  of 
wormwood,  showed  that  this  plant  possesses  poisonous  properties. 
The  essence,  in  doses  of  two  or  three  grammes,  produces  in  these 
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animals  trembling,  stupor,  sluggishness,  insensibility,  and  all  the 
signs  of  great  terror.  In  doses  of  from  three  to  eight  grammes, 
it  produces  chronic  epileptiform  convulaions,  with  involuntary, 
evacuations,  foaming  at  the  mouth  and  stertorous  breathing. 
These  symptoms  are  tran^ent,  and  do  not  lead  to  death.  Thesd 
results  prove,  according  to  M.  Marce,  that  the  liquor  known  as 
"  absinthe''  has  a  double  poisonous  action  on  those  who  take  it 
in  excess — viz.,  the  action  of  the  alcohol  and  that  of  the  essence 
of  the  wormwood,  the  latter  being  characterised  by  stupor,  slug* 
gishness,  terrific  hallucination,  and  intellectual  weakness,  all 
setting  in  with  great  rapidity.  According  to  the  same  author, 
the  liquor  sold  as  absinthe  contains  about  five  drachms  of  essence 
of  absinthium  in  one  hundred  quarts  of  alcohol. — Social  Science 
Jtevteu)* 


BOOKS  RECEIVED. 

Epidemic  Cholera^  by  G.  S.  Walksb,  M.D.  St.  LouIb,  Mo., 
1866. 

Som^opathy :  two  Letters^  by  Datid  Scott  Smith.  London, 
Edwards,  1866. 

Lectures  pvhliques  sur  rSomcsopathie,  piM*  A.  Imbk&t-Qous* 
BBTBE,  Professeur  de  Matiere  M6dicale  a  I'Ecole  de  MMedne  de 
Clermont  Ferrand.    Paris,  Bailliere,  1865. 

The  Anatriptic  Art,  by  Walteb  Johksok,  M.B.  London, 
Simpkin,  1866.  • 

Cholera :  its  Prevention  and  Cure,  by  G-.  E.  Shifmait,  M.D. 
Chicago,  1866. 

How  I  became  a  Homooopathy  by  W.  H.  HoLOOKBXy  MJ). 
Chicago,  1866. 

The  Mahnemannian  Monthly^  No.  11.  (Only  three  numbers 
of  this  journal  have  been  received ;  we  have  ordered  a  copy  of 
«    ours  to  be  sent  in  exchange.) 

The  New  England  Medical  Gazette, 

The  Monthly  Homoeopathic  Review » 

The  North  American  Journal  qf  Homoeopathy^ 

The  American  Homoeopathic  Observer. 

The  Western  Homoeopathic  Observer. 

The  Chicago  Medical  Investigator, 

VArt  M6dical 

Bulletin  de  la  SociitS  Homesopathique  de  Erance, 

El  Criteria  Medico. 

Neue  Zeitschrift  fur  Hom.  Klinik. 


LONDOK  :   J.   £.   XjyLhXD,   VABTHOLOUXW   CLOSE. 


THK 


BRITISH   JOURNAL 


OP 


flOM(EOPATHY. 


CHELIDONIUM  MAJUS,  L. 
By  Dr.  O.  Bcgbuann^  of  Alrensleben. 

(Contmuidfromp.  451.) 

Catalogue  of  Symptoms. 

I  HAYB  not  admitted  the  symptoms  derived  from  obser- 
vations on  the  sick^  nor  those  extracted  by  Hahnemann  out 
of  Hom*s  Archiv. 

I  thought  I  ought  to  exclude  the  symptoms  given  by 
Trinks  {Handbuch  der  Horn.  Arz.  1847,  p.  488).  ''  Vertigo 
with  nausea  and  phantasies  in  a  half  waking  half  dreaming 
state''  (from  Kneschke's  Summarium,  1836,  p.  217)^  because 
they  occurred  after  taking  a  mixture  of  Extr.  Taraxaci, 
Chelid.^  Sal  amar,,  and  Aq.  Menthte  pip.,  so  that  it  is  im- 
possible to  determine  what  share  the  rest  of  the  mixture 
had  in  the  symptoms. 

No  more  have  I  inserted  the  symptoms  recorded  in  the 
Hygea  {Neue  Folge,  1  Bd.,  2  Heft.  Excerpt  aw  Journal  d.  I. 
m.  Horn.,  Mai,  1847)  of  a  man  who,  in  order  to  prevent  the 
attack  of  a  prevalent  typhoid  fever,  had  taken  a  decoction 
of  Chelid* ;  for  I  considered  that  the  sufferings   which  Dr. 
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Cumyn  there  records  at  the  commencemeBt  of  the  medication, 
as  symptoms  of  a  slight  bilious  fever^  show  in  the  sequel 
that  they  were  a  positive  disease. 

As  regards  the  Yienna  proviugs  I  could  not  procure  a  copy 
of  the  detailed  provings  recorded  in  the  organ  of  the 
Society  ;  and  therefore  am  only  able  to  borrow  the  symp- 
toms from  the  scanty  abstract  printed  in  the  Society^s 
journal.  The  tincture  prepared  from  the  fresh  juice  was 
proved  from  the  19th  to  80th  of  June,  1844.  The  provers 
took  daily  a  dose  beginning  with  5  drops,  and  increasiug 
gradually  to  200.  The  "  Extr.  aqtws.  and  spirituos"  were 
also  proved. 

Schneller  endeavours  to  attain  by  the  provings  an  insight 
into  the  modus  operandi  of  the  medicines  upon  definite 
organs  and  systems,  but  hardly  promises  himself  practical 
advantage  therefromj  and  says  it  is  going  too  far  to  look 
for  salvation  only  in  the  minute  observation  of  the  healthy 
organism  during  medicinal  provings^  and  to  draw  our  thera- 
peutic conclusions  exclusively  from  the  Materia  Medica 
Pura, 

Obs.  If  Schneller  had  informed  himself  more  precisely 
on  the  subject  of  homoeopathy,  he  would  have  learnt  that 
liomosopaths  too  attach  great  importance  to  the  clinical  test, 
and  that  it  was  there  they  first  learnt  that  they  were  upon 
the  best  and  shortest  road  to  success.  But  the  colossal 
error  into  which  men  have  fallen  by  mere  observation  of 
the  therapeutic  action  without  the  guidance  of  physiological 
experiment,  shall  be  pointed  out  below.  When  Schneller 
further  says,  '*  However,  in  order  to  obtain  a  hint  for  the 
treatment  of  such  diseases,  especially  when  chronic^  as  have 
hitherto  resisted  so  many  attempts  at  cure,  the  medicinal 
provings  on  healthy  persons  are  not  quite  useless^  for  this 
very  reason^  that  by  them  we  can  learn  many  local  specifics.^' 
Evidently  herein  is  implied  a  recognition  of  the  homoeo- 
pathic therapeutic  principle.  We  also,  like  him,  learn 
by  the  provings  to  know  the  point  of  attack  of  the  medi- 
cine; but  we  hold  a  more  minute  observation  than  he 
approves  of  to  be  incumbent  on  us  for  that  purpose. 

The  abstract  presented  to  us  is  unfortunately  not  calcu- 
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lated  to  forward  our  Materia  Medica  much^   malgr^  the 
eleven  provers. 

We  have  before  ua  a  preliminary  account  of  the  per- 
formances of  the  proving  committeoj  an  abstract  of  the 
symptoms  obtained  by  Schneller  (especially  on  bimselQ^  and 
then  a  summary  by  Flechner  amongst  the  contributions  to 
the  physiology  of  the  action  of  the  medicine.  In  this  last 
account^  many  symptoms  are  wanting  which  are  given  in 
the  first.  Only  those  are  given  which  were  considered  im- 
portant for  judging  of  the  medicine^  which  are  often^  how- 
ever, so  grouped  that  it  is  impossible  for  us  to  construct 
from  them  an  exact  picture,  in  order  to  decide  upon  the 
action  of  the  medicine ;  when,  for  instance,  we  read,  *'  Pres- 
sure or  transient  pains  in  the  orbital  region,  the  muscles  of 
the  forehead,  the  cheek  bones  and  teeth,  under  the  skull, 
and  even  inside  the  brain.'' 

Besides,  the  symptoms  observed  by  individual  provers  are 
only  given  exceptionally.  From  the  eleven  days'  provings 
of  the  eleven  provers,  the  conclusion  is  drawn  that  Chelid, 
acts  neither  on  the  circulating  nor  the  portal  system.  But 
would  not  such  action  seem  to  be  indicated  by  such  symp- 
toms as  the  following :  "  Increased  warmth,  burning  and 
redness  in  the  face,  papular  exanthema  on  a  red  base, 
redness  and  swelling  of  the  uvula  and  tonsils  ?"  and  again, 
"  turbid  brownish  or  greenish  urine  ?"  I  have  not  intro- 
duced into  my  catalogue  the  symptoms  from  the  proving  with 
the  extract.  A  special  instance  of  symptoms  from  the  watery 
extract  which  were  not  observed  after  taking  the  tincture 
is '' Tension  of  the  membrana  tympani,  and  exaltation  of  the 
hearing,'^  and  from  the  spirituous  extract,  "  salt  after  taste, 
taste  of  copper,  vomiting  after  each  dose,  eructation  with  after- 
taste of  cod-liver  oil,  redness  and  swelling  of  the  uvula  and 
tonsils  for  thirty-six  hours." 

The  last  symptom  seems  to  me  worthy  of  notice,  because 
it  may  easily  be  ovedooked  by  other  provers,  and  it  also 
appears  amongst  the  symptoms  of  disease  cured  by  Chelid. 
The  symptoms  repeatedly  observed  are  printed  in  small 
capitals;  those  printed  in  italics  are  symptoms  which  have 
also  been  cured  by   Chelid.      For  the  sake  of  retaining 
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symptoms  in  their  natural  association,  I  have  departed  firom 
the  customary  order  now  and  then. 

Where  provers  have  previously  suffered  from  symptoms 
similar  to  those  produced  hy  the  medicine,  this  fact  is 
specially  noticed. 

When  only  a  part  of  the  recorded  symptoms  is  printed  in 
small  capitals,  then  that  part  refers  to  the  several  provers 
named  just  after,  in  order  to  facilitate  the  inspection  of  the 
symptoms. 

Explanation  of  the  Lbttees. 

a.  To  denote  previous  provers. 

R.A.  Hahnemann's  Reine  ArxneimiiteUehre,  ed.  2d,  1825. 

Sch.  Dr.  Schonke  {Practische  MittheUungen  der  corre* 
spondirenden  Gesellschaft  horn.  Aerzie,  1827,  p.  5 — 7). 

Ng.  Nenning  (Hartlaub  and  Trinks,  r.  A.  m.  d.  1  Band, 
1828,  2  Band,  1838.) 

Lk.  Dr.  Liedbeck,  Stockholm  {AUff.  Horn.  Zeitung,  Bd. 
45,  S.  26,  &c.) 

Le.  Dr.  J.  Lembke,  Riga  {Attg.  H.  Z.,  Bd.  45,  S. 
26,  fite.) 

T.  Dr.  Teste,  Paris  (from  Systemaiisation  pratique  de 
matiere  mid,  horn.,  Paris,  1853. 

W.Pr.  Doctors  Flechner,  Haller,  Herzog,  Hummel, 
Kluky,  Eron,  Moos,  Schneller,  Wotzelka  (Zeitsehrift  der 
k,  k.  Gesellschaft  der  Aerzte  zu  fVien ;  Bericht  von  Dr. 
Kluky  in  Jahrgang,  I,  Bd.  2,  1845,  xv,  xvi).  Dr.  Schneller 
im  Jahrgang  II,  Bd.  2,  1846,  S.  405 ;  Dr.  Anton  Flechner, 
im  Jahrgang  IV,  Bd.  1,  1847,  S.  174. 

b.  To  derate  the  provers  obtained  by  the  author. 

A.H.  Miss  Auguste  Hamann. 

A.X.  The  author's  son,  Adolph. 

P.R.  Mrs.  Richter,  wife  of  the  private  secretary. 

F.S.  Mrs.  Serjeant-major  Sinder. 

F.X.  The  author's  vrife. 

Gs.  Pastor  Oueinzius. 
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H.  Pastor  Hamann. 

Hs.  Mr.  Hermes^  teacher. 

K.  Miss  Kranke. 

Kch.  Mr.  Koch,  hotel-keeper. 

L.  Mr.  Laudahn. 

N.  Mrs.  N— ,  of  N. 

P.  Mr.  Patze,  secretary  of  the  department. 

Br.  Mr.  Bichter,  private  secretary. 

B.X.  Beinhard,  the  author^s  son. 

S.  Serjeant-major  Sinder. 

W.  Mr.  Theodore  Wisch. 

X.  The  author. 

Obne&alitibs. 

Apoplectic  insensibility  and  benumbed  feeling  of  the 
whole  body,  with  trembling,  the  pulse  being  unaltered.    B. A. 

Weariness  and  indolence  of  the  limbs.  B.A.,  X.,  L., 
K.,  Kch.,  F.X. 

It  is  impossible  for  him  to  move  a  limb  quickly ;  with 
yawning  and  sleepiness.     B.A. 

After  food  very  great  distaste  for  work,  and  laziness 
with  sleepiness,     B.A.,  X.,  Br.,  F.Br. 

5.  Great  distaste  for  mental  occupation.     W.Pr. 

Great  discomfort  ;  he  is  not  at  all  well,  without 
knowing  what  exactly  ails  him.  B.A.  (in  \  h.),  Ng., 
(in  Ig  h.),  X. 

He  is  obliged  to  lie  down,  yet  cannot  sleep,  and 
finds  everything  intolerable.     B.A.,  X. 

A  disposition  to  lie  down  without  being  sleepy,  or  able 
to  sleep,  B.A.,  F.Br. 

Invincible  dislike  to  moving  (in  6  h.),  T.,  Br. 

10.  Prostration,  exhaustion  and  languor,  T.,  X.,  Kch.^ 
(in  2i  h.),  F.X. 

Languid,  lazy,  ancl  prostrate,  with  yawning.  Afternoon 
2  o'clock.    Ng. 

Languid  on  walking  in  the  open  air ;  when  sitting,  he 
only  feels  languid  in  the  legs  (in  ,  h.).    Ng. 

Weahhsss  in  walking,    X. 

Belaxation  of  the  whole  bodv.     F.S. 
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15.  Weariness  and  exhaustion  of  ail  the  limbs,  as  if 

AFTEB  A  LONG  WALK.       Br. 

Great  exhaustion  of  the  whole  body,  as  if  after  severe 
illness.     Rr. 

Lazy,  prostrate  and  sleepy  ;  all  this  goes  off  in  the  open 
air  (in  IJ  hour).     .Ng. 

Languor  and  listlessness.    W.Pr. 

Languor  as   if   he   could   not  stand  up  (in  \  hour). 

20.  Feeling  ill,  as  ifunth  influenza.     X. 

You  can't  get  him  to  sit  or  lie  down,  he  must  be  con- 
stantly carried  (a  child).     B.X. 

General  stupefaction  and  somnolence  (in  6  hours).     T. 

Anguish  and  oppression  (immediately  after  taking  it).   X. 

Apathy.     T. 

25.  Loss  of  consciousness.     BA. 

Long  continued  fainting  with  cold  extremities  (in  6 
hours).     P.X. 

Comfortable  feeling  of  health  and  internal  strength  (5th 
day  after  the  last  dose).     Br. 

In  the  evening  actively  disposed.     Ng. 

Slight  rheumatic  pains  in  the  nape,  shoulders,  and 

ARMS.      T.,  Hs. 

30.  Afternoon;  the  wandering  pains  are  more  on  the 
left  side.     Hs. 

Drawing  pains  through  the  whole  body  (in  1^  hour).  X., 
L.,  F.X.,  Kch.,  F.S. 

Drawing  pains  through  the  muscles  of  the  chest,  as  far 
as  the  umbilical  region.     X. 

Wandering  pains  in  the  joints  of  the  extremities,  espedally 
on  the  left  side  (generally  only  when  resting) ;  also  in  the 
forehead,  the  sides  of  the  nose,  and  upper  jaw-bones.     L. 

Shooting  pains  first  in  the  arms,  then  legs ;  also  in  the 
sacrum,  with  heat  in  the  cheeks.     F.S. 

35.  He  cries  as  soon  as  any  one  moves  his  left  leg  or 
touches  his  left  side  (a  child).     B.X. 

Congestion  of  blood  to  the  head,  throat,  and  lungs.     T. 

Feeling  of  numbness  of  the  muscles  in  the  region  of  the 
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liver^  and  in  the  muscles  of  the  head^  throaty  and  face  on 
the  right.    T. 

Trembling  of  the  head  and  hands  (in  4  hours).     T. 

Trembling  of  the  limbs.     T.,  F.S. 

40.  Trembling  of  the  hand  in  writing  (for  4  days).    X. 

Trembling  of  the  upper  extremities.     F.X. 

Trembling  all  oveb^  with  faintness^  nausea,  and  anxiety. 
F.X.,  Er. 

On  awaking,  slight  twitching  in  the  muscles  here  and 
there.    X.,  F.S. 

Twitching  in  all  the  limbs,  with  great  anxiety.     Kch. 

45.  Jkifiichinff  in  arms  and  legs,  and  in  the  bead  on 
moving  the  arm.     F.X.     (See  also  "  Extremities.^^ 

Staggering  gait.     F.S. 

Inclination  to  move  and  change  his  place.    R.A.,  T. 

Sudden  restlessness  of  all  the  limbs,  compelling 
HER  to  move  ;  she  cannot  stand  still,  and  on  trying  to  do 
so  steps  with  her  feet.     She  must  move  her  arms.     F.X. 

She  must  get  up  instantly  and  walk  about,  could  not  sit 
still  for  all  the  world ;  on  trying  to  do  so  she  raises  her 
legs  involuntarily.    F.X. 

60.  She  involuntarily  grasps  her  arms  with  her  hands 
and  presses  her  hands  together.     F.X. 

After  having  for  a  few  minutes  been  obliged  to  walk 
about,  the  fit  passes  off;  while  it  lasted,  she  could  not  pre- 
vail upon  herself  to  speak  of  her  condition.     F.X. 

Great  emaciation,  with  total  loss  of  appetite.     F.X. 

After  dinner  the  sufferings  pass  off  for  2  or  3 
hours.    X.,  A.X.,  F.X. 

After  bating  anything  acid  for  dinner,  the  symptoms 

USUAL  AT  other  TIMES  KEEP  AWAT.       Ech. 

55.  Anxiety,  vertigo,  and  heat  of  the  head  drive  her 
into  the  fresh  air,  where  she  feels  better.     F.X. 

Comfortable  feel  by  keeping  the  room  very  warm.    F.X. 

After  being  quite  well  for  5  days  the  sufferings  return 
on  the  commencement  of  chilly  weather.     X. 

Rapid  change  of  weather  aggravates  the  symptoms.    F.X. 
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Mental  Stmptomb. 

1.  The  SpirUs. 

a.  Exaltation: 

Unusually  cHEEaruL  spirits.  B.A.,  X.^  H.,  Hs.,  S., 
Sch.^  Rr.,  F.S. 

60.  Great  calmness  of  spirits  and  clieerfalness  (the  2nd 
day),  T. 

b.  Depression. 

EZTRAORDINABY     DEJECTION  ;     VULL    OF     SAD     THOUGHTS 

about  the  present  and  future^  even  to  weeping.     B.A.,  P. 

She  thinks  she  must  die  (6  hours  after  the  medicine). 
F.X. 

She  would  like  to  die.     F.X. 

She  is  in  a  sorrowful  mood^  and  dreads  losing  her 
health  by  the  proving.     F.X.,  K.,  F.S.,  P. 

c.  A  mixture  of  exaltation  and  depression. 

65.  Disinclination  to  speak.     Hs.,  Br.^  P. 

Irritable  temper^  with  inclination  to  weep  (the  6th 
day).     F.X.,  Rr.,  Hs.,  P.,  N. 

Ill  humour.     T.,  Rr. 

Restlessness  and  uneasy  conscience^  as  if  she  had  com^ 
miited  a  great  crime  and  could  find  rest  nowhere ;  and  as  if 
she  must  run  away  (in  2^  hours).     F.X.,  F.S. 

Terror  at  the  least  noise  as  if  he  had  a  bad  conscience, 
and  could  not  but  fear.     Kch. 

70.  She  gets  up  fiill  of  anxiety,  and  tears  the  clothes  from 
her  neck  and  breast  (in  6  hours).     F.X. 

2.  Intellect. 

Great  tendency  to  talk  much  in  company  for  several 
weeks.     H. 

Distraction  and  forgetfulness.     X. 

Difficulty  ofthinHng.     Rr. 

She  believes  she  cannot  think,  and  is  losing  her  senses  (in 
2 J  hours).     F.X. 
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75.  Thinking  becomes  difficult  to  her,  and  she  easily  forgets 
what  she  wants  to  do  or  has  done.     N. 

8.  The  Witt. 

Vexation  at  bvbht  triflb^  and  violent  ovtb&eaks  of 
PASSION.     F.X.,  Ech. 

For  a  whole  week  temper  much  excited^  and  daily  fits  of 
passion.     F.X. 

She  longs  to  beat  the  children^  and  trembles  with  passion 
that  she  has  no  excuse  for  doing  so.     F.X. 

Tempeb  inclined  to  anger  and  vexation.     Br.,  Kch. 

80.  Quabrelsome  mood.     Kch.^  N. 

Sleep. 
1.  Sleepiness  in  the  day-time. 

Sleepy  condition.     W.Pr. 

Lethargy  in  the  dayMme.    T. 

Oreat  weariness  and  sleepiness  on  awakino  in  thb 
MORNING.     B..A.9  X.J  F.X.J  Br.,  Kch. 

Yawning,  as  if  not  having  slept  enough  (in  \  hour).    Ng. 

85.  Sleepiness,  with  yawning,  and  stretching,  and 
languor,  as  if  after  sitting  up  all  night.     Br.,  F.,  Br.,  N. 

Unusual  sleepiness  towards  evening.     Hs.,  S. 

Weary,  yet  unable  to  sleep.     P. 

Great  weariness,  with  prequent  yawning.    F.X.,  A.X. 

His  eyes  close  from  sleepiness  (in  \\  hour).     Ng. 

90.  She  falls  asleep  as  she  sits.    F.X. 

She  sleeps  when  in  the  hot  fit,  but  when  the  chill  com- 
mences she  always  awakes.     F.X. 

Towards  evening  her  eyes  close  after  sitting  down.    F.X. 

Unconquerable  sleepiness  at  8  p.m.     F.X. 

Unconquerable  weariness,  followed  by  sound  sleep  till 
i-past  8.     Br. 

95.  A  long  sleep  at  noon.     X. 

When  awakened  she  falls  asleep  again  directly.     F.X. 

Frequent  yawning  and  stretching.     X.,  S.,  F.S. 

Wandering  of  thoughts,  as  if  when  half  asleep  (in  6 
hours,  and  lasting  1  hour).     T. 
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Violent  pain  in  the  head,  after  starting  in  terror  out  of  a 
siesta.     B.A. 

2.  Disturbed  sleep  at  night. 

100.  No  sleep  all  day  (a  child).     B.X. 

Screaming  all  night,  especially  on  being  handled  (a  child) . 

li.X. 

From  10  till  midnight,  phantctsies  in  a  half  waking  state 
without  meaning  or  connection,  and  images  of  death  and 
soldiering.     Kch. 

Restless  sleep,  full  of  dreams.     E.A.,  P.,  Rr.,  W.Pr. 

Restless  sleep,  without  ant  fa&ticulab  okeams.  R.A., 
T.,  Kch. 

105.  Directly  after  the  medicine,  towards  midnight,  his 
weariness  goes  off,  so  that  he  cannot  get  to  sleep.     X. 

She  cannot  get  to  sleep  for  a  long  time,  then  sleeps  well. 
Ng. 

She  awakes  several  times  before  midnight;  after  that 
sleeps  quietly  (the  Ist  day).     Ng. 

Restless  sleep  till  midnight.     Kch. 

Frequently  in  the  evening,  in  bed,  restlessness  and  excite- 
ment  till  towards  midnight,  preventing  sleep.    S. 

110.  She  cannot  get  to  sleep  for  a  sensation  of  numbness 
and  coldness  in  the  lower  extremities,     F.X. 

Sudden  awaking  with  pressive  headache.     X. 

Unwonted  awaking  towards  4  a.m.,  fkom  various 
sufferings.     x. 

Startled  out  of  sleep  with  violent  pain  in  the 
teeth.     x.,  f.x. 

Repeated  awaking,  with  confusion.     F.X. 

115.  Awakened  by  short  cough.     F.X. 

8.  Dreams. 

Many  dreams  (Ist  night).     Ng. 

Distressing  dreams.     S.,  Rr. 

Sleep,  with  dreams  of  the  daily  business.     R.A. 

Deep  sleep  without  dreams.     T.,  Rr. 

120.  Confused  dreams.     X.,  F.X.^  K.,  S. 
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On  awaking   he  cannot  remember  what  he  has  dreamt. 

Very  particular  dream  ov  a  joitiiney^  of  which^  on 
awaking^  he  remembers  the  most  minute  particulars.  F.X., 
S. 

Dbeaics  o?  corpses  and  burials.  Rr.^  F.X.,  X.,  Kch., 
F.S. 

A  dream  of  a  combat  with  a  naked  corpse  springing 
up  upon  him,  which  makes  him  gasp.     X. 

125.  He  awakes  from  a  dream  that  he  was  going  to  be 
shot.     S. 

He  weeps  aloud  during  a  dream  that  he  must  enlist  as  a 
soldier.     Kch. 

A  voluptuous  dream  (the  2ud  night).     Ng. 

Dream  of  a  procession  and  music.     F.S. 

A  dream  that  she  found  great  lice  upon  her  shoulder, 
and  a  long  meditation  afterwards  where  they  came  from.  Ng. 


Fever. 
1.   Chill. 

130.  Transient  shuddering  all  over  the  body  (in  |  hour). 

Ng. 

Cold  shuddering.     T.  (in  IJ  hour),  X.,  F.S.. 

Shuddering  all  over,  without  change  of  temperature 
OR  thirst  (in  3  hours).      R.A.,  X. 

Cold  shuddering  all  over,  whereupon  the  confusion  of  the 
head  ceases  (in  Ij  hour).     X. 

Cold  shudder,  as  if  cold  water  were  thrown  over  him. 
F.X. 

135.  Chill  and  shuddering  on  awaking  in  the  night.  F.X. 

ehUL     L.,  H.,  F.X.,  Kch. 

Chill  and  feeling  of  cold  all  over,  K. 

Diminished  temperature  over  the  whole  bodt.  R.A., 
F.X. 

Cold  feel  all  over,  without  diminution  of  temperature. 

140.  Drinking  water  causes  unusual  cold.     Gs. 
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For  two  hours  general  oold^  with  pain  in  the  right  side  of 
the  face.     Hs. 

C!oLD  ALL  OTBB,  cspeciaUy  in  hands  and  feet.  Ng.,  Sch., 
F.X.,  Hs. 

Chilliness.     X.,  F.X.,  G.S.,  S. 

Chilly  with  cold  feet,  in  the  morning  on  awaking.    A.H. 

145.  Chilly  internal  and  external,  with  weight  in  the 
occiput^  and  drawing  in  the  nape.     Rr. 

Chilly  kioor,  with  chattering  of  tbb  teeth.  Br., 
Hs.,  S. 

Chilly  rigor  every  time  he  goes  into  the  open  air,  without 
cold,  ceasing  in  the  room  (lasting  2  days).     B.A. 

Chilly  rigor,  with  emctation,  but  no  nausea  (in  i  hour). 
E.A. 

150.  Chilly  rigor  towards  evening  for  some  minutes. 
K  •  JL«,  Us.,  JL. 

Fits  of  chill,  with  nausea,  for  two  eyenings  successively ; 
chest  much  oppressed ;  numbing  pain  in  the  crown  and  left 
temple.     N. 

2.  Heat. 

Increased  heat  all  over,  especially  in  the  face,  F.X., 
A.H.,  X.P. 

Agreeable  warmth  all  over,  p.m.,  with  fuller  pulse  (for 
the  3rd  and  4th  days).     Hs. 

Increaseo  feel  of  heat  all  over,  with  pulse  90  (the 
4th  day).     X. 

155.  Pulse  68,  5  p.m.     Ng. 

Increased  temperature  all  over,  especially  in  the  hollow 
of  the  hands,  from  whence  the  heat  seems  to  proceed ;  not 
in  the  feet,  6  p.m.     Ng. 

Feel  of  great  internal  heat  of  the  body  with  rather  moist 
forehead,  4  p.m.     Ng. 

Increased  heat  all  day,  chiefly  in  the  soles  of  the  feet 
when  she  perspires,  with  cold  skin  (the  2nd  morning).     Ng. 

Great  heat,  but  only  internal,  all  over  the  body  (1  p.m.). 

Ng. 

160.  Feeling  of  heat  all  over,  especially  in  the  hands 
and  face.     H.,  K. 
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Much  dry  heat  aU  over,  with  full  pulse  (88)^  and 
thirst.     T. 

Heat  without  thirst  after  lying  down  in  the  evening  (the 
8rd  day).     Ng. 

Heat  all  over^  with  restlessness  and  a  paralytic  feeling  in 
the  legs  almost  all  day.      S. 

Heat  mounts  up  into  her  head,  then  warmth  all  over  the 
body,  with  distension  of  the  veins  in  the  •  hands  (in  J  an 
hour).     Ng. 

165.  Glowing  heat  in  the  head,  with  sharply  defined 
darkish  redness  of  the  cheeks ;  pulsation  in  the  arteries, 
full  pulse  {at  90),  faintness,  difficulty  of  speech,  nausea,  short 
breath,  and  cold  feet  (in  1^  hour).     F.X. 

After  one  dose  about  1.80  p.m.,  for  4  days  in  succession, 
from  8  o'clock,  general  dry  heat  with  strong  full  pulse 
(110  to  120),  and  some  thirst,  the  first  day  for  3  hours, 
each  following  day  I  hour  less,  with  oppressed  chest  and 
pressure  on  the  stomach,  burning  pain  in  the  cheek  bones 
and  teeth,  close  over  the  right  eye,  and  in  the  occiput.    S. 

8.  Alternation  of  heat  and  cold. 

Heat  and  cold  by  turns,  with  thirst  for  sweet  beer.     K. 

Rigor  in  the  evening  for  \  hour,  with  chattering  teeth 
and  rigor,  as  if  cold  water  were  poured  over  him.  TTiere- 
after,  great  heat,  especially  all  over  the  head,  with  red 
pufiy  face  and  thirst  for  J  hour.  Thereafter,  oppressed  chest 
and  difficulty  of  breathing  (in  44  hours).      F.X. 

At  2  p.m.  chill,  as  if  from  a  sousing  with  icy-cold  water, 
with  dry  heat  alternating,  especially  in  the  face ;  cold  feet, 
languor  and  paralysis  of  the  limbs.     F.X. 

170.  At  4  p.m.  chilliness  for  \  hour,  then  heat,  chiefly  in 
the  head,  with  cold  of  the  legs  for  2  hours ;  languor  and 
exhaustion  from  the  least  exertion  for  4  days  continuously 
(the  5th  day).     F.X. 

4.  Peroration. 

Early  perspiration.  R.A.,  X.,  F.X.,  K.,  Hs.,  P.,  Kch., 
F.S.  (2  mornings),  Ng. 
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Itching  in  the  region  of  the  hip  as  if  perspiration  would 
break  out  there.     F. 

Feeling  as  if  perspiration  were  breaking  out  on  the  fore- 
head^ with  anxiety.     F.X. 

Perspiration  at  night  on  awaking^  especially  in  the  palms 
of  the  hands.     X. 

175.  Perspiration  on  the  forehead  and  hands,  with  spas* 
modic  pain  in  the  right  kidney  and  in  the  liver.    F.X. 

After  a  gentle  general  perspiration  in  the  mornings  the 
swelling  of  the  extremities  ceased.     F.X. 

5.  Chill  and  perspiration. 

When  lying  in  bed  at  nighty  a  rigor  comes  over  him, 
lasting  nearly  an  hour,  with  external  warmth  all  over, 
yet  with  goose  skin  ;  then  follows  perspiration  for  the  whole 
night  (in  38  hours).     B.A. 

6.  Heat  with  perspiration. 

Heat  inside  and  out,  with  warm  peroration  on  the  face, 
neck^  and  chest ;  vertigo  and  nausea.     Br. 

On  awaking  in  the  morning,  general  increase  of  tempe- 
rature, with  copious  perspiration.    A.  H. 

7.  Pulse  (without  other  fever  symptoms). 

180.  Pulse  much  quicker  than  usual,  small,  not  com- 
pressible.    T. 

Pulse  62,  full  and  hard  (in  1\  hour).     Ng. 

Pulse  after  fainting,  50,  at  unequal  intervals  with  cold 
all  over  (in  6  hours).     F.X. 

Pulse  50,  after  previous  palpitation  of  the  heart  with  cold 
pale  face.    F.X. 

Skin. 
(See  also  Scalp,  Face,  Scrotum,  and  Extremities.) 

1.  Sensations. 

Burning  and  itching  on  a  spot  of  the  right  hand  scratched 
by  a  thorn.      X. 
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185.  Itching  on  the  skin  here  and  there,  especially 
on  the  back^  arms,  and  legs.     P.,  Kch. 

He  scratched  his  arms  and  legs  quite  raw  from  itching.    P. 

Itching  of  the  right  side  of  the  neck,  passing  off  after 
scratching,  but  returning  afterwards  (in  1,  hour).      Ng. 

Itching  burning,  close  under  the  pit  of  the  neck.     X. 

Skin  as  if  bruised  all  over  the  chest  and  throat.     T. 

190.  A  burning  patch  four  fingers  broad  under  the  left 
clavicle,  and  similar  burning  patches  on  the  upper  part  of 
the  body  (3rd  day).     T. 

Some  flying  stitches,  as  from  needles,  varying  from 
PLACE  to  place.     R.A.,  Hs. 

2.  Eruptions. 

Some  red  pimples  with  white  heads  on  both  thighs,  with 
biting  corrosive  itching.     B.A. 

Pimples  like  pocks  on  the  back  of  the  right  nates  with 
red  areola.       F.X. 

Isolated    little    pimples    on    the    back    and    loins. 

Jv.,  ir» 

195.  Scattered  indolent  red  pimples.     T. 

Pustules  on  the  bosom  (12th  day).     F.X. 

Eruption  of  the  face  like  miliary  rash  and  measles.     F.X. 

Eczema  on  the  scrotum.     R.X. 

After  a  burning  on  the  previous  day,  four  fingers'  breadth 
below  the  left  clavicle,  a  herpetic  spot  came  there  (3rd 
day).     T. 

200.  i?erf,  round  burning  spots  on  the  forearm,  of  the  size 
of  a  sixpence,     T. 

Inconspicuous  spot  between  the  breasts.     T. 

Reticulated  red,  itching  corroding  spots,  with  swelling  on 
the  back  of  the  left  hand,  which  discharges  itself.  (Erup- 
tion returning  after  16  years).     Rr. 

3.   Temperature, 

Dry,  hot  skin,    T.,  Rr. 
Cool  and  dry  skin,     T. 

205.  All  the  skin  feels  cool  in  spite  of  a  very  warm  room. 
F.X: 
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4.  Colour. 

Skin  yellow  on  the  throat  and  chest.    Kch. 

Hands  yellow.     S. 

Dark  colour  of  skin  for  5  or  6  weeks.     F.X. 


Head. 
1.   Generalities. 

Tearing  pains  in  the  right  cheek  bone,  before  and  behind 
the  ear^  in  the  temporal  bone,  and  from  thence  drawing 
round  to  the  upper  edge  of  the  occipital  bone.     S. 

210.  Shooting  and  tearing  here  and  there  in  the  head. 
P.,  Rr. 

Tearing  on  the  left,  from  the  occiput  over  the  ear 
forward.     P. 

Tearing  in  the  middle  of  the  forehead^  extending  back 
over  the  temple,  passing  off  when  pressed,  after  dinner.    Ng. 

Contractive  headache.     B.A. 

He  feels  as  if  the  forepart  of  his  head  on  both  sides  were 
screwed  together  (in  2^  hours).     Ng. 

215.  Tension  of  the  head,  as  iv  fbom  a  bandage.     Br. 

Feeling  of  a  cord  about  the  forehead  and  temples,  close 

OVER  THE  EYEBROWS,  AS  IF  THE  BEAD  WERE  COMPRESSED.  F.X. 

Pressive  weight  on  the  whole  head,  as  if  it  were  bound 

FAST  OR  COMPRESSED,  AS  IN  A  VICE.       Br. 

Pressure  on  the  forehead  and  temples,  drawing  towards 
the  nape.     Br. 

Pressive  headache.     T.,  X.,  P.X.,  Hs. 

220.  Violent  drawing  pains  from  the  crown  to  the  right 
temple,  so  that  he  is  obliged  to  lie  down,     S. 

Repeated  fits  of  violent  pulsating  pains  from  the  nape  and 
occiput  to  the  forehead  and  temples.     P. 

Throbbing  headache.     T. 

Twitching  here  and  there  in  the  head.     F.S.,  F.X. 

DvLh  pain  in  the  head.     T.,  H.,  S.,  P.,  F.S. 

225.   Weight  in  the  head  (in  2  min.).     X.,  Hs.,  S^  Br. 
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CoDgestion  of  blood  to  the  head.     F.,  Hs.,  P.,  X. 

Increased  temperature  in  the  head,  but  only  internally 
(in  li  hour).     Ng. 

Sensation  of  heat  in  the  left  haff,  setting  out  from  the  ear 
(in  10  min.).     X. 

Heat  in  the  head  with  pains.     A.X.,  P.,  A.H.,  L. 

230.  Flying  heat  in  the  head  without  external  heat  or 
perspiration^  at  6  p.m.     Ng. 

Pain  in  the  head  increased  by  fresh  air,  cough,  blowing  the 
nose,  and  stooping.      R.A. 

Headache  when  he  came  into  the  room  from  the  fresh 
air  (3rd  day).     Ng. 

Headache  goes  away  when  eating ;  otherwise  lasts  all 
day.    R.A. 

The  pain  between  the  eyebrows  goes  off  after  eating,  and 
returns  in  |  hour.      R.A. 

2.  Cavity  of  the  Cranium. 

235.  Confusion  of  the  head  (in  2  min.)..  X.,  F.X.,  L.,  A.H. 
Gs.,  Rr.,  Hs.  S.,  W.,  F.S.,  W.Pr.,  F.X.,  A.X.,  Rr.,  F.  Rr. 

Dizziness,  R.A.,  F.X.,  H.,  A.H.  (in  2  min.).     X. 

Pain  in  the  head,  as  if  after  intoxication.      Hs. 

Stupefaction.     F.X. 

240.  Pressure  in  the  brain,  with  burning  over  the 
eyebrows.     F.X.,  A.H. 

Pressure  and  fleeting  pains  under  the  skull,  and 
even  inside  the  brain.     W.Pr. 

Pressure  as  if  from  a  band  on  the  forehead  and  temples, 
about  the  anterior  lobes  of  the  brain,  inside  the  cranium 
(in  5  min.).     X. 

Sensation  of  a  lump  in  the  brain.     Rr. 

Undulation  in  the  brain,  in  the  forehead  and  crown.    Rr. 

245.  Pressure  in  the  cerebrum,  as  if  it  had  not  room  in 
the  cranium,  towards  the  ears.      R.A. 
'    Vertigo  (in  2  min.).    T.,  X.,  F.X.,  A.X.,  H.,  A.H.,  Gs., 
F.S.,  W.Pr. 

Vertigo  on  sitting  up  in  bed,     T. 

Vertigo  like  intoxication,  with  nausea.      Rr. 

Vertigo,  with  shivering  over  the  upper  part  of  the  body, 

VOL.  XXIV,  NO.  XCVII. — OCTOBER,  1866.  N    N 


54f6  Chelidonium  Majus. 

with  loss  of  consciousness  for  a  moment;  he  feels  as  if 
whirled  round  in  a  circle  (in  1^  hour).     Ng. 

250.  Vertigo^  with  heat  all  over^  and  pains  in  the  nape 
(in  \  hour).     L. 

Vertigo  on  closing  the  ejes,  as  if  everything  were  turning 
in  a  circle.      F.X. 

Vertigo,  with  tendenqf  to  fall  forwards.     Rr.,  P.,  Rr. 

Dizziness  with  staggering,  as  if  stumbling  forwards^  but 
no  vertigo.     F.X.,  X.,  F.S, 

8.  Forehead. 

Pressure  in  the  muscles  of  the  forehead.    W.Pr. 
255.  Pressive  pain  in  the  forehead.     K.,  W.Pr. 
Pressure  all  over  the  forehead  (in  1^  hour).     Ng. 
Pressure  in  the  forehead,  aggravated  by  turning  the  eye- 
balls.    Rr. 

Great  pain  in  the  bead^  pressing  from  within  outwards^ 

ESPECIALLY  TOWARDS  THE  FOREHEAD^  all  day.     R.A.,  T. 

Periodic  pressing  pain  and  heaviness.     Le. 

260.  Pressive  tearing  pain  between  the  eyebrows^  tend- 
ing to  close  the  eyes.     R.A. 

Weight  in  the  forehead,  as  if  it  were  falling  outwards. 
Kch.,  Rr. 

Pain  in  the  forehead,  as  if  the  brain  would  fall  out ;  never 
on  stooping  (the  3rd  day).     Ng. 

Tearing  pains  in  the  forehead.     P. 

Dull  pain  in  the  forehead  all  day  (4th  day).  X.,  Hs.,  P. 

265.  Continued  hollow  pain  in  front  of  the  forehead^  and 
especially  at  the  root  of  the  nose.      Hs. 

Dull  stitch^  drawing  obliquely  over  the  forehead.  R.A., 
S.,  P. 

Dull  continued  stitch  in  the  middle  of  the  forehead  (in 
i  hour).     Ng. 

Transient  drawing  under  the  frontal  bone.     E. 

Transient  pains  in  the  muscles  op  the  forehead.  W.Pr. 

270.  Pain  in  the  forehead  towards  evening,  with  stitch 
on  the  left  side  of  the  forehead.     W. 

Tensive  pain  in  the  forehead  as  if  from  a  cord  every 
morning  (in  ,  hour)  (for  14  days).     F.X. 
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Btuming  over  the  eyebrows,  drawing  towards  the  temples 
and  crown.     F.X. 

Twitching  between  the  brows,  towards  the  right  eye.  F.S. 

Feeling  of  heat  in  the  forehead.      S. 

275.  Crawling  in  the  frontal  protuberance,  at  short 
abrupt  intervals.     R.A.,  S.,  P. 

Itching  in  the  middle  of  the  forehead,  passing  off  when 
scratched  (in  labour).     Ng. 

The  pain  in  the  forehead  ceases  with  strong  gaping.     X. 

a.  Forehead  on  the  right  aide. 

Neuralgic  pain  over  the  right  eyebrow  (in  4  hours). 
T.,  S. 

Pressivb  pain  in  the  right  side  of  the  forehead, 
lasting  a  short  time  (in  two  hours).      Sch.,  P. 

280.  Pain  on  a  small  spot,  as  if  from  a  blow.     Hs. 

Tearing  over  the  right  eye  (in  J  hour).     X. 

Pressive  pain  over  the  right  eye.     L. 

Itching  on  the  frontal  protuberance  after  eating  soup, 
passing  off  after  scratching.     Ng. 

b.  Forehead  on  the  left  side. 

Violent  tearing  stitches  in  the  left  frontal  protuberance. 
R.A. 

285.   Tearing  pain  over  the  left  eye  (in  i  hour).     X.,  K. 

Tearing  pain  in  the  eye,  drawing  into  the  eyelids  and  the 
root  of  the  nose.     K. 

Shooting  pain  over  the  left  eye.     X.,  W. 

Stitches  in  the  bone  oyer  the  left  eye.     S.,  F.S. 

Pressive  pain  over  the  left  eye  (in  7  hours).    X. 

290.  Itching  in  the  frontal  protuberance,  passing  off  after 
scratching  (in  I^  hour).     Ng. 

4.  Temples. 

Throbbing  (in  the  evening  in  bed).    T.,  Kch. 
Violent  throbbing,  with  great  anxiety.     Kch. 
Violent  pulsation  in  the  temporal  arteries,  with  pain  in 
the  head.     S. 
Pressure.     S. 
295.  Dull  pain.     S. 
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Drawing  pains  (in  1  hour).     L.,  A.H.,  P. 

a.  Right  temple. 

Dull  pain  with  beating  synchronous  with  the  pulse,  as  if 
the  vessels  were  too  full  of  blood  (in  2  hours).     R.A.,  S. 
Pressure  drawing  towards  the  crown.      S. 
Pressive  pain,  with  stoppage  of  the  right  nostril.      B.A. 
300.  Pressure  and  shooting  for  ^  hour.    T. 
Violent  neuralgic  pain  over  the  temple.     T. 
Tearing  pain,  aggravated  by  touch.     A.X.,  P. 

b.  Left  temple. 

Disagreeable  feeling  in  the  left  temple,  as  if  the  blood 
was  stagnated  in  it,  followed  by  dull  shooting  pain  on  the 
same  spot  (in  i  hour).     B.A. 

Frequent  stitches  and  jerking  pains  (in  2^  hours).     F.X. 

305.  Tearing  from  time  to  time.      P.X.,  P. 

Twitching.     F.S. 

Drawing  pressure.     X. 

Drawing  from  the  left  ear  towards  the  temple.    P. 

5.  Parietal  Region. 

Pressure  (in  IJ  hour).     X. 

310.  Pain  on  both  sides,  worst  on  the  right.     A.X. 
Tearing  on  the  right  side.    A.X. 
Pain  on  the  right  (in  5  min.).     X.,  A.X.,  K. 
Pain  on  the  left  (in  1  hour).     X.,  F.S. 
Pain  on  the  left  as  if  from  a  blow,  on  a  small  spot  (in  3 
hours).     Hs. 

315.  Pressing,  drawing  pain  on  the  left  (in  7  hours).  X.,  Hs. 

6.  Vertical  Region, 

Periodical  shooting  pressing  pain  in  the  head  in  the 
crown,  especially  when  walking  fast.     R.A.,  F.S. 

Shooting  on  the  left  side,  returning  after  a  short  pause. 
F.Rr. 

Periodical  shooting  pain  in  the  left  parietal  bones 
(in  7  hours).     X. 

Some  sharp  shooting  high  up  in  the  left  parietal  bone^ 
p.m.  (the  1st  day).    Ng. 
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320.   Shooting  paia  in  the  right  side  of  the  crown.     S. 

Drawing  pressure  in  the  left  side  of  the  crown.     X. 

Pressure  on  the  crown.     A.H.,  F.S. 

Splitting  pressure  and  painful  pulsation,  worse  on  lying 
down.     T. 

Pressure  and  heat.     Br. 

325.  Pain  in  the  anterior  parts.     X. 

The  crown  painful  to  the  touch  like  a  wounded 
PLACE.     Rr.,  F.Rr. 

The  pain  draws  from  the  uppermost  cervical  vertebra 
quite   to  the   crown   towards  a   place   of   the   size  of  a 

s 

lentil  in  which  violent  shoots  and  jerks  were  felt. 
Touching  this  spot  aggravates  the  pain.     F.X. 

Violent  stupifying  pain  from  ear  to  ear^  across  the  top  of 
the  head  (in  2\  hours).      F.X. 

Periodical  stupefying  pains  in  the  crown  and  left  temple^ 
so  that  her  ideas  are  lost.    N. 

330.  The  pains  are  so  violent  in  the  crown  as  to  force 
out  tears  (in  6  hours).      F.X. 

Violent  drawing  pain  from  the  crown  to  the  nape,  so  that 
she  is  forced  to  draw  up  her  shoulders^  close  her  eyes,  and 
tread  lightly.     F.S. 

7.  Occiput  (see  also  Nape). 

Pressure  in  the  occiput.     X.,  F.X.,  Le.,  K.,  Gs. 

Pressing  pain^  drawing  round  towards  the  forehead  (in 
8  hours).     X.,  W.Pr. 

Splitting  pressure  and  painful  throbbing,  worse  on  lying 
down.     T. 

335.  Weight  in  the  occiput.     F.X.,  Rr. 

Pain  in  the  occiput,     F.X.,  K.,  Hs.,  S. 

Drawing  pain  in  the  occiput.     X,,  S. 

Tensive  feeling  in  the  occiput.      S. 

Drawing  pain  towards  the  nape.     T. 

340.  Congestion  of  blood  to  the  occiput.      S. 

Sensation  of  cold  mounting  up  from  the  nape  (in  ^  hour). 
Sch. 

Sudden  stitch  in  the  occiput  towards  the  right  temple 
(in  IJ  hour).     F.X. 
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Pain  as  if  the  head  were  drawn  backwards,     F.X. 

When  she  wants  to  sit  up  in  bed  she  has  to  raise  her 
head  with  her  hand^  because  the  occiput  seems  to  be  &st- 
ened  to  the  pillow  and  broken  off  from  the  rest  of  the  skull 
(in  12  hours).     F.X. 

345.  On  awaking  in  the  nighty  she  cannot  raise  her  head 
without  difficulty^  from  the  weight  of  the  occiput.      F.X. 

a.   On  the  right  side. 

Tearing  pain  with  long  stitches  towards  the  front.    R.A. 
Pinching  stitch.     R.A.,  S.,  F.S. 

A.  On  the  left  side. 

Long,  drawing,  pressive  stitch  towio'ds  the  front.     R.A. 
Pinching  stitches  as  it  were  externally.     B.A. 
350.  Draunng  through  the  left  side,     X. 
Pressing,  drawing  pain  (in  7  hours).    X. 

8.  Scalp. 

Creeping  on  the  whole  of  the  hairy  scalp,  and  also  on 
individual  spots,  passing  off  more  or  less  when  scratched. 
Ng. 

Violent  itching  on  the  occiput.     X.,  F.X.,  Ng. 

Scalp  on  the  crown  painful,  hot  to  the  touch.      Rr. 

355.  Sensation  as  if  the  hair  were  bristling  up,  two 
inches  over  the  forehead  and  on  the  occiput  (in  ^  hour).     S. 

Falling  off  of  the  hair.     S.,  F.S. 

Great  falling  off  of  the  hair  on  the  occiput  when  combed 
(from  the  6th  day  onwards).      F.X. 

Pain  in  the  roots  of  the  hair  when  combed,  as  if 
there  was  ulceration  beneath.      Rr. 

Hair  matted  for  the  breadth  of  four  fingers  over  the 
right  ear.     F.X. 

Eves. 

860.  Burning  in  the  eyes,  with  a  sensation  first  of  warmth 
and  then  of  freshness  and  coolness  in  the  eye.  (After  ex- 
ternal use  of  the  tincture).     X. 

Feel  of  heat  in  the  eyes.     S. 
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Bwming  in  the  eyes  (in  20  minutes).      F.X.,  S. 

Burning  after  gentle  rubbing.     Rr. 

Sensation  of  heat  in  the  l^t  eye  (in  \  hour).     X. 

365.  Pressure  in  the  eyes.     S.,  F.S. 

Tearing,  pressure,  and  shooting  in  the  right,  and  then 
in  THE  LEFT  eye,    A.X.,  P. 

Tearing  pain  in  the  left  eye  and  close  above  it  (5th 
day).     X. 

Frequent  tearing  in  the  left  eye  (in  9  hours).    F.X. 

Cramp-like  pain  in  the  left  eye  (lasting  2  minutes).      S. 

370.  Itching  in  the  eyes  (in  3  hours).     T. 

Itching  in  the  right  eye,  going  off  after  rubbing.     Ng. 

Itching  in  the  left  eye  (in  \%  hour).     Ng. 

1.  Orbits. 

Pressure  in  the  orbits.     W.Pr. 
Stupefying  pressure  in  the  right  orbit,  as  it  were  from 
without  inwards.     R.A. 

375.   Sleepy  pressure  in  the  orbits.      Rr. 
Pressure  from  the  forehead  into  the  orbits.      Rr. 
Pain  in  the  orbits,  as  if  raw,  on  moving  the  eyes.     Rr. 
Transient  pains  in  the  orbits.     W.Pr. 

2.  Eyeballs. 

Pressure  in  the  eyeballs  (the  7th  day),    X.,  H. 

380.  Pressure  and  pain  in  the  upper  part  of  the  eyeballs, 
as  if  they  were  squeezed  in,  more  in  the  left  than  the 
right  eye.     F.X. 

Violent  pressive  pain  in  the  left  eye,  in  the  middle  of  the 
ball,  as  if  it  wcuf  so  large  that  the  upper  lid  could  not  be  let 
down  over  it.     F.X. 

Pain  in  the  eyeballs  on  looking  up  and  on  moving  them. 
Rr. 

Sudden  jerk  in  the  left  eye,  as  if  it  were  torn  out,  five 
times  in  rapid  succession  (in  1^  hour).     F.X. 

Tickling  itching  in  the  eyeballs.     R.A. 

385.  Contraction  of  the  pupils  directly  after  the  dose;  in 
1  hour  they  dilate  to  their  usual  size.     R.A. 
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Diminution  of  the  pain  on  closing  the  eyes.     F.X. 
Increase  of  the  pain  by  lanip%A/.     F.X. 

3.   Cant  hi  of  the  eye. 

Itching  STITCHES  IN  THE  INNER  CANTHTTS  OF  THE  LEFT  EYE 

(in  I  hour).     X. 

Continued  pricking  and  burning,  as  if  from  a  grain  of 
sand,  in  the  inner  canthus  of  the  left  eye  (in  8  days).     N. 

390.  Twitching  dull  pain  in  the  inner  canthus  of  the  right 
eye,  passing  off  when  rubbed,  but  often  returning  (in  ~ 
hour).     Ng. 

Pricking  burning  in  the  outer  canthus  of  the  left  eye  (in 
li  hour).     Ng. 

Itching  in  the  canthus  of  the  left  eye  (the  6th  day).     X. 

Redness  and  heat  in  the  inner  canthus  of  the  left  eye  (in 
8  days).     N. 

4.  Eyelids. 

Pressure  in  the  upper  eyelids  (in  18  hours).    X.,  Gs. 

395.  Weight  in  the  eyelids,  as  if  they  would  not  open 
properly,  as  in  sleepiness  (in  1  hour).     Ng. 

Weight  in  the  eyelids  (the  8th  day).     X.,  A.H. 

The  lids  can  only  be  opened  with  difficulty.      X. 

The  lids  are  violently  shut  down  on  attempting  to  open 
them.     X. 

Pain  in  the  eyes,  as  if  the  upper  lids  were  violently 
pressed  down  (in  10  min.).     F.X. 

400.  Inclination  and  necessity  to  close  the  eyes.    F.Rr.,  F.X. 

She  keeps  her  eyes  shut  because  it  relieves  the  pain,    F.X. 

Sense  of  swelling  in  the  eyelids.     X. 

Twitching  in  the  eyelids  (in  10  min.).     F.X.^  F.S. 

Quivering  and  blinking  of  the  eyelids  (in  \  hour).     X. 

405.  On  trying  to  open  the  lids  they  smart  as  if  sand 
was  in  them.     X. 

Sensation  of  sand  in  the  eyes,  less  perceptible  on  closing 
them.      X.,  A.H.,  Hs.,  Rr. 

On  moving  the  lids  he  feels  the  friction  of  the  upper  lid 
against  the  eyeball.     X. 

The  lids  smart  when  touched  (in  \  hour).     F.X. 


Chelidanium  Majus.  553 

Heat  in  the  lids.      F.S. 

410.  BuRNiNcr  IN  THE  LIDS  (in  i hour).   X.,  F.X.,  S.,  F.S, 

Burning  in  the  lower  lids.     S. 

Bnrning  itching  in  the  lids.     X. 

a.  Right  eyelids. 

Pressure  on  the  upper  right  eyelid.      R.A. 

Pricking  in  the  right  upper  lid.      P. 

415.  Quivering  of  the  right  upper  lid.      Le. 

b.  Left  eyelids, 

Pressive  pain  over  the  left  eye,  which  seems  to  be  pressed 
down  by  the  upper  lid.     B.A. 

Burning  in  the  upper  lid.     X. 

Burning  in  the  eyelids  (in  7  hours).     X. 

Shooting  in  the  upper  lid.     P. 

420.  Shootino  on  the  inside  of  the  lower  lid.      S. 

Sensation  in  the  left  eye  as  if  from  a  grain  of  sand  (7 
o'clock  p.m.,  and  long  continued).     Ng. 

Itching  in  the  upper  left  lid,  passing  off  when  scratched 
(in"i  hour).     Ng. 

A  pimple  on  the  left  upper  lid,  containing  pus,  and 
pressive  pain  there  on  touching  or  closing  the  eyes.     R.A. 

c.  The  tarsal  edge. 

Burning  on  the  border  of  the  left  eyelid.     X. 

425.  Itching  in  the  tarsi.     Br. 

Redness  and  swelling  of  the  lower  tarsal  edges,    F.X.,  Kch. 

Reddened  tarsi  of  the  eyelids.     F.S. 

5.  Conjunctiva. 

Redness  of  the  conjunctiva  of  the  lower  eyelids. 
F.X.,  Kch. 

The  white  of  the  eye  is  coloured  dirty  yellow  (the  5th 
day).     X.,  Kch. 

6.  Lacrymal  glands. 

430.  Flow  of  tears  in  the  open  air  (wind)  (in  3  hours).   T. 

Tears,  with  twitching  of  the  lids  (in  ^  hour).     X. 

Tears  during  the  pain  in  the  eyes.   F.X.,  Le.,  Gs.,  Hs.^  S. 
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Eyes  watery.      S. 

Watering  and  dull  look  of  the  left  eye.     N. 

7.  Meibomian  glands, 

435.  Early,  the  eyes  are  agglutinated  and  cloudy^  so  that 
she  could  recognise  nothing  until  she  had  washed  (the  2Dd 
morning).     Ng. 

In  the  morning  the  lids  are  swollen  and  agglutinated  (the 
3rd  day).     T. 

The  lids  of  both  eyes  are  closed  with  dry  mucus  in  the 
morning,     X.,  R.X. 

8.    Vision. 

Flickering  before  the  byes.    A.H.,  P.,  Kch.,  S.,  F.S. 
Flickering  before  the  right  eye,  preventing  reading.      X. 
440.  Bright  flickering  spots  before  the  eyes  during  a  fit 
.of  anxiety.      FJC. 

Brilliant  specks  before  the  ey^,     Kch. 

MUSC^  VOLITANTES.      W.Pr. 

Illusions  of  the  sight.     W.Pr. 

She  sees  blackish-gray  specks  before  her  eyes.     A.H. 

A  permanent  spot  appears  to  be  before  his  eyes^  and  if  he 
looked  at  it  internally  tears  flowed.     R.A. 

445.  When  writing,  the  letters  run  into  each  other  (the 
7th  day).    X. 

When  reading,  the  letters  run  into  each  other.      Kch. 

When  writing y  the  letters  are  not  seen  so  plainly,  as  if  the 
lamp  were  not  burning  brightly.      X. 

Clouding  of  the  eyes,      W.Pr. 

Transient  obscuration  of  the  sight.      Kch. 

450.  Blackness  before  the  eyes  when  reading.     Kch. 

Blackness  before  the  eyes,  with  a  sensation  of  faintness. 
F.X. 

During  the  fit  of  anxiety  she  cannot  distinguish  any 
object  distinctly.     F.X. 

Obscure  vision,  especially  of  the  right  eye,  as  if  through 
a  cloud.     T.,  Rr.,  Kch.,  S.,  F.S. 

Diplopia,     W.Pr. 
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455.  Far-sightedness.     X. 

Photophobia,  with  pain  in  the  forehead.     F.X. 

Ears. 

1.   The  concha. 

Burning  of  the  ears.     P.S. 
Burning  in  the  lobes  of  the  ears.     S. 
Itching  in  the  external  ear^  passing  o£P  when  scratched 
(in  5  hour).     Ng. 

a.  The  right  concha, 

460.  Burning  on  the  lobe  of  the  ear^  as  if  from  a  burn- 
ing coal.     R.A. 

Long-continued  stitch  in  the  external  ear^  going  off  gra- 
dually (in  3  hours).     B.A. 

Itching  in  the  bight  concha  (in  ^  hour).     X.,  S. 

Colo  of  the  right  ear.     S. 

A  tearing  pain  behind  the  right  ear^  downwards  (in  1^ 
hour).     Ng. 

b.  The  left  concha, 

465.  Pain  like  a  bruise  on  the  lobe  of  the  ear.     R.A. 

Burning  in  the  left  ear.     S. 

A  tearing  pain  below  the  lobe  of  the  left  ear  (in  ^  hour). 

Ng. 

2.  Meatus  auditorius. 

Tearing ;  ringing  set  in  on  boring  with  the  finger. 
R.A. 

Ears  as  if  stopped  (in  10  min.).     X.,  F.X.,  F.S. 

470.  Sense  of  fulness  in  the  ears.     F.Rr. 

Dull  pressure  in  the  ears.     H. 

Pain  in  the  ears.     A.H. 

Shooting  in  the  ears.     A.H.^  F.S. 

Itching  first  in  one  ear^  then  in  the  other.      S. 

475.  Fluid  cerumen  from  the  ears^  whitish^  like  paste.    S. 

a.   On  the  right  side. 

Feeling  of  heat  in  the  right  meatus.     X. 


556  Chelidaniufn  Mqpis, 

Tearing  in  the  right  meatus  and  temporal  bone.      S. 
Tearing  pain  (in  \  hour).     R.A. 

Intermittent  tearing  pressure  (in  2  hours).     R.A.,  S. 
480.  Painful  outward   pressure    in    the  right  ear,    with 
tickling  afterwards  (the  1st  day).     Ng. 
Boring  pain  in  the  right  ear.     F.S. 
Pricking  pain  (in  10  hours).     X.,  S. 

b.   On  the  left  side. 

Pain  in  the  left  meatus  (in  10  min.).     X. 
Shooting  pain  in  the  left  meatus  (in  ^  hour).     X. 
485.  Shooting.      A.X.,  K. 
Drawing.     P. 

3.  Hearing. 

Hallucinations  repeated  for  seconds  and  miuutes.     W.Pr. 

Noise  like  a  distant  waterfall.     R.A. 

Roaring  in  the  ears,  like  a  strong  wind,  relieved 
by  introducing  the  finger.      R.A.,  Rr. 

490.   Roaring  in  the  right  ear.     F.S. 

Buzzing  in  the  ears.     F.X. 

Rushing.     A.H.,  Rr.,  F.S. 

Noise  like  far  distant  artillery.      R.A. 

Ringing  like  whistling  (in  \  hour).     R.A.,  X.,  §.,  W.Pr. 

495.  Singing  and  ringing  on  closing  the  eyes  (in  2\ 
hours).     F.X. 

Ringing.    R. 

Ringing  in  the  left  ear  when  walking  (in  9  hours). 
R.A. I  P.,  F.S. 

Noise  in  the  left  ear,  rendering  heariug  difficult.     A.X. 

Ringing  in  the  left  ear.      K. 

500.  Hammering  in  the  ears.      F.S. 

Loses  his  hearing  when  coughing ;  it  is  as  if  some  one 
were  stopping  his  right  ear  with  his  hand  (in  |  hour).     Ng. 

Nose. 

1.    Outside. 

Prolonged  pressing  pain  from  the  root  of  the  nose  to  the 
nasal  bone.     Hs. 

Pressure  in  the  root  of  the  nose  (in  \  hour).     X. 
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Pain  in  the  nasal  bone.    S. 

505.  Fain  in  the  cartilage  of  the  nose  (in  2  miu.).     X. 

Tension  on  the  right  side  of  the  nose.  Afternoon  (the 
1st  day).     Ng. 

Itching  on  the  left  side  of  the  nose^  passing  off  after 
scratching  (in  |  hour).     Ng. 

Trembling  and  quivering  in  the  tip  of  the  nose.      R.A. 

Pain  and  crawling  in  the  tip  of  the  nose.     S. 

510.  Cold  in  the  tip  of  the  nose.    S. 

Heat  and  burning  in  the  tip  of  the  nose.      S. 

Itching  and  shooting  in  the  tip  of  the  nose.      S.^  F.S. 

The  tip  reddened  and  swollen.     A.H. 

Burning  of  the  external  border  of  the  nostril  (in  5  min.). 
P.X. 

2.  Inside. 

515.  Burning  in  the  left  nostril  (in  5  min.).     X. 

Feeling  of  heat  in  the  nostrils.     S. 

Burning  towards  the  tip  as  if  from  coryza  (in  10  min.).  X. 

Feeling  of  soreness  in  the  nostrils.     F.X.,  N. 

Tearing  in  the  nostrils,  most  severe  in  the  left.    A.X. 

520.  Feeling  as  if  cold  air  were^  at  each  inspiration^ 
streaming  through  the  nose  towards  the  mouth  (in  20 
min.).     F.X. 

Sensation  of  an  incipient  coryza.     T. 

Sneezing  twice  (in  1^  hour).     Ng. 

Dryness  of  the  nose.     A.H.,  S. 

Dryness  with  itching  in  the  left  nostril.      S. 

525.  Dry  coryza.     R.A.,  A.H.,  S.,  Ng. 

The  stoppage  of  the  nose  ceases  on  the  right  side  and 
continues  qn  the  left  (in  |  hour).     Ng. 

Fluent  coryza.     X.,  R.X.,  H.,  Gs.,  Hs.,  S.,  P.,  F.S. 

Water  drops  copiously  from  the  nostrils,  especially  the 
left.     F.X.,  H. 

Fluent  coryza^  with  frequent  sneezing,  Hs. 

530.  A  feeling  of  coryza  with  much  mucus  in  the  nose 
(in  5  hour).      Ng. 

In  the  morning  thick  black  blood  in  the  mucus  of  the 
nose  (he  had  previously  suffered  from  epistaxis).     P. 
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8.  Smell, 

Disagreeable  smelly  like  soft  soap.     Os. 
Hallucinations  repeated  for  seconds  and   minutes. 
W.Pr. 

Countenance. 
1.  Expression. 

A  LOOK  OF  SICKNESS  AND  SUFFERING.    F.X.,  S.^  Rr.,  P.^  X. 

535.  Sunken  countenance  (in  2^ hours).     F.X.^  P. 
Eyes  sunken  with  blue  borders.     Rr. 

2.   Colour. 

Pale  face.    R.A.,  F.X.,  P. 

Grayish-yellow  face  (for  5  days).      S. 

Complexion  strikingly  yellow,  as  ^  from  jaundice  (the  5th 
day).     X.,  Kch. 

540.  The  red  of  the  cheeks  is  darkened  by  the  mixture 
of  yeUow.     X. 

Strikingly  dark  colour  of  the  face^  as  if  sunburnt^  for  5 
or  6  weeks.      F.X. 

Redness  of  the  face,  and  veins  of  the  hands  swollen  with- 
out external  heat^  at  5  p.m.    Ng. 

Redness  of  the  left  cheek,  passing  gradually  from 
bright  red  to  dark  red.    R.X.^  F.X.,  X. 

A  RED  CIRCULAR    SPOT    ON   THE  RIGHT  CHEEK   (iu  \  hour). 

F.X.^  R.X. 

545.  A  small^  defined^  burning,  dark  red,  circular,  some- 
what elevated  spot  on  the  left  cheeky  which  in  \  hour 
attained  the  size  of  a  two^thaler  piece,  F.X.,  R.X. 

•  8.   Temperature. 

Feeling  of  great  cold  in  the  face,  cheeks  pale,  and  feeling 
cold  (for  2  hours).     F.X. 

Glowing  heat  in  the  face  with  dark  obscure  red  com- 
plexion (the  2nd  day).  F.X.,     K.,  Kch.,  S. 

Burning  and  sense  of  heat  in  the  left  cheek.    X.,  P. 
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550.  Redness  and  heat  of  the  cheeks.    S.^  F.S. 
Fleeting   heat  in  the  face  with  ked  chebils.     F.X., 
Kch.,  N. 

Increased  temperatare  in  the  face.     W.Pr. 

4.  Sensations, 

Burning  of  the  cheeks.    S. 

Burning  of  the  left  cheek  (in  10  hours).     F.X. 

555.  Prickling  stitch  on  the  left  cheek  (in  \  hour).     X. 

Burning  pain  in  a  small  spot  of  the  skin  oyer  the  left 
corner  of  the  mouth  (in  \  hour).     X. 

Burning  of  the  skin  over  the  left  eye^  and  sensation  on 
rubbing  it  as  if  after  a  blow.     X. 

Pain  of  the  skin  on  touching  it  over  the  left  eyebrow. 
Hs. 

Burning  pain  of  the  skin  on  the  cheeks  towards  the  ears 
(in  7  hours).     X. 

560.  Burning  of  the  skin  on  the  left  temple  towards  the 
ear  (in  I  hour).     X. 

Burning  as  if  from  nettles  here  and  there  on  the  face^  as 
if  an  eruption  had  set  in.     F.X. 

Burning  pain  on  the  right  side  in  the  upper  and  lower 
jaw^  in  the  teeth  on  the  right  side^  and  in  the  right  cheek, 
the  right  half  of  the  upper  and  lower  lip  reaching  exactly 
to  the  middle^  intermitting,  with  isolated  stitches  drawing 
here  and  there  in  those  parts,  worst  in  the  evening  in  bed. 
Warmth  aggravates,  cold  water  relieves  the  pain.    Hs. 

Tensive  feel  between  the  eye  and  mouth.     S. 

Sensation  as  if  the  skin  of  the  forehead  was  drawn  to- 
gether over  the  left  eye  (in  6  min.).    X. 

565.  Burning  itching  on  the  right  cheek  near  the  ear 
(in  J  hour).     X. 

Itching  on  the  forehead  and  temples.     P. 

Itching  in  the  right  nostril,  where  it  passed  off  after 
scratching,  but  reappeared  on  the  zygoma,  then  on  the  left 
nostril,  then  over  the  left  temple,  where  at  last  it  passed  off 
after  scratching  (in  1  hour).     Ng. 

Itching  over  the  left  eye,  passing  off  when  scratched  (in 
\\  hour).     Ng. 
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Itching  first  here  then  there  in  the  face  and  head,  seldom 
passing  off  after  scratching  (2  o^cIock  p.m.).     Ng. 

570.  Itching  here  and  there  in  the  face^  only  when 
sitting,  afternoon.     Ng. 

Itching  in  the  right  corner  of  the  mouthy  passing  off 
when  scratched  (in  I  hour).     Ng. 

Itching  over  the  upper  lip,  passing  off  when  scratched. 
After  eating  soup.     Ng. 

Itching  smarting  in  the  right  cheek.  After  rubbing  it 
comes  in  the  left  (in  ^  hour).     Ng. 

5.  Engf turns. 

Red  pimples  here  and  there  on  the  face.  A.H.,  Kch. 

575.  On  the  upper  part  of  the  right  cheek  many 
red  elevated  pimples  raised  in  the  centre  and  feeling 
pointed.     F.X.,  R.X. 

Elevated  exanthema  on  the  face.     W.Pr. 

Red  inflamed  elevated  spot,  with  a  pimple  in  the  middle, 
in  the  centre  of  the  forehead  itching  and  pricking,  which 
disappeared  again  in  a  few  hours  (in  20  hours).    X. 

Large  pustules  on  the  forehead.     Kch. 

The  whole  face,  except  the  forehead,  is  covered  on 
awaking  in  the  morning  with  bright  red,  lentil-sized  round 
spots  (often  confluent),  with  pointed  pimples  in  their  centre, 
after  a  burning  like  nettles  the  day  before.     F.X. 

580.  A  vesicle  with  red  areola  on  the  right  cheek  near 
the  corner  of  the  mouth.     R.X. 

Vesicles   on   the   lip    and   ALiS    nasi    forming   scabs 

AFTERWARDS.        H.,  Kch. 

Papular  exanthema  on  a  red  base  on  the  upper  lip  and 
right  cheek.    W.Pr. 

On  the  right  ala  nasi  and  on  the  under  lip  (left  side) 
small  yellowish  burning  vesicles,  from  which  little  yellowish 
scabs  are  formed  on  the  following  day.     F.X. 

A  pimple  on  the  edge  of  the  upper  lip  on  the  left  side, 
on  which  was  formed  a  vesicle,  which,  when  opened, 
caused  continued  burning.     Hs. 

585.   A  pimple  on  the  right  cheek  near  the  corner  of  the 
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mouth,  somewhat  sensitive  only  when  pressed  (3.30  p.m.). 

Ng. 

Bones  of  the  face. 

Pressure  or  transient  pains  in  the  cheek  bones. 
W.Pr. 

1.   Upper  jaw. 

Digging,  tearing  in  the  cavity  of  the  upper  jaw  (antrum). 
R.A. 

Drawing  in  the  upper  jaws  (in  ^  hour).     X. 
Dull  pain  (the  12th  day).     X. 

a.  Bight  side. 

590.  Strong  pressure  on  awaking  at  night.     Le.,  S. 

b.  Left  side. 

Drawing  pain  towards  the  left  eye  and  ear.     X.,  P. 

The  pain  draws  in  the  upper  jaw  near  the  nose,  towards 
the  eye,  and  in  the  temple.     F.X. 

(The  pain  near  the  nose  is  throbbing,  as  if  an  ulcer  were 
forming.     F.X.) 

(The  painful  spot  seems  to  her  to  be  swollen  and  suppu- 
rating beneath.     F.X.) 

595.  On  the  commencement  of  frosty  weather  the  pain 
gets  violent  towards  evening,  and  awakes  her  often  in  the 
night.  F.X.  (Several  years  before  she  had  gumboils  in 
this  place  with  like  symptoms.) 

2.  Zygoma, 

Burning  pain  in  the  zygomata.    S. 

a.  Right  side. 

Burning  pain.      Hs. 

Dull  pressure,  drawing  towards  the  right  ear.    S. 

Drawing  pain.     S. 

600.  Feeling  of  swelling  in  the  right  cheek  bone.     S. 

b.  Left  side. 

Pain  in  the  left  cheek  bone.     Hs.,  F.S. 
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Tension  and  drawing  on  lying  down.     B.A.^  P. 
Pressive  drawing.     Le. 

Jerking  pain  in  the  right  zygoma,  as  if  it  were  torn  to 
pieces.    F.X. 

Teeth. 

605.  Pressure  or  transient  pains  in  the  teeth, 
W.Pr. 

Drawing  pain  through  all  the  teeth  (in  2  min.).     X. 

Pains  in  the  teeth  lasting  several  weeks,  chiefly  in  the 
whole  of  the  left  cheek,  especially  at  night.    P. 

Jerks  in  the  teeth.    F.S. 

Feel  of  heat  in  the  teeth  (after  chewing  the  plant).     X. 

610.  The  teeth  seem  too  long^  and  are  painful  when 
chewing.     X. 

Violent  pains  in  all  the  teeth  when  speaking  (in  2^  hours). 
F.X. 

Toothache  every  night  (for  8  days).     F.X. 

The  pains  draw  into  the  right  temple  (the  6th  day).     X. 

\,  In  the  upper  jaw. 

Drawing  in  the  upper  incisors.    X.^  S. 
615.  Drawing  pain  in  the  upper  teeth.    X. 
Short  jerk  in  the  upper  incisors.     S. 
Toothache  drawing  up  towards  the  eyes.    F.S. 

a.  Right  side. 

Drawing  pain  in  the  molars  of  the  right  side  (the 
6th  day).     X.,  F.S. 

b.  Left  side. 

Toothache  on  the  left.    R.A.,  P.,  F.S. 

620.  Toothache  starting  from  the  left  ear.     P. 

Drawing  pain  in  the  molars  (in  10  min.).    X. 

Sudden  jerk  in  the  teeth  as  if  they  were  torn  out,  five 
times  in  succession  (in  1^  hour).     F.X. 

The  two  furthest  molars  in  pain  day  and  night,  awake 
him  out  of  sleep,  and  hinder  him  when  chewing ;  he  cannot 
distinguish  whether  the  upper  or  lower  teeth  ache  ;  the  upper 
ones  alone  are  painful  to  the  touch.     X. 
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Yioleut  pains  in  the  molars^  which  extend  to  the  left  ^ar 
and  draw  into  the  left  eye,  with  swelling  and  redness  of  the 
left  side  of  the  face«  whereupon  an  abscess  formed  on  the 
hard  palate  (after  rubbing  the  tincture  into  the  eyelids). 
X. 

2.  In  the  lower  jaw. 

625.  Dryness.     B.A. 

Drawing  fain  through  the  two  miudlb  incisors 
(the  6th  day).     X.,  S. 

Drawing  pain  in  the  left  molars  (in  10  min.).     X. 

Tearing  pain  in  the  left,  increased  by  chewing,  for  five 
minutes  (in  2  hours).     F.X. 

Feel  in  the  teeth  on  the  left  as  if  they  were  all  loose, 
shaking,  and  too  long  (in  \\  hour).     F.X. 

Mouth. 

1.  lAps. 

680.  Burning  (after  chewing  the  plant).     X.,  W.Pr. 
Repeated  stitch  in  the  lower  lip,  left  side   (in  \  hour). 

Dryness  of  the  lips.    K.,  F.S. 

Dry,  chapped,  and  scabby  lips.     S. 

Swelling  of  the  lip  and  peeling  off  of  the  skin.     F.S. 

635.  Vesicle  on  the  lips.     F.S. 

A  ^mall  indolent  pimple  on  the  lower  lip.     T. 

Vesicle  full  of  serum  as  clear  as  water  on  the  mucous 
membrane  of  the  lower  lip,  which  burst  and  disappeared. 
W.Pr. 

2.   Gums. 

A  swelling  appeared   suddenly  over  the  left  eye  tooth, 
out  of  which  blood  flowed.     F.S. 
Bleeding  of  the  gums.     P. 

3.   Cavity  of  the  mouth. 
640.  Dryness  in  the  mouth.    F.X.,  A.X.,  A.H. 
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Dryness  in  the  mouth,  with  thirst,  4  p.m.     Ng. 

Dryness^  so  that  the  tongae  almost  clave  to  the  palate. 
L. 

Dryness  and  heat.     K. 

Burning  and  a  sense  of  heat  in  the  cavity  of  the 
MOUTH  (after  chewing  the  plant).      X.,  W.Pr. 

645.  Vesicles  here  and  there  in  the  mouth.     F.S. 

Abscess  on  the  left  side  of  the  hard  palate  near  the 
farthest  molar^  of  the  size  of  a  bean  (after  rubbing  the  tinc- 
ture on  the  eyelids).     X. 

Mucus  IN  THE  MOUTH  in  the  morning.     Gs.,  W.Pr. 

Bad  odour  from  the  mouth.     S. 

4.   Tonffue, 

Slimy  tongue.     B.A. 

650.  Tongue  coated  white.     R.A.,  T.,  Hs.,  Br.,  W.Pr. 

Tongue  in  the  morning  with  gray,  shaggy,  thick  coat, 
which  can  partly  be  rubbed  off.     S.,  X. 

Pricking  on  the  tongue.     P. 

Stitch  on  the  end  of  the  tongue,  left  side  (in  5  min.).    X. 

Burning  in  the  tip  of  the  tongue  (after  chewing  the 
plant).     X. 

655.  Dry  tongue.    K. 

DifSculty  of  speech.     F.X. 

5.  Salivary  glands. 

Collection  of  water  in  the  mouth  (directly  after  taking  it). 
Ng. 

Watering  in  the  mouth.     S. 

Great  flow  of  saliva  in  the  mouth,  with  disgust  (in 
3  hours).     Le.,  W.Pr. 

660.  Collection  of  watee  in  the  mouth,  with  nausea 
and  giddiness.     F.X.,  H.,  X. 

Bitter  water  collects  in  the  mouthy  obliging  her  to  be 
constantly  spitting  (in  |  hour).     Ng. 

Tough  mucous  saliva.      Br.,  W.Pr. 

6.  Taste. 

Disgusting  taste,  whilst  food  tastes  natural.  B.A., 
Br. 
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Bad  taste  of  food.     T. 

665.  Pappy  taste.     T.,  Rr.,  W.Pr. 

Bitter  taste,  whilst  food  and  drink  taste  naturally  (in  2 
hours).     B.A.,  F.X. 

Bitter  taste^  lasting  long,  caused  by  bitter  eructations. 
F.X. 

Bitter  in  the  mouth  and  burning  in  the  stomach.     Ng. 

Sweetish  taste  in  the  throat  on  awaking  in  the  night,  as 
if  after  chewing  liquorice  or  the  stalks  of  Dulcamara  (after 
chewing  the  plant  the  morning  before).     X. 

670.  Taste  on  the  tongue  as  if  one  had  tasted  vinegar 
some  time  before  (in  \  hour),     X. 

Metallic  acid  taste  on  the  tongue.    GFs. 

Appetite. 

1.  Hunger, 

a.  Diminished, 

Diminished  appetite.    R.A.,  T.,  F.X.,  Hs. 
Loss  of  appetite.     T.,  F.X.,  Rr.,  F.Rr. 
During  the  fits  of  pain  she  can  eat  nothing.     F.X. 
675.  Appetite  fails  from  anxiety  in  the  chest.    F.X. 
No  appetite  in   the  evening  for  six  days  in  succession 
(from  the  6th  day  onwards).    F.X. 

For  some  days  she  can  hardly  take  anything.    F.X. 

b.  Increased, 

Stronger  feeling  of  hunger  than  usual  before  dinner  (in  2 
hours).   X. 

He  roust  eat  more  breakfast  than  usual  in  order  not  to 
be  faint  with  hunger  before  dinner  time.     X. 

680.  Unusual  hunger  shortly  before  noon.    F.X. 

Increased  appetite,  morning  and  noon  for  some  weeks. 
H.,  A.H.,  Gs.,  P. 

Unusual  appetite  towards  4.30  p.m.      Rr. 

Sense  of  emptiness  in  the  stomach,  as  in  bulimia  (im- 
mediately after  taking  it).     X. 

He  has  to  eat  some  white  bread  to  remove  nausea  (im- 
mediately after  taking  it).     X. 

685.   Hunger  difficult  to  appease  (in  2  hours).     Kch. 
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2.  Thirst. 

Thirst  diminished,    B.A. 

Increased  thirst,  with  diynees  in  the  mouth  and  throat. 
F.X.y  IL.^  A.H.^  F.S. 

3.  Special  longings. 

Much  thirst  for  milk,  taking  which  makes  him  feel  com- 
fortable all  oyer,  without  any  suffering  after  it,  though 
at  other  times  it  produced  flatus  (in  36,  hours).    R.A. 

Milk  soup,  which  at  other  times  did  not  agree  with  him, 
to-day  does  quite  well  (the  2nd  day).    Ng. 

690.  Milk  tastes  pleasanter  than  ever  before  (in  8  weeks). 
P.X. 

Great  longing  for  wine;  which  does  not,  as  formerly^ 
produce  congestion  and  heat  in  the  head.    X. 

Taking  wine  relieyes  the  abdominal  pain.    Ga. 

Great  longing  for  Seltzer  water.   Kch. 

Whilst  taking  the  medicine  inclination  for  warm  drinks  ; 
after  the  proving  had  ceased  continued  thirst  for  cold  water. 
Rr. 

695.  Great  longing  for  hot  coffee,  the  high  temperature 
of  the  beverage  agreeing  well  with  him  (in  7  hours).    X. 

4.  Special  dislikes. 

Orbat    dislike    to    chxesb,    which,     though    good, 
8sbms  ta8telbs8.     x.,  f.x. 
Great  dislike  to  cold  drinks.    T. 
Boiled  food,  especially  flesh,  is  disagreeable  to  her.     F.X. 

Fauces  and  (Esophagus. 

Slight  irritation  in  the  oesophagus,  imperceptible  when 
swallowing  (the  2nd  day).     T. 

700.  Feeling  as  if  the  velum  pendulum  fell  down  towards 
the  gullet.     T. 

Pain  in  the  throat,  as  if  from  taking  cold.      T. 

Slight  shooting  in  the  tonsils  on  empty  swallowing  (in 
;]  hour).    X. 
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Shooting  iu  the  throat.     A.X. 

Pricking  in  the  throat  as  if  from  a  fish-bone.    N. 

705.  Pain  in  the  fauces,  as  if  from  catarrh  (the  5th  day). 
X. 

Contractive  spasm  in  the  gullet  (in  1  hour).    Le. 

Sense  of  contraction  in  the  throat,  forcing  him  to  swallow 
(in  20  min.).'  F.X. 

Feeling  of  dryness  in  the  throat.  X.,  F.X.,  A.X.,  K.,  A.H., 
S.,  F.S. 

Feeling  of  dryness  daring  empty  swallowing.     X. 

710.  Dryness  in  the  throat,  with  a  sensation  of  dust  there 
(in  11  hours).    Hs. 

Roughness  in  the  throat  per  se ;  when  swallowing  he  does 
not  feel  it ;  long  continued  (in  \  hour).     Ng. 

Scraping  in  the  throat.     H.,  Rr.,  F.S. 

Burning  in  the  gullet.    Ng.,  A.H.,  W.Pr. 

Heartburn  disappears  in  five  minutes  after  the  medi- 
cine.    S.,  P. 

715.  Smoking  causes  burning  pain  and  acidity  from  the 
cardia  quite  up  into  the  throat.     Lk. 

Heat  and  burning  from  the  mouth  down  to  the  stomach. 
W.Pr. 

A  feel  as  if  some  foreign  body  was  mounting  up  in  the 
throat,  obliging  him  to  swallow,  and  then  going  down  again 
(in  i  hour).     K. 

Choking,  as  if  one  had  swallowed  a  too  large  bit  too  fast. 
R.A. 

Difficulty  of  swallowing  (in  20  min.).    F.X. 

720.  Secretion  of  thin  mucus.    H.,  Grs. 

Hawking  up  of  lumps  of  mucus.     S. 

Tough  mucus  in  the  fauces.    W.Pr. 

(Hawking  up  of  bloody  mucus,  with  the  taste  of  blood; 
return  of  a  previous  sufllering.)     F.S. 

Gastric  sufferings. 

1.  Eructation. 

Frequent  eructation  of  wind,  R.A.,  X.,  F.X.,  R.X.,  L., 
Gs.,  P.,  F.S.,  W.Pr. 
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725.  Empty  eructation,  R.A.  (in  |  hour).    Ng.,  W.Pr. 

Abortive  eri^ctation.    Kch. 

Eructation  with  taste  of  juniper  berries  (in  \  hour). 
Ng. 

At  nighty  in  bed^  two  eructations,  so  bitter  that  she  shud- 
dered.     A  bitter  aftertaste  continued.     F.X. 
• 

730.  Eructation  with  heartburn.    Hs. 
Eructation  relibves  the  nausea.    A.H.,  A.X.,  X.,  P.X., 
L.^  H. 

2.  Nausea. 

Nausea  (in  1  hour),     X.,  Le.,  A.X.,  A.H.^  Hs.,  S.,  Er.,  N. 

Nausea  with  inclination  to  Yomit  (from  the  external 
application) .    R.A. 

Nausea,  with  inclination  to  vomit.    F.X.,  A.X.,  L.,  Ech. 

735.  Great  nausea,  with  increased  temperature  of 
THE  BODY  (in  ^  hour).     R.A.,  T. 

Nausea,  with  fainty  sensation  (in  2^  hours).     F.X. 

Nausea  on  attempting  to  eat  (in  2J  hours).    F.X. 

Nausea  mounting  up  from  the  stomach.     Sch.,  X.,  Ng. 

Nausea  and  retching  during  a  fit  of  anxiety  (in  5  hours). 
F.X. 

740.  Sickness  after  eructation  (soon  after  the  medicine). 
Ng. 

Sick  and  squeamish  in  the  stomach  ;  passed  oS  after 
eructation  (in  |  hour).     Ng. 

Disgust.     Le.,  W.Pr. 

8.    Vomiting. 

Vomiting  of  some  mucus  without  relief  of  the  headache 
(in  6  hours).    F.X. 

Vomiting  of  tough  mucus  after  severe  nausea.     Kch. 

745.  Vomiting  of  curdled  milk  after  a  fit  of  coughing 
(a  child).     B.X. 

In  the  forenoon  vomiting  of  potatoes  eaten  the  evening 
before,  with  a  sharp  acid  taste  and  scraping  in  the  throat 
(in  14  hours).     F.Rr. 
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4.  Hiccottgh. 
Hiccough  in  1^  hour  and  frequently.    R.A.,  F.X. 

Abdomen. 
1.  Stomach  and  scrobiculuB  cordis. 

Dull  stomachache.     W.Pr. 

Pressure  on  the  stomach.    P.X.,  S, 

750.  Pressure  on  the  stomachy  more  towards  the  left  (in 
i  hour).    X. 

Pressure  on  the  stomach  for  some  hours^  increased  by 
external  pressure  (in  3  hours).    Le. 

Pressure  on  the  stomach,  tvith  eructation  of  wind.  L.,  H., 
A.H. 

Pressure  and  oppression  of  the  stomach,  drawino  up  to- 
wards THE  CHEST  (iu  IJ  hour).      S.,  P.S. 

Pressive  pain  and  burning  between  the  scrobiculus  cordis 
and  navel.      K. 

755.  Pressure  in  the  pit  of  the  stomach,  with  oppression 
of  the  chest  and  difficult  breathing.    F.X. 

Weight  and  pressure  in  the  gastric  region  after  drinking 
water.     Kch. 

Pinching  pressing  pain  in  and  below  the  scrobiculus 
CORDIS^  increased  by  the  touch  (in  8  hours).    B.A.,  P. 

Tensive  pain  in  the  scrobiculus  cordis  on  taking  a  deep 
inspiration  (in  5  min.).    X. 

Anxums  feel  in  the  stomach.    F.S. 

760.  Oppressive  pain  above  iu  the  scrobiculus  cordis.     S. 

Stomachache  for  1  hour^  with  eructation  of  wind,  relieved 
by  lying  on  the  left  side  with  the  legs  drawn  up  (brought  on 
me  before  through  getting  out  of  bed  at  night).     X. 

Stomachache,  as  if  cramp  were  setting  in.  (Many 
years  ago  he  had  suffered  once  from  cramp  in  the  stomach). 
Hs.,  S. 

Aching  in  the  scrobiculus  cordis  and  at  the  corresponding 
part  of  the  back.   Hs. 

Spasmodic  pain  in  the  scrobiculus  cordis,  towards  the 
right,  lasting  all  day.      S. 
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765.  Contracting  feel  with  squeamishness  (in  1  hour).   Ng. 
Contracting  feeling  under  the  gastric  region  (in  I  hour). 

Kg. 

Violent  pain  in  the  scrobicviua  cordis,  as  if  the  stomach 
was  constricted.     F.X. 

Digging  in  the  stomach.     S. 

Digging  pain  in  the  gastric  region.     V. 

770.  Distension  of  the  stomach,    Hs.,  P. 

Burning  in  the  stomach  with  eructation  (soon  after  the 
medicine).    Ng. 

The  warmth  of  the  stomach  goes  and  comes  again  (in  J 
hour).     Ng. 

Feel  of  heat  in  the  stomach  with  pressure  and  pinching, 
sometimes  more  sometimes  less  severe.    T. 

Feel  of  heat  in  the  gastric  region  and  slight  griping 
(in  3  hours).    Sch. ;   (in  j  honr)^  X. ;   (in  l^hour),  Ng.^  F.S. 

775.  Pleasant  warmth  in  the  scrobiculus  cordis  (in  10 
rain.).     F.X. 

Cold  feel  in  the  stomach  (in  ^  hour).    Ng.,  Hs. 

Stitches  in  the  pit  of  the  stomach  (in  3  hours).  Le.^ 
li.S.^  F.X. 

Shooting  in  the  side  of  the  stomach  (in  1|  hour).    Ng. 

A  pointed  paiuful  stitch  in  the  scrobiculus  cordis  inwards, 
passing  through  to  the  very  back,  5.30  p.m.    Ng. 

780.  Cutting  in  the  stomach  increased  by  pressure. 
Le.,  F.S. 

Cutting  in  the  stomach  during  yawning,  at  1  p.m.    Ng. 

Pinching  first  in  the  right,  then  the  left  gastric  region,  and 
then  tension  there  \  hour  after  dinner.    Ng. 

Peculiar  feel  of  gnawing  and  clawing  in  the  stomach, 
which  passes  off  after  eating  (the  1st  day).    Ng. 

Cramping  throbbing  in  the  scrobiculus  cordis,  causing 
anxious  breathing  (in  5  hours).    B.A. 

785.  Belief  caused  by  a  gurgling  in  the  stomach,  as  if 
bubbles  were  rising  and  bursting.     F.S. 

2.  Hypochondria. 

Tension  over  the  epigastric  region.    B.A. 
Pain  in  the  hypochondria.    X. 
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Cutting  paiu.     X. 

Periodic  obtuse  pain,  worse  on  the  right  than  the  left.  Le. 

a.  Right  side. 

790.  Dull  throbbing  in  the  region  of  the  liver.     T. 

Pressive  pain  in  the  region  of  the  liver.     Hs. 

Pressure  in  a  small  spot  in  the  liver,  at  the  bend  of  the 
ribs,  along  the  linea  mammalis.     Hs. 

Pressing  pain  in  the  region  of  the  liver,  on  the  edge  of 
the  ribs.  ITie  pressure  of  the  clothes  increases  the  pain  here 
(the  18th  day).    F.X. 

Pain  in  the  region  of  the  liver,  which  extends  quickly 
downwards  across  the  navel  into  the  intestines  (in  10  min.). 
F.X. 

795.  Spasmodic  pain  in  the  region  of  the  liver  (in  10 
min.).     F.X. 

Stitches  in  the  liver.     S.,  F.S. 

b.  Left  side. 

Burning  over  the  ribs.     R.A. 

Burning  pain  (in  14  hours).     B.A. 

Dull  stitch  (in  |  hour).     X. 

800.  Pain  as  if  bruised  (in  1  hour).     X.,  S. 

3.  Umbilical  region. 
Painful  PRESSURE  just  oyer  the  navel.     R.A.,  P.,  S. 

Dull    PINCHING    IN    the    UMBILICAL    REGION,   folloWCd    by 

flatus  (in  1  hour).     B.A.,  Sch.,  Ng. 

Spasmodic  contraction  of  the  navel,  with  transient 
nausea  (in  6J  hours).     U.A.,  S. 

Constricted  feeling  over  the  navel,  as  if  the  abdomen 
were  tied  round  with  a  string.    F.X. 

805.  Drawing  pain  over  the  navel  (the  4th  day).     X. 

Violent,  pressing,  periodically  returning,  and  also  con« 
tinned  spasmodic  pain  in  the  umbilical  region.    P. 

Violent  fain  around  the  navel  (the  2nd  day).  F.X.,  S. 

Pain  on  the  left  near  and  over  the  navel  (in  5  min.).  A.X. 

810.  Pinching  about  the  umbilical  region  (in   1,  hour). 

Transient  pains  around  the  navel.    W.Pr. 
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Violent^  obtuse  shooting  under  the  navel^  so  that  he  has 
to  crouch  for  a  minute,  then  once  again  when  standing  up 
(in  J  hour).    Ng. 

Cold,  especially  close  under  the  umbilical  region.     Gs. 

4.  Iliac  Region, 

Pain  over  the  left  hip,  as  if  there  was  something  thick 
and  bulging  there.    R.A. 

815.  Pressing  pain  on  the  left.    K. 

Pressure  on  the  crest  of  the  ilium,  more  on  the  right 
than  the  left.     Hs. 

6.  Hypoffostfium, 

Drawing  pain.    X. 

Aching  sensation.     Hs. 

Pinching  under  the  navel  in  the  hypogastrium,  with  dimi. 
nution  of  the  great  heat  of  the  body,  evening  (5  o'clock). 
Ng. 

820.  Tension  in  the  hjrpogastrium  on  both  sides  (in  4 
hours).     T. 

6.  Inguinal  region. 

Pinching  pain  in  the  left  groin  (in  9  hours).     B.A. 
Pains  on  both  sides,  preventing  walking.     F.X. 
Spasmodic  drawing  fain  on  both  sides,  with  pressure 

ON  THE  bladder.      F.X. 

Tensive  spasmodic  pain  on  each  side,  extending  from 

ABOVE    down    and  INWARDLY,  WHEREUPON  THERE  WAS  A  DIS- 
CHARGE OF  TURBID  LEMON-COLOURED  URINE.       F.X. 

825«  Labour-like  pain,  drawing  from  the  lumbar  vertebrae 
over  the  hips,  towards  the  hypogastrium,  for  \  hour.     F.S. 

7.  Parietes  of  the  abdomen. 

Contraction  of  the  abdominal  walls.     L.,  S. 

Drawing  pains  in  the  evening  (the  9th  day).     Hs. 

When  coughing  the  whole  abdomen  is  painfully  con- 
tracted.   F.S. 

Pains  in  the  evening  on  the  left  side,  increased  by  con- 
tracting the  abdomen.    Hs. 
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8.  Intestines. 

a.  Sensations. 

830.  Belly-ache.     R.A. 

Shooting  pain.    X. 

Continued  cutting  directly  after  eating  what  had  tasted 
good.     R.A. 

Cutting  in  the  intestines.    X.^  L.^  P. 

Cutting  in  the  abdomen  over  the  right  lumbar  region, 
towards  the  back.      Sch. 

835.  Jerking  cutting  in  the  intestines,  as  if  from 
KNIVES ;  no  relief  from  a  thin  stool.      Sch. 

Feel  of  heat  in  the  intestines  below  the  navel  (in  i  hour). 
X. 

Burning  in  the  bowels  on  the  left  near  the  navel,  and 
in  the  left  hypochonder.     X. 

Burning  pain  in  the  umbilical  region  (in  I  hour).     X. 

Cold  feeling  in  the  belly  (in  |  hour).    X. 

Cold  feeling  and  pressure  in  the  abdomen,  especially  below 
the  umbilical  region,  with  cold  of  the  whole  body.     Gs. 

840.  Cold  feeling  in  the  abdomen  on  drinking  water. 
Os. 

Pinching,  as  if  stool  were  coming  on.     X. 

Pinching,  extending  towards  the  chest  and  back, 
relieved  by  passing  flatus.     Kch. 

Sensation  of  fulness  in  the  abdomen.     X.,  W.Pr. 

Discomfort,  as  if  after  taking  a  purge.     Gs.,  Hs. 

845.  Great  discomfort  in  the  abdomen,  with  pain,  relieved 
by  a  glass  of  wine.     Gs. 

Spasmodic  pains  between  the  navel  and  scrobiculus  cordis. 
P. 

Digging  in  the  intestines,  with  nausea.      Hs. 

Constant  pinching  and  commotion  here  and  there  in  the 
intestines,  1.30  p.m.     Ng. 

Feeling  as  if  the  intestines  were  torn  out  of  the  abdomen, 
upon  which  she  lost  her  senses  (in  6  hours).     F.X. 

850.  Sensation  of  turning  and  moving  above  the  navel, 
as  if  an  animal  were  wriggling  through  the  bowels.  ^  F.X. 
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b.  Accumulation  of  flatus. 

Gurgling  and  rambling  in  the  abdomen.    R.A. 
Rumbling,  with  diarrhoea  following.    P.,  X. 
Rumbling  in  the  abdomen  over  the  navel,  passing  down- 
wards before  and  after  the  diarrhoea.    Sch. 
Much  rattling  in  the  abdomen.      Le. 
855.  Dull  rumbling  in  the  abdomen  (in labour).  L.,  P.,  Kch. 
Painful  distension.    Hs. 
Inflation  of  the  abdomen.    W.Pr. 

DlSTBNSIONy  NOTWITHSTANDING  MUCH    ERUCTATION.        6s., 

P.,  S.,  P.S. 

Abdomen  distended  and  hard,  without  pain  on  being 
touched.    Sch. 

860.  Painful  accumulation  of  wind  in  the  umbilical  r^on, 
diminished  by  three  days'  mucous  diarrhoea.     Lk. 

Abundant  discharge  of  flatus.  R.A.,  F.X.  (the  6th 
day).    X.  (in  10  hours).     L.,  P.,  Sch.,  P.S.,  W.Pr. 

Much  escape  of  wind  at  stool.    X. 

Fetid  flatus.     Kch. 

Stool  and  Anus. 

1.   Constipation. 

Costiveness,  stool  like  sheep-dung  for  two  days.    R.A. 

865.  Solid  stool  and  long  delayed  (the  1st  and  2nd  day). 
Ng. 

Stool  dry  and  tardy.  •    W.Pr. 

No  stool  (the  4th  day) ;  ordinary  stool  (tl'.e  5th  day).   Ng. 

On  the  third  evening  a  hard  stool,  for  the  first  time  since 
the  medicine,  with  straining.     Sch. 

Stool  very  hard  and  difficult^  with  fains  in  the 
anus  in  consequence.     f.x.,  rr. 

870.   Stool  tardy   and  confined.     Gs.,  P.S. 

2.   lyiarrhma. 

Diarrhoea,  three  stools  each  night.    R.A. 
Five  loose  stools  one  afternoon.     Sch. 
Diarrhoea  for  four  days.    Sch. 
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Thin  stool  four  to  six  times  in  close  succession 
(the  3rd  day).    X.,  F.X.,  Sch. 

875.  Repeated  thin  yluid  stools  daily,  from  four 
to  eight  days^  duration.     H.,  A.H.,  Sch.,  Kch. 

Evacuation  shortly  after  the  medicine.     S.,  K. 

Increased  evacuations.    W.Pr. 

Brown  watery  stool.     P. 

Mucous  diarrhma.     R.A.,  Le.,  P.,  Kch. 

880.  Painless  diarrhcea.    Sch. 

At  nighty  once,  severe  watery,  whitish  diarrhma,  with 
nausea,  after  previous  severe  chill  in  the  evening,    Hs. 

Some  small,  thin,  bright  yellow  stools,  with  or  without 
cutting  in  the  bowels  beforehand.    T. 

Watery  stools  three  times  in  rapid  succession,  followed  by 
cessation  of  the  cutting  (in  10  hours).     L. 

8.  Colour  of  the  evacuations. 

Thin,  bright  yellow  stool,  like  a  child^s,  with  yellow  com- 
plexion (the  5th  day),  for  three  days ;  on  the  fourth  day,  a 
dark  brown  pappy  stool.     X. 

885.  Pappy  bright  yellow  stool.     P.X.,  Qs.,  T. 

Soft  brighfjtool,  with  straining  and  moderate  pain  in  the 
anus  afterwards.     T.,  Le. 

Whitish  diarrhoeic  stool.    Hs. 

Dark  yellow  fluid  stool,  four  days  later  whitish  (a  child). 
R.X. 

Soft  greenish  stool,  with  cutting  pain  in  the  rectum  and 
higher  up.     Le. 

890.  Whitish  red,  hardish  stool,  Os.  (traces  of  blood  iu 
the  stool);   (hsemorrhoids  previously).    Os. 

The    last    part    of    the    evacuation    mixed    with    a 

LITTLE  BLOOD.       Kch. 

4.  Sensations, 
Pressure  in  the  rectum,  with  urging  to  stool  (in  1  hour). 

Frequent  straining,  then  a  hard  stool,  with  pressing ; 
previous  to  the  medicine,  he  had  normal  stools  (in  \  hour). 

Ng. 
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895.  Periodic  stbainino  and  pressure  on  the  rectum, 
AS  IP  before  stool^  without  result.    F.X.,  Gs.,  P. 

Drawino  towards  the  rectum.     L.^  Hs. 

Sensation  at  stool  as  if  the  anus  was  constricted. 
F.X.,  Gs. 

Sensation  as  if  the  rectum  was  forced  out,  with  spas- 
modic constriction  of  the  anus^  lasting  all  day.    F.X. 

Shooting  in  the  anus  for  half  a  day.     Hs.,  P. 

900.  Painful  stool.     S. 

Cutting  pain  in  the  anus  and  rectum  during  a  hard 
STOOL.     Rr.,  F.X. 

Burning  and  cutting  in  the  rectum,  with  alternation  of 
itching  in  the  anus,  vertigo,  fainty  sensation  and  failure  of 
appetite.     F.X. 

Painful  nodule  on  the  anus,  four  miUimfetres  in  diameter, 
and  bluish  red  colour,  giving  her  some  pain  when  lying, 
sitting,  or  walking ;  she  gets  most  ease  in  a  stooping  posture. 
F.X. 

A  mucous  discharge  from  the  anus.     F.X. 

905.  Crawling  and  itching  in  the  rectum.     S.,  P. 

Itching  in  the  anus  (in  10  min.).     X.,  H.,  Gs.,  S.,  P. 

Daily  itching  in  the  anus  and  rectum  for  five 
weeks.    f.x.,  s. 

Pressing,  tension,  and  squeezing  at  the  perinseum  (the 
7th  day).     X. 

Crawling,  pricking,  and  itching  on  the  perinseum.     S. 

910.  Pain  in  the  perinseum.     Hs. 

Itching  on  the  os  coccygis.      S. 

Urinary   System. 
1.  Renal  region. 

Blunt  stitches  in  rapid  succession  in  the  left  loin,  more 
towards  the  back  (in  10  min.).    R.A. 

Deep  dull  pain  on  each  side  of  the  lumbar  region  (in  \ 
hour).    T. 

Pressing  pain  in  the  left  renal  region  (in  10  min.).     X. 

915.  Stitch  in  the  left  kidney  on  deep  inspiration  (in  5 
min.).     X. 
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A  transient  pain  on  tbe  left  side  on  a  smaU  spot,  as 
if  from  a  blow ;  then  the  same  on  the  right  side  of  the 
spine.     Hs. 

From  afternoon  till  he  fell  asleep  at  night,  a  dull  pain 
in  the  left  renal  region.     Hs. 

Pain  in  the  region  of  both  kidneys  which  are  very  sensi- 
tive to  pressure.  Even  the  bands  of  the  under  clothing  give 
pain  there.     F.X. 

In  the  morning  on  rising,  violent  stitches  in  the  renal 
region,  making  her  cry  out  aloud  and  then  fall  down.      F.X. 

920.  The  stitches  especially  in  the  left  renal  region  are 
increased  by  walking.     F.X. 

Awaking  in  the  night  from  violent  pains  in  the  left  renal 
region.     F.X. 

She  cannot  lie  on  her  back  owing  to  pains  in  the  renal 
region,  and  must  also  often  change  from  side  to  side,  and 
gets  most  relief  by  lying  on  her  face.    F.X. 

Spasmodic  pain  in  the  right  kidney  with  sweat  on  the 
forehead  and  hands.      F.X. 

Pains  in  both  kidneys,  with  anxiety  and  transient  heat. 
F.X. 

2.   Ureters  (see  Inguinal  Region). 

3.  Bladder. 

925.  Pressure  on  the  bladder.     A.H. 

Dull  pain,  like  forcing,  deep  in  the  bladder  (in  I  hour).  Le» 

Pressive  pain  deep  down  above  the  os  pubis.     P. 

Shooting  pains  in  the  region  of  the  bladder,     F.S. 

Pressure  over  the  os  pubis  (the  7th  day).     X. 

930.  Spasmodic  pain  close  above  the  os  pubis,  with  fre- 
qaent  urging  to  pasis  urine  (the  8rd  day).     F.X. 

After  passing  urine,  pinching  in  the  lower  bowels,  6  p.m» 
Ng. 

4.  Urethra. 

Burning  in  the  urethra  just  when  the  urine  is  about 
to  come.     R.A. 

VOL.  XXIV,  NO.  XCVII.— OCTOBER,  1866.  P    P 


578  Chelidomum  Majus. 

Burning  in  the  uristhba  when  passing  urine.  K.^  S.^ 
Kch.,  W.Pr. 

Burning  in  the  mouth  of  the  urethra.  T.  (in  1  hour).  X. 
.  935.  Shooting  and  cutting  in  the  urethra  on  passing 
urine^  and  on  moving  the  body.    R.A. 

Shooting  in  the  urethra^  especially  towards  the  point. 
Le.,  X. 

Stitch  in  the  orifice  of  the  urethra.     X. 

Cutting  fain  in  the  urethra  on  passing  water,  and 
still  continuing  afterwards.     f.x.,  p.^  kcb. 

Spasmodic  in  urethra  on  passing  urine  (in  1^  hour).    F.X. 

940.  Discharge  of  blood  from  the  urethra  during  coition 
(a  former  ailment).     W. 

B.   The  urinary  function. 

Urine  visibly  increased  (the  2nd  month).    Ng. 

He  had  to  make  water  ten  to  twelve  times  a  day,  and 
two  or  three  times  a  night,  and  a  great  deal  each  time  (in 
24  hours).   B.A. 

Larger  stream  when  passing  urine.     6s. 

Frequent  dribbling  of  urine. 

945.  Escape  of  a  drop  from  the  urethra  (after  the  burn- 
ing)^  without  any  sensation  from  it.    X. 

Call  to  make  water  every  ^  hour,  passing  some  five  times 
within  1^  hour  (in  I  hour).     F.X. 

Call  all  day  with  little  urine  passed  (in  2  hours). 
R.A.,  F.X.,  S. 

Sudden  strong  urgent  pressure  on  the  bladder  (in  i 
hour).    X. 

Call  to  micturate  six  times  in  rapid  succession,  with  little 
passed  each  time  (in  2  hours).    F.X. 

950.  Frequent  call  to  pass  water,  which  passes  off 
again  without  requiring  to  pass  urine  (the  12th  day). 
F.X.,  W.Pr. 

Call  to  pass  water,  and  cutting  in  the  urethra  lasting 
two  or  three  hours  after  passing  water.     Le. 

Frequent  call  to  pass  urine.  K.,  A.H.,  H.j  Gs., 
Hs.,  S.,  F.S. 
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Forcing  and  pressing  during  urination^  with  groaning 
and  holding  the  breath  five  times  a  day  till  evening  (a 
child).    R.X. 

6.  Urine. 

Urine  in  increased  quantity,  pale,  watery.     W.Pr. 

955.  Urine  very  pale,  small  in  quantity,  and  infrequent 
(the  2nd  day).     Ng- 

Urine  reddish  and  turbid  immediately  after  being  passed. 
S. 

Reddish  urine  (after  external  use).     R.A.,  F.S. 

Urine  bright  red.     T. 

Napkins  reddish  brown  from  the  urine ;  after  drying,  still 
more  darkly  coloured.     B.X. 

960.  Some  hours  after  the  medicine,  the  urine  darker 
brownish  or  greenish.     W.Pr. 

At  2  p.m.  the  urine  dark  brown,  turbid,  forming  bubbles 
on  the  edge  like  brown  beer.  That  passed  towards  evening 
is  again  normal.     F.X. 

After  pains  in  the  renal  region  and  in  the  direction  of 
the  ureters  quite  into  the  bladder  the  day  before,  reddish 
urine  in  the  morning  becoming  turbid  in  \  hour.  After  2 
hours  a  reddish  flocculent  sediment.  The  urine  was  not 
quite  clear  over  this  sediment  the  next  morning.     X. 

The  urine  has  an  excess  of  acid  uric  salts,  and  only 
traces  of  chlorides  (in  14  days).    F.X. 

Urine  turbid  as  soon  as  passed,  lemon  yellow  after  pre- 
vious pains  in  the  inguinal  region.  In  4  hours  a  grayish" 
yellow  mucous  cloudy  sediment  without  the  urine  being 
cleared.  The  inner  surface  of  the  utensil  is  covered  with 
reddish  crystals  of  uric  acid  as  far  as  the  urine  reaches. 
The  urine  is  turbid  from  ftn  excess  of  acid  uric  saks,  is 
deficient  in  chlorides,  contains  crystals  of  hippurie  acid, 
mucous  epithelium  and  compact  urinary  cylinders.    F.X. 

965.  Urine  foaming.    P. 

Urine  with  a  sharp  aeid  smell.    F.X.,  A.H.,  F.S. 

Urine  smeli^ino  resinous.    W.Pr. 

Urine  with  a  stronsr  ammoniaenl  smell.     W.Pr. 
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Genitals. 

1.  Males. 

a.  Penis, 

Pressure  on  the  under  side  of  the  glans  and  the  orifice 
of  the  urethra.    X. 

970.  Tiresome  sensation  in  the  glans  as  if  after  strong 
erections  (in  ,  hour).     X. 

Pressure  and  forcing  towards  the  root  of  the  penis.    Le. 

Pains  in  the  glans.    Hs.^  P. 

Pains  on  the  right  side  of  the  glans  on  a  little  spot^  as 
if  from  pinching.     Hs. 

Itching  on  the  glans.    Hs. 

975.  Shooting  and  creeping  on  the  glans.     S. 

Frequent  erections  even  in  the  daytime.    H.^  X. 

b.  Chorda  seminales. 

Drawing  pain  in  the  CHORDiE  seminales  (in  4J  hours).  X. 
Pressive  and  tensive  pain  in  the  testicles  downwards^  with 
pressive  pain  in  the  occiput  (the  8th  day).    X. 

c. '  Testicles. 

Drawing  pain  in  the  testicles.     X. 

980.  Stitch  in  the  testes  (the  5th  day).    X.^  Hs. 

Pain  in  the  right  testicle  (the  5th  day).   X. 

Drawing  in  the  right  testicle.     S. 

Drawing  in  the  left  testicle  (it  was  crushed  once  some 
years  before^  which  was  followed  by  hydrocele,  speedily 
removed).    Kch. 

d.  Scrotum. 

Rednessi  heat,  and  swelling  of  the  scrotum.  On  the  fol- 
lowing day  on  both  sides  there  is  here  and  there  a  raising 
of  the  epidermis  from  yellowish  serum  in  flat  vesicles  of 
the  size  of  a  pin^s  head^  and  from  that  to  a  small  lentil, 
painful  to  the  touch.  In  the  evening  the  vesicles  burst 
and  the  red  and  swollen  skin  stripped  of  the  epidermis  dis- 
charges a  little  fluid.  On  the  morning  of  the  8rd  day  the 
scrotum  is  covered  with  dry,  thin,  cracked,  red  scabs.  On 
the  4th  day  the  skin  is  normal  again.     R.X. 
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985.  Itching  and  crawling  on  the  scrotum.    X.^  S. 

2.  Female. 

Itching  on  the  vulva.     T. 

Daily  for  14  days^  constant  burning  in  the  vagina  at  pre- 
cisely the  same  hour^  forenoon  and  afternoon  (in  8  hours). 
N. 

Menstruation  set  in  2  days  earlier  than  usual^  but  more 
copious,  without  other  ailments.    F.X. 

Menstruation  4  days  too  early,  and  rather  in  excess,  after 
vertigo,  staggering,  pricking  itching  pains  in  the  head  and 
limbs.     F.S. 

990.  Menses  very  copious  (the  9th  day),  going  on  in- 
creasing for  3  days,  about  4  days  too  late,  with  pains,  lasting 
7  days.    Ng. 

.    A  mucous  discharge  from  the  vagina  for   some  days, 
colouring  the  linen  yellow.    F.X. 

Menstruation  passing  gradually  into  leucorrhoea  (she  had 
suffered  from  this  previously).     F.X. 

Neck. 

Drawing  in  the  muscles  of  the  neck.  Le. 

Fain  in  the  front  of  the  neck,  extending  towards  the 
temples.     L. 

995.  Fain  and  stiffness  of  both  sides  of  the  neck  on 
moving  the  head.     Br.,  Kch. 

Pain  in  the  muscles  on  the  right  side.     Os. 

Painful  tension  as  if  of  a  tendon  on  a  strip  of  the  neck 
(right  side)  towards  the  shoulder,  in  the  afternoon  when 
sitting  (the  first  day).     Ng. 

Pressure  on  the  left  side  of  the  neck.     S. 

Quivering  trembling  movement  on  the  fore  part  of  the 
neck  and  over  the  larynx,  intermittent.      Br. 

1000.  Strong  tension  on  and  in  the  neck  over  the  region 
of  the  larynx  as  if  it  were  constricted,  whereby,  however, 
the  oesophagus  alone  is  narrowed  (in  I  hour).     B.A. 

Feeling  as  if  the  neck  were  tied  round  at  the  larynx 
with  a  napkin.     X.,  A.X. 
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Tension  on  tab  nbck  close  above  tub  larynx  as  if  it 
webb  compressed.     x.^  f.x. 

Larynx  and  Trachea. 

Sensation  as  if  the  larynx  were  pressed  from  without  on 
the  oesophagus,  whereby  swallowing,  not  breathing,  is  ren- 
dered difficult  (in  5  min.).     R.A. 

Severe  shooting  in  the  larynx,  with  a  constrictive  sensa- 
tion.    Le. 

1005.  Choking  sensation  in  the  throat,  aggravated  by 
the  breathing.     Br. 

Pressure  on  the  larynx.     F.X.,  X. 

Pain  in  the  larynx,  with  a  feeling  as  if  the  neck  were 
swollen  externally  (in  10  min.}.     F.X. 

Feeling  as  if  the  air  could  not  pass  through  the  larynx 
from  a  swelling  there  (in  10  min.).     F.X. 

Feel  of  swelling  in  the  larynx,  especially  on  the  right 
side.     G.S.,  X. 

1010.  On  awaking  from  a  dream  which  oppressed  the 
respiration,  a  feeling  as  if  the  larynx  and  trachea  were  con- 
fined by  a  tumefaction,  with  tickling  in  the  larynx,  and 
short  dry  cough  with  difficulty  of  breathing,  but  no  anxiety. 
X. 

Pressure,  with  sense  of  constriction  in  the  trachea^  mount- 
ing from  the  sternum  towards  the  larynx.     S. 

Sense  of  constriction  in  the  trachea,  with  deadly  anguish, 
and  a  wish  for  eructation  without  success  (at  night  on  awak- 
ing).    Hs. 

Shooting  pain  in  the  throat  and  region  of  the  larynx  (in 
10  min.).     A.H. 

Rapidly  following  stitches  in  the  larynx  towards  the  out- 
side and  inside  of  the  throat  (in  10  min.).     F.X. 

1015.  Burning  pain  in  the  larynx.     A.H. 

Scraping  in  the  larynx,  exciting  a  cough  (the  3rd  day).    T. 

Excitation  to  cough  in  the  larynx  (in  2,  hours).     F.X. 

Slight  hoarseness.     A.H.,  Hs. 

• 

Frequent  hoarseness,  with  dry  cough.     N. 
1020.  Pain  in  the  larynx  (in  1  hour).     T. 
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Heat  mounting  from  the  chest  to  the  throat,  quite  into 
the  larynx,  for  1  hour.     F.X. 

Feeling  of  heat  in  the  trachea  (in  \  hour).    X. 

Congestion  of  blood  towards  the  larynx,  with  dull  throb* 
bing  there.      T. 

Pressure  in  the  trachea.      X.,  Hs. 

1025.  Sensation  of  dust  in  the  trachea,  and  throat,  and 
behind  the  sternum,  which  could  not  be  removed  by  cough. 
Hs. 

Cough. 

Infrequent  slight  fits  of  coughing,  with  spasms  of  the 
glottis  on  expiration.     T. 

Dry  hollow  cough.     T. 

Violent  spasmodic  cough.     T. 

Excitation  to  cough  in  the  trachea  (in  2  min.).  X., 
P. 

1030.  Excitation  to  cough,  with  dry  cough.     Le. 

Cough,  with  severe  tickling  in  the  larynx  in  the  evening, 
forcing  out  tears.     W. 

Short  dry  cough  (in  2  min.),  X. ;  (the  5th  day).  X.,  P.X., 
A.X. 

Continued  dry  cough,  in  2  fits,  in  quick  succession.    F.X. 

Short  cough,  with  short  breathing.     K. 

1035.  Frequent  fits  of  short  cough,  with  stitches  in  the  right 
side,  and  difSculty  of  breathing.      F.X.,  X.,  F.S. 

Much  exhausting  cough,  especially  in  the  morning,  with 
much  expectoration  deep  out  of  the  lungs,      Hs. 

Strong  fit  of  coughing  without  expectoration  (in  \ 
hour).      X.,  Hs. 

Cough  with  some  expectoration.    A.H. 

Dry  cough,  lumps  of  phlegm  being  sometimes  thrown 
out.    N. 

1040.  Pain  in  the  larynx  wlien  coughing,  with  pains  in 
the  chest  and  sacrum.     F.X. 


Respiration. 
Tightness  of  the  chest.     R.A.,  S. 
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His  chest  is  so  tight  (the  first  4  hours).    Sch. 

Oppression  of  the  chest  and  breath,    B.A.,  X.,  Kch.,  S. 

Oppression  op  the  thorax  on  expiration.     R.A.,  S. 

1045.  Oppression  of  the  chest  when  walking  (in  2 
hours).    T. 

Shortness  and  difficulty  of  breathing,  with  tightness  and 
anjpiety  in  the  chest  (in  10  min.).  F.X.^  {on  awaking  about 
midnight),  X. 

Impeded  respiration  (in  5  min.)^  X. ;  (in  2  hours),  F.X. ; 
(the  4th  day).    T.E. 

Pressure  on  the  chest,  impeding  the  respiration. 
T.,  X, 

On  inspiring,  it  feels  as'  if  the  chest  were  pressed  on,  afker 
dinner.    Ng. 

1050.  Difficulty  of  breathing,  with  shooting  in  the  left 
thoracic  region  backwards,  after  dinner.     Ng. 

He  can  only  breathe  short,  and  with  difficulty  and  anxiety, 
as  if  he  must  choke  (for  some  minutes).     X. 

Respiration  impeded  in  the  evening  in  bed.    X. 

Anxiety  in  the  chest.    L.,  P.,  F.X. 

Constricted  feeliug  on  the  chest.     L. 

1055.  Short  breathing  and  oppression,  as  if  the  breast 

WERE    constricted  AND    THE  BREATH  COULD  NOT  PASS.      Hs., 

E. 

Tightness  of  the  chest,  as  tf  it  were  cramped  up  in  a 
cuirass.    X.,  N. 

Her  clothes  cause  tightness  of  the  chest,  so  that  she  has 
to  slacken  them.     F.X. 

Tightness  of  the  chest  like  cramp,  with  nausea.    N. 

Longing  for  fresh  air  to  breathe  more  easily  (the 
4th  day),  X. ;  (in  i  hour).     F.X. 

1060.  Forced  to  take  a  deep  inspiration  (the  2nd  day). 
F.X.,  X. 

Hot  breath,  which  dries  the  mouth  and  lips  (in  10  min.). 
F.X. 

He  cannot  at  each  breath  inspire  as  much  air  as  he  wishes, 
therefore  expires  quickly  in  order  to  be  able  to  inspire  again 
soon.  A  few  very  deep  acts  of  respiration  to  relieve  these 
sufferings.     X. 
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Quicker  breathing,  which  became  slower  after  five  eructa- 
tions.     (A  child.)    B.X. 

tHfficuU  respiration,  with  short  fits  of  coughing,  preceded 
by  pain  first  in  the  right  then  in  the  left  side  of  the  thorax. 

1065.  She  must  breathe  quick  and  short  in  order  to 
make  somewhat  tolerable  the  pains  in  the  chest  and  back 
(the  2nd  day).    F.X. 

She  cannot  take  a  deep  breath  for  violent  stitches  in  the 
right  side.    F.X. 

Cavity  op  Thorax. 

Feeling  of  congestion  towards  the  chest  (soon  after  the 
dose).    X. 

Congestion  in  the  apices  of  the  lungs,  with  dull  throbbing 
in  them.    T. 

Dull  throbbing  in  the  base  of  the  lungs.     T. 

1070.  Pulsations  under  the  upper  portion  of  the  sternum. 
T. 

At  each  breath  pain  inside  the  chesty  with  short  dry 
cough,  which  increases  the  pains  and  returns  after  short 
pauses  (pulse  90),  (the  2nd  day).    F.X. 

On  stooping  low,  pain  deep  in  the  chest,  especially 
towards  the  bodies  of  the  vertebrse,  so  that  the  stooping 
could  not  be  continued ;  also  after  walking  fast,  blowing  the 
nose,  and  sneezing ;  at  the  same  time  more  externally  along 
the  spinous  processes.     Le. 

Inward  burning  between  the  chest  and  shoulder-blades^ 
with  internal  heat  and  want  of  breath.    N. 

On  deep  inspiration,  painful  tension  round  the  inside  of 
the  base  of  the  thorax  (in  \  hour).    X. 

1075.  Stitch  in  the  chest  with  interruption  of  the  breath- 
ing.   F.S. 

Stitches  in  the  right  side  behind  the  ribs.     F.S. 

Stitches  in  the  lower  part  of  the  left  lobe  of  the  lungs.    S. 

In  the  left  lobe  soreness  like  a  wound,  aggravated  by 
DEEP  breathing,  coughiug,  and  sneezing.     Rr. 

Pain  inside  the  chest,  behind  the  sternum,  especially  felt 
when  breathing.     A.H. 
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1080.  High  up  behind  the  sternum  a  spot  which  smarts 
like  a  wound.     Hs. 

Spasmodic  pressure  behind  the  sternum^  in  the  middle, 
on  a  surface  about  2  inches  diameter,  on  awaking  in  the 
night.      Hs. 

High  up  behind  the  sternum  a  feeling  of  dust  not  to  be 
removed  by  coughing.    Hs. 

Palpitation  on  walking  in  the  street  for  i  minute.    F.X. 

Palpitation  towards  evening,  after  sitting  down  somewhat 
tired.     F.X. 

1085.  Palpitation  in  the  evening  directly  after  lying 
down,     F.X. 

Palpitation  in  the  evening  for  some  hours.      N. 

Palpitation  (for  1  hour).    F.S. 

Violent  stitches  in  the  cardiac  region,  followed  by  strong 
palpitations  with  aninety  and  agitation  all  day,     F.S. 

Sudden  great  anxiety,  with  palpitation.  The  beating  of 
the  heart  is  not  accelerated  nor  irregular,  but  so  strong  that 
the  clothes  are  lifted  by  the  movement  communicated  to 
the  thoracic  parietes,  and  she  hears  it  so  plain  that  she  fancies 
others  must  hear  it  too.     F.X. 

Thorax. 

1090.  Pains  in  the  ribs  of  each  side  on  bending  the 
thorax  on  one  side  (in  \  hour).     X. 

Tensive  pain  in  the  whole  thorax  (the  6th  day).     X. 

Constrictive  pressure  under  each  arm  as  if  the  chest  was 
tight-laced.     S. 

Drawing  pressure  from  the  right  shoulder-blade,  through 
the  chest  towards  the  sternum.     S. 

Stitches  in  the  whole  of  the  chest.     F.S. 

1095.  On  inspiration  fine  stitches  like  needles  in  the 
chest,  passing  from  the  left  to  the  right  side,  chiefly  outside 
(in  I  hour).     Ng. 

The  seventh  and  eighth  rib  of  each  side  are  painful  to  the 
touch,  and  on  drawing  the  breath  as  if  they  were  wounded, 
worst  on  the  right ;  a  cold  sensation  extends  from  the  spine 
to  these  ribs  all  the  way  to  the  sternum,  worst  on  the  right. 
F.X. 
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1.  Anterior  paries. 

Pain  and  jerking  in  the  left  clayicle.     F.S. 

Pain  in  the  region  of  the  right  clayicle.     Gs. 

Oppressive  pressure  undbk  the  left  clavicle  up 
the  neck.     s. 

1100.  Shooting  in  the  right  half  of  the  chest  in  the 
region  of  the  nipple  (in  2  hours).  In  an  hour  after  the 
same  on  the  left.     Le. 

Fine  stitch  in  the  left  nipple.      Le. 

Shootino  in  the  right  side^  close  under  the  mammary 

OLAND.        F.S. 

Pain  in  the  upper  part  of  the  chest.     Kch. 

Tensive  pain  from  the  left  pectoral  muscle  up  towards 
the  neck  (in  10  min.).     X. 

1105.  Lancinating  pains  in  the  pectoral  muscles. 
W.Pr. 

Tension  on  the  chest  in  front  (in  i  hour).     X. 

Pressure  on  the  chest  in  front.     X.^  Le. 

Pain  in  the  sternum  close  above  the  scrobiculus 
cordis^  when  yawning.     Rr.^  F.S. 

Jerking  in  the  sternum.     F.S. 

1110.  Pressive  pain  and  burning  in  the  sternum.    K. 

Violent  pains  in  the  sternum  at  each  respiration  (in  6 
hours).     F.X.^  A.H. 

Awoke  at  4  a.m.  with  pressive  pain  on  the  chest  in  front, 
as  if  the  sternum  was  forced  in.     Kch. 

Stitches  in  the  lower  part  of  the  thoracic  cavity.     S. 

Burning  on  the  lower  part  of  the  chest  (in  i  hour).     Ng« 

1115.  Shootings  jerking  pain  a  Utile  to  the  right  from  the 
lower  part  of  the  sternum  right  through  towards  the  back, 
aggravated  by  breathing.  By  laying  the  trunk  forwards 
the  pain  is  worse  in  the  chest,  by  laying  it  backwards  worse 
in  the  back.     F.X. 

She  cannot  draw  a  deep  breath  for  pains  in  the  front  of 
the  chest  (the  2nd  day).     F.X. 

She  must  sit  upright  and  dare  not  move,  otherwise  the 
pains  in  the  chest  are  intolerable  (the  2nd  day).     F.X. 

The  clothes  feel  too  tight  on  the  chest,  F.X. 
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Eructation  relieves  the  pains  in  the  chest.    F.X. 

1120.  When  writings  a  sharp  stitch  on  inspiring  or 
straightening  the  body  on  the  left  near  the  scrobiculus 
cordis^  p.m.  (the  Ist  day).     Ng. 

Violent  stitches  six  times  in  rapid  succession  in  the  car- 
diac region.     F.S. 

Stitches  in  the  cardiac  region  on  coughing.    F.S. 

Dull  STITCH  IN   THE  CARDIAC  REGION.      F.S.^  Ng. 

Oppressive  pressure  in  the  cardiac  region.    S. 

1125.  Stitches  under  the  heart.     S.,  F.S. 

Stitches  in  the  region  of  the  heart  through  the  left  side 
of  the  chesty  so  that  she  has  to  breathe  short  and  quick.  F.X. 

Stitches  in  the  bend  of  the  ribs  on  the  left  side 
IN  THE  CARDIAC  REGION  (in  5  miu.).     X.,  F.S. 

Lancinating  fains  in  the  heart.     W.Pr. 

2.  Bight  side. 

Deep  pressive  pain  without  cough^  which  does  not  allow 
deep  inspiration.    T. 

1130.  Pain  as  if  from  a  deep-seated  abscess.    T.P. 

Stupefying  pain.     T. 

Pain  between  the  6th  and  7th  ribs,  on  bending  the 
trunk  to  the  left  (in  ,  hour).    X. 

Pain  in  the  lower  ribs,  as  if  from  an  ulcer  aggravated  by 
breathing  (the  13th  day).    F.X. 

Drawing  from  above  downwards.     Gs.,  Rr. 

1135.  Pain  in  the  lower  part  of  the  wall  of  the  chest  on 
the  right,  quite  to  the  right  side  for  the  breadth  of  a  hand, 
aggravated  by  each  inspiration.    F.X. 

Sudden  violent  pain  of  the  right  side  in  the  region  of  the 
7th  and  8th  ribs  increased  by  respiration  and  movement  for 
2  hours,  preceded  and  followed  by  burning  headache.    F.X. 

Drawing  pains  from  the  lower  part  of  the  sternum 
towards  the  right  quite  round  to  the  spine,  with  sore  fain 
there,  so  that  even  the  touch  of  the  clothes  increases  the 
pain.    F.X. 

Eepeated  stitches,  lasting  some  minutes,  compelling 
short  breathing ;  on  attempting  deeper  breathing,  intolera- 
ble stitches.     F.X. 
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Stitche9  in  the  riffhi  side.     A.X.,  S.,  X.,  P.,  F.S. 

1140.  Stitches  in  the  right  side  for  two  hours^  with  chill, 
heat,  and  red  cheeks.     Kch. 

Stitches  at  every  inspiration.     F.S. 

At  2  p.m.  violent  stitches  in  the  under  part  of  the 
thorax,  aggravated  by  breathing^  movement,  and  cough, 
F.X. 

Violent  stitches  for  three  hours,  obliging  her  to  inspire 
slowly  and  carefully,  and  also  to  speak  softly ;  sometimes  not 
to  move  or  speak  at  all.    F.X. 

8.  Lrft  side. 

Tearing  pressure  in  the  left  axilla  and  thence  further 
forwards  towards  the  nipple  (in  20  hours).     R.A. 

1145.  Pressiye  pain  (in  10  min.).    X. 

Pressure  and  tightness.    K. 

Drawing  pain  (in  \  hour).     X. 

Pain  soon  passing  off.     P. 

Pain  as  if  bruised,  aooravatbd  bt  movement  (in  1 
hour).     X. 

1150.  Undulating  pain.     X. 

Stitches.    X.,  P.,  S.,  N. 

Stitches  when  sitting.    N. 

Stitches  towards  the  shoulber-blabe.     X.,  Kch.,  S. 

Awaking  with  stitches,  confined  chest,  and  anxiety.  She 
cannot  take  a  deep  inspiration  for  the  stitches  (for  ^  hour). 
K. 

Nape  of  the  neck. 

1155.  Paralytic  pain.    Hs. 

Pains  in  the  nape.    L.,  K. 

Stiffness  (in  2  min.).     X.,  Hs.,  Br.,  Kch.,  F.S. 

Drawing  pain  in  the  muscles  of  the  nape  (in  2  min.). 
X.|  F.X.,  Kv  Hs.,  Br.,  P. 

Pressure  in  the  nape.     H.,  A.H. 

1160.  Weight  in  the  nape.    A.H. 

Pressing  pain  in  the  muscles  on  the  left  (in  10  min.). 
X. 
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Sensation  of  constriction  in  the  muscles  of  tbe  nape/ as 
if  the  head  were  drawn  back  (in  10  min.).     F.X. 

Sensation  as  if  the  neck  was  broken.      Hs. 

Cracking  and  creaking  in  the  cervical  vertebrse  on 
moTing  the  neck  (in  10  hours).     Hs._ 

Pains  in  the  1st  cervical  vertebra  for  7  hours^  increased 
by  moving  the  head  and  by  pressure.    F.X. 

1165.  Feel  as  if  the  vertebrae  in  the  nape  were  torn  out 
of  their  place.    F.X. 

Increase  of    the  pains   by    turning  the    head  and 

BENDING  IT  BACK.       X.,  Rr. 

Back. 

Sharp  shooting  near  the  vertebrse^  in  the  middle  of  the 
back.     R.A. 

Stitches  between  the  shoulders.     S.,  F.S. 

Several  obtuse  stitches  between  the  shoulder-blades^  p.m., 
when  sitting  (the  1st  day).     Ng. 

1170.  Pain  in  the  spinal  column  between  the  shoulder- 
blades  (in  I  hour).    X. 

Stiffness  in  the  back  between  the  shoulders  (in  7  hours). 
X. 

Oppression  between  the  shoulders.     S. 

Dravnng  pains  in  the  muscles  of  the  back.    W.Pr. 

Drawing  pain  between  the  shoulder-blade  down  to  the 
sacrum,     K.^  H.^  A.H.^  Gs.^  Hs.,  F.S. 

1175.  Burning  between  the  shoulders  at  1  p.m.     Ng. 

Burning  in  the  back.    Kch.^  S. 

Chill  and  horripilation  in  the  back.     L.,  6s. 

Very  severe  cold  in  the  back.     Le. 

Shudder  running  down  the  back.     Sch. 

1180.  Tensive  and  pressive  pain  in  the  whole  op  the 
BACK^  extending  round  towards  the  chest  (in  8  hours).  X.^ 
Hs.,  S. 

Back  as  ip  bruised  when  moving  the  trunk.    X.,  F.X. 

Pain  in  the  back  as  if  after  excessive  muscular  straining 
(in  18  hours).    X. 

Pain  in  back,  especially  on  rising  apter  stooping^  and 
on  standing  up  after  sitting.     Hs.,  Kch. 
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Pressure  in  the  back,  quite  up  into  the  shoulders,  on 
sitting  in  a  stooping  posture ;  diminished  on  sitting  upright 
(in  1^  hour).     Ng. 

1185.  Dull  pressure  from  the  sacrum  to  under  the 
shoulder-blades.      S. 

Wound^like  pain  in  all  the  vertebra  increased  by  more- 
men  t  and  by  pressure  on  the  spinous  processes  (the  2nd  day). 
P.X. 

Wound-like  pain  in  the  lower  dorsal  vertebrsB,  the  five 
lowest  ribs  on  the  right  and  the  lumbar  vertebrse,  aggravated 
by  pressure  and  movement  (the  12th  day) .     F.X. 

Sensation  in  the  shoulder-blades,  as  if  they  were  torn  out 
of  their  place.     P.X. 

The  shoulder-blades  painful  when  touched  (the  7th  dav). 
P.X. 

1190.  Violent  pain  at  every  breath,  around  the  lower 
angles  of  the  shoulder-blades  (the  2nd  day).     P.X. 

1.  Right  shoulder-blade . 

Pinching  spasmodic  pain  on  the  inner  edge  of  the  right 
shoulder-blade,  which  hinders  him  from  moving  the  arm  (in 
1  hour).     R.A. 

Bruised  pain  extending  down  the  back  from  the  right 
shoulder-blade.     F.X. 

She  awakes  with  pains  in  the  right  shoulder-blade,  aggra- 
vated by  breathing  and  movement  of  the  right  arm.  On 
getting  up  the  pains  draw  to  the  right,  round  towards  the 
chest,  and  cause  oppression  there.     P.X. 

Pressure  under  the  right  shoulder-blade.     S. 

1195.  Drawing  pressure  between  the  shoulders,  especuilly 
in  the  right  blade  and  towards  the  right  side.     6s. 

Stitches  under  tj^b  bight  shoulder-blade.     S.,  P.S. 

Violent  stitch  close  under  the  right  shoulder-blade  at 
each  breath  (for  10  min.).     P.S. 

2.  Left  shoulder-blade. 

Pain  in  the  left  shouldeb-bladb  (in  2  min.),  X.  (the 
5th  day).     P.X.,  R.,  P. 
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Drawing  pain  in  tlie  left  shoulder-blade  (in  i  hour).     X. 

1200.  Pain  like  dislocation  in  the  left  blade.     F.X. 

Pains  on  the  outer  edge  of  the  left  blade.     X. 

Violent  fains  on  the  lower  angle  of  the  left 
BLADE  ;  from  thence  violent  stitches  right  through  the  chest, 
forwards.     F.X.^  X. 

Stitches  close  under  the  left  blade.  ^  S. 

Tensive  pain  close  under  the  left  blade.     S. 

1205.  Burning  on  a  small  spot  on  the  upper  part  of  the 
left  blade  (in  ^  hour).     Ng. 

8.  Lumbar  vertebne. 

(Lumbar  region,  see  Urinary  system.) 

Pain  in  the  lumbar  vertebra.     Hs.,  F.S. 

The  lumbar  vertebrse  painful  to  the  touch.     F.X. 

Tearing  pressure  on  the  lowest  lumbar  yertebrjb 
forwards  towards  the  haunch  bones,  as  if  the  vertebra  were 
BROKEN  asunder,  only  on  bending  forwards  and  when  he 
bends  back ;  perceptible  for  many  days  even  when  walking 
(in  86  hours).     R.A.,  F.X. 

Pain  in  the  lumbar  VERTEBRiS  AS  IF  THET  WERE  SMASHED. 

F.X. 

1210.  WOUND-LIKB  PAIN  IN  THE  LOWEST  LUMBAR  VERTE- 
BRA, AS   IF    IT   WERE  DISLOCATED    OR   SMASHED   (the  5th  day). 

X.^  F.X. 

4.  Sacrum. 

Throbbing  pain.     T. 

Bruised  pain  on  moving  (in  10  hours).     F.X. 

Pain  all  day  (the  5th  day).     F.X.,  Hs.,  P.S. 

Upper  extremities. 

Lancinating  pains.     W.Pr. 

1215.  The  veins  on  the  hands  and  arms  are  swollen  (in 
Bl  hours).    B.A. 

The  hands  hot  up  to  the  middle  of  the  forearm,  and 

SWOLLEN,  with  DISTENSION  OF  THE  SUPERFICIAL  VEINS.       X., 
F.X. 
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(Edematous  swelling  of  the  forearms  and  hands.     F.X. 

Paralysis  and  weight  of  the  arms,  as  if  weights  were  hung 
upon  them.     X. 

Aems  as  if  pa&alysed^  with  vibration  in  them.  H.,  A.H., 
Hs. 

a.  Right  arm. 

1220.  In  the  morning  right  arm  is  as  if  paralysed^  with 
sensation  of  numbness  and  cold ;  the  temperature  actually 
lower  than  in  the  left.     Relieved  by  rubbing.     F.X.,  P. 

Feel  in  the  right  arm  like  weakness,  with  frequent  inter- 
mission (in  ^  hour).     Ng. 

Drawing  pain  from  the  right  shoulder  down  to 
THE  WRIST,  with  cold  and  stiffness  of  the  arm.     F.X.,  S. 

Frequent  jerking  in  the  right  arm.     K. 

1225.  Tearing  pain  in  the  right  arm.     P. 

Drawing  pain  from  the  neck  over  the  right  shoulder 
down  to  the  wrist,  intermitting  for  some  minutes  and  then 
returning,  aggravated  by  using  the  arms,  especially  in  writing. 
Rr. 

6.  Left  arm. 

Paralytic  drawing  in  the  left  arm.     Hs.,  Rr. 

Paralytic  pain  in  the  left  shoulder  and  the  whole  arm  (in 
7  hours).     X.,  Rr. 

Drawing  pain  from  the  left  shoulder-blade  towards  the 
upper  arm.     P. 

Drawing  pain  from  the  left  shoulder  to  the  fourth  finger 
(in  lOmin.).     X. 

1230.  Violent  pain  from  the  shoulder  on  the  outside  of 
the  arm,  extending  downwards.     X. 

1.  Shoulders. 

Drawing  in  the  shoulders.     P. 

a.  Right  shoulder. 

Pain  in  the  right  shoulder.     T.     (In  1  hour).    Gs.,  S. 
Paralytic  pain  in  the  right  shoulder  (i^  ^  hoar).     Hs. 
Painful  tearing.     P. 
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1235.   Stitches  in  the  bight  shoulder.     S.^  F.S. 

Drawing  in  the  right  shoulder.     Kch. 

Pressure  in  the  right  shoulder  on  moving  the  upper  arm. 
A.X. 

Bruised  pain.     Le. 

Jerking  in  the  right  shoulder.     F.S. 

1240.  Pain  in  the  right  shoulder^  aggravated  by  moving 
the  arm  (the  3rd  day).     P.X. 

Very  sharp  shooting  in  the  right  shoulder-joint,  p.m.,  at 
rest  (the  1st  day).      Ng. 

In  the  evening,  in  bed,  violent  pains  in  the  right  shoulder, 
with  a  feel  on  moving  the  arm  as  if  it  were  smashed";  the 
arm  is  then  cold  and  stiff.     F.X. 

b.  Left  shotdder. 

Pain  in  the  left  shoulder  as  if  broken  or  dislocated,  with 
cold  feel  in  the  upper  arm  (for  4  hours).     F.X. 

Pain  in  the  left  shoulder,  extending  down  into  the  deltoid. 
F.X. 

1245.  Painful  drawing  in  the  left  shoulder.     Hs. 

Pain  in  the  left  shoulder  as  if  after  laying  too  long 
upon  it  (in  5  hours).      Hs.,  Kch. 

2.  Axillee. 

Shooting  in  the  left  axilla  (in  2  hours).     R.A. 
Perspiration  in  the  axilla.     P. 

3.   Upper  arm. 

a.  Right  side. 

Tearing  in  the  middle  of  the  right  upper  arm,  as  if  in  the 
marrow  (the  1st  day).     Ng. 

1250.  Tearing  in  the  muscles  of  the  right  upper 
ARM  (in  28  hours).      R.A.,  P. 

Itching  on  the  outer  surface  of  the  right  upper  arm, 
passing  off  when  scratched  (in  1^  hour).     Ng. 

b.  Left  side. 

Pain  in  the  deltoid  and  biceps  on  moving  the  arm,  all 
day,  so  that  he  cannot  draw  on  his  coat  without  help.     X. 

Tearing  in  the  Hesh  of  the  left  upper  arm  close  under  the 
shoulder-joint,  a.m.  (the  1st  day).      Ng. 
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Rheumatic  pains  from  the  left  shoulder  to  the  elbow. 
S. 

1250.  Jerking  in  the  left  upper  arm.     F.S. 

4.   Elbow-joint. 

Cramping  pain  in  the  left  elbow-joint^  on  binding  the 
arm  still  worse  (in  4,  hours).     R.A. 

Pain  close  above  the  left  elbow-joint^  X. 
Fain  in  the  right  elbow-joint.      S. 
Stitches  in  the  right  elbow-joint.     Br. 

5.  Forearm. 
a.  Right, 

1260.  Fatigue  of  the  muscles  of  the  right  forearm^  so  that 
they  could  not  be  moved  without  difficulty^  and  gave  pain 
on  movement  or  on  grasping  anything  (in  26  hours).      R.A. 

Pain  in  the  right  forearm.      S. 

Touching  the  right  forearm  causes  pain.     F.X. 

A.  Left. 

Drawing  in  the  left  forearm.     R.A. 

Paralytic  feeling  (in  J  hour).     X.,  P. 

1265.   Stitches  through  the  inside  (in  \  hour).     X. 

6.  Wrist. 

Trembling  in  the  wrist-joints  and  fingers.     F.X. 
Paralytic  drawing  in  the  wrist-joints.     F.X. 

a.  Right. 

A   catching  and  stiffness   in   the  right  wrist-joint^  only 
perceptible  on  moving  it.     R.A. 
Pain  in  the  right  wrist-joint.     S. 
1270.  Pricking  in  right  wrist-joint.     S.,  F.S. 

*.  Left. 

The  left  wrist-joint  was  as  if  stiffs  in  the  evening.     R.A. 
Pain  of  the  skin^  as  if  after  a  burn^  on  the  lower  joint  of 
the  left  ulna.     X. 
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Tiresome  pricking  itching  on  a  small  spot  over  the  left 
wrist^  on  the  outside.     X. 

t 
7.  Hands. 

Cold  hands  (in  2^  hours).     R.A.^  X.^  Le.^  F.X. 

1275.  Shuddering  of  the  hands,  though  warmer  than  usual 
(in  ^  hour).     R.A. 

Feel  of  swelling  in  the  hands  (in  \  hour).     F.X. 

Distension  ov  the  superficial  veins  op  both  hands. 
X.,  Ng.,  F.X. 

Drawing  in  the  palm,  where  was  also  a  quivering  move- 
vent.     R.A. 

Itching  in  the  palm  of  the  hand.      Ng. 

1280.  Burning  in  the  palms.     Kch. 

Remarkable  dryness  of  the  hands.     F.S. 

a.  Right  hand. 

Clumsiness  of  the  hand  in  writing.     X. 

Shooting  in  the  right  hand.     F.S. 

Tearing  shooting  pain  in  the  right  metacarpals,  much  in- 
creased by  pressure  (in  26  hours).     R.A. 

1285.  Fine  tearing  on  the  metacarpals  and  carpals  of  the 
right  thumb  (in  7  hours).     R.A. 

Pinching  tearing  pain  in  the  back  of  the  right  hand  (in 
IJ  hour).     R.A. 

Crawling  in  the  right  hand.      S. 

Violent  itching  on  the  back  of  the  right  hand,  near  the 
joint  of  the  third  finger  (in  5  min.).     X. 

Burning  in  the  ball  and  still  more  in  the  carpal  joint 
of  the  right  thumb.      S. 

b.  Left  hand, 

1290.  Feeling  of  swelling  in  the  left  hand.     X. 

The  left  hand  seems  heavier  on. lifting  it.     X. 

Feel  as  if  the  left  hand  were  swollen^  insensible^  para- 
lysed, as  if  she  could  not  bend  it  (in  9  hours).     F.X. 

Paralytic  tearing  in  the  metacarpal  bones  and  the  last  joint 
of  the  thumb  and  forefinger  of  the  left  hand.      R.A. 

Drawing  pain  on  the  back  op  the  lept  hanu.     X.,  P. 
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1295.  Tearing  from  the  left  wrist  to  the  tips  of  the  two 
little  fingers,  passing  off  when  rubbed  (the  1st  day).     Ng. 
Itching  in  the  left  palm.     P. 


8.  Fingers, 

Tips  of  the  fingers  cold.     S.,  F.S. 

The  third  and  fourth  fingers  benumbed  on  awaking.     X. 

Tonic  spasm  in  the  flexors  of  the  fingers ;  the  closed  hand 
could  not  be  opened  without  trouble  (morning  on  awaking), 
(the  5th  day).     X. 

1300.  Shooting  pain  in  the  middle  finger.     F.S. 

Shooting  pain  and  heat  in  the  fore  and  middle  fingers, 
which  had  been  sprained  eight  weeks  before.     Br. 

a.  Bight  hand,     . 

The  anterior  phalanges  of  the  fingers  of  the  right  hand 
grew  yellow  and  cold,  as  if  dead,  and  the  nails  blue  (in  1 
hour).     R.A. 

Fine  tearing  in  the  tips  of  the  fingers,  right  hand.     R.A. 

Frequent  tearing  in  the  foremost  phalanx  of  the  little 
finger,  right  hand  (in  3,  hours).     R.A. 

1305.  Stitch  in  the  second  and  third  joint  of  the  right 
forefinger.      S. 

Pressing  pain  in  the  right  thumb.     S. 

Crawling  in  the  right  thumb.     S. 

Pain  in  the  little  finger.      S. 

Itching  on  the  right  thumb,  passing  off  only  after  long 
scratching,  and  then  returning  worse  than  ever  (in  1  hour). 
Ng. 

1310.  Itching  on  the  last  phalanx  of  the  mid  finger  (in 
1^  hour).     X. 

b.  Left  hand. 

Jerking  in  the  fingers  of  the  left  hand  (in  10  min.). 
F.X. 

Cramp  in  the  fingers,  left  hand  (in  25  min.).     F.X. 

Violent  drawing  in  the  thumb-joint  of  the  left  hand, 
forenoon  (the  3rd  day).     Ng. 
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Shooting  drawing  pain  in  the  lbft  forepingeb  (in  1| 
hour).     X,,  S. 

1315.  Strong  pressure  in  the  left  forefinger.     Le. 

Drawing  on  the  left  side  of  the  left  mid  finger  from  the 
middle  to  the  back  joint  (the  1st  day).     Ng. 

Itching  in  the  second  joint  of  the  left  middle  finger.     S. 

Itching  in  the  ball  of  the  anterior  phalanx  of  the  left 
mid  finger,  passing  off  only  by  long  rubbing,  when  walking 
in  the  open  air  (in  J  hour).     Ng. 

In  the  second  joint  of  the  left  ring  finger,  pain  as  if  from 
a  blow.     Hs. 

LOWEB  EXTAEMITIES. 

1320.  Lancinating  pains,     W.Pr. 

Paralytic  pains.     Hs. 

Feebleness  in  walking  (in  1^  hour).     X. 

Remarkable  weakness  in  the  legs.     F.S. 

She  cannot  get  on  in  walking  without  difficulty  (the 
12th  day).     F.X. 

1325.  Legs  as  if  bruised  (in  \  hour).     F.X. 

Bruised  pain  firom  the  thighs  to  the  calves,  worse  on 
walking  and  when  touched.     F.X. 

Bruised  feel,  especially  in  the  joints  of  the  hip,  kneCj 
and  ancle.     Rr. 

Her  legs  appear  to  her  twice  as  thick  and  heavy ^  so  that 
she  dreads  incipient  dropsy.     F.X. 

The  pains  in  the  inguinal  region  hinder  her  walking. 
F.X. 

1330.  Drawing  from  the  calves  up  to  the  knee  and  thigh. 
Kch. 

a.  Right  leg. 

The  right  leg  cannot  be  raised  without  trouble.     F.X. 

Paralysed,  stiff,  and  cold  feel  in  the  right  leg  (in  16 
hours).     F.X. 

From  the  hip  bone  to  the  toes  op  the  bight  poot 
paralytic  dbawing  pain,  continuing  the  same  whetheb 
WALKING,  LYING,  OB  SITTING,  and  disappearing  suddenly  (in 
89  hours).     R.A.      (In  10  min.).     X. 
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Tearing  in  the  rigbt  leg  from  above  downwards.     P. 
ft.  Left  leg. 

1335.  Baming  m  the  left  leg  (in  10  hours).     F.X. 

1.  Thighs. 

Falling  asleep  of  the  anterior  surface  of  the  thigh,  with 
fine  stitches  and  raw  pains  (after  external  use).     B.A. 

Paralytic  pain  close  above  the  knee.     X. 

Drawing  pain  from  the  lower  part  of  the  rectus  femoris 
into  the  patellae  (the  8th  day).     X. 

Drawing  pain  on  the  inner  side  of  the  thigh  (in  5  min.). 
X. 

1340.  Tensive  pains  and  sense  of  swelling  in  the  thighs 
for  the  breadth  of  two  hands  midway  between  the  hip  and 
knee.     F.X. 

Drawing  pain  in  the  hips.      X.,  Hs. 

a.  Right  aide. 

Numb  pain  in  the  right  hip.     T. 

Pain  in  the  right  hip  on  rising  from  a  seat  (the  6th  day). 
X. 

Shooting  in  the  right  hip.     F.S. 

1345.  Pain  in  the  right  ischium  as  if  from  a  blow.      Hs. 

Tearing  in  the  right  thigh.     P. 

Pain  in  the  right  thigh  as  if  after  a  long  walk.     Hs. 

Pain  as  if  from  a  blow  iu  the  middle  of  the  right  thigh. 
Hs. 

Pressing  pain  on  the  middle  of  the  right  thigh^  in  the 
rectus  femoris.     X. 

ft.  Left  side. 

1350.  Burning  itching  in  the  left  hip-joint,  on  the  front 
(in  10  min.).     B.A. 

Burning  in  the  region  of  the  left  loin  and  left  hip  (iu 
\  hour).     Ng. 

Shooting  fain  in  the  left  hif-joint  (in  \  hour).  X.^ 
Rr. 

Pain  like  dislocation  in  the  left  hip^  preventing  walking. 
T. 
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Pain  in  left  iliam^  as  if  from  a  blow.     Hs. 

1355.  A  kind  of  paralysis  in  the  left  thigh  and  knee 
when  stepping  down.     B.A. 

Shooting  on  the  inner  side  of  the  left  thigh.     P. 

Pain  like  a  blow  on  the  left  thigh^  three  fingers  from  the 
knee.     Hs. 

2.  Knee-jaini, 

Knuckling  in  (giving  way)  op  the  knees  when  stand- 
ing'and  WALKING  (in  12  honrs).     R.A.9  F.X. 

Pains  in  the  knees.     K. 

1360.  Pain  in  the  hams  when  walking.     A.X. 

Pain  in  the  patella  when  walking.     X. 

Pains  in  the  knees  as  if  after  a  long  march  (in  l^ 
hour).     X. 

Paralytic  drawing  in  the  knees  (in  8  hours).     F.X. 

Weight  in  the  knees.     F.X. 

1365.  Stiffness  in  the  knee-joints.     F.X. 

Pain  like  a  wound  in  the  knee-joints^  increased  by  pres- 
sure (in  2  hours).     F.X. 

Jerking  in  the  knees  (in.^  hour).     K. 

Trembling  in  the  knees.     F.X.^  F.S. 

Cold  feel  in  the  knees  (in  ^  hour).     X. 

a.  Right  knee. 

1370.  Numb  pain  in  the  right  knee.     T. 

Boring  pain  in  the  right  knee.     F.S. 

Drawing  pain  in  the  right  knee  (in  5  min.).     X. 

Pressing  pain  in  the  right  knee^  especially  on  lying  down. 
Le. 

Pain  in  the  right  knee-joint,  aggravated  by  movement. 
F.X.,  A.H.,  Hs. 

1375.  Pain  in  the  right  knee  as  if  broken.     F.X. 

Shooting  in  the  right  ham  (in  2  hours).     R.A.,  F.S. 

Hard  pressure  two  finger's  width  under  the  right  patella. 
R.A. 

Pain  in  the  right  patella  (in  1^  hour;.     X. 

b.  Left  knee. 

Fain  like  dislocation  in  the  left  knee.     T. 
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1880.  Pressing  pain  in  the  left  knee.     Le. 

Violent  pains  in  the  lept  knbb.     X.,  Rr.,  P.S.,  P.X. 

Violent  pain  in  the  left  knee,  especially  in  the  posterior 
surface  of  the  patella.     F.X. 

Feel  like  a  woand  on  the  lower  surface  of  the  joint  of 
the  left  knee.     P.X. 

Peel  of  stiffness  with  burning  in  the  joint  (in  ,  hour). 
X. 

1885.   Pain  in  the  left  ham.     X. 

She  cannot  extend  the  left  leg  without  violent  pains  in 
the  knee.     P.X. 

In  walking,  she  is  obliged  to  advance  the  left  leg  at  full 
stretch,  and  can  only  extend  it  slowly  for  pain  like  a  wound 
in  the  knee-joint,  when  it  is  once  bent.  In  24  hours  after 
the  medicine  the  pains  of  the  knee  suddenly  disappear. 
P.X. 

3.   Legs, 

Both  legs  cold  SkuA  insensible  (in  6  hours).     F.X.,  X. 

Peel  of  icy  cold  in  the  legs,  especially  the  calves  and 
soles  ;  the  legs  feel  cool  to  the  touch.     P.X. 

1390.  Paralytic  feel  in  the  legs.     X. 

Stiffness  in  the  leg,  as  if  sprained.     B.A. 

The  right  foot,  up  to  the  knee,  actually  cold,  with  a 
sensation  of  cold  in  it  too,  whilst  the  other  foot  retains  its 
usual  temperature  (in  3^  hours).      R.A. 

Tearing  in  the  legs.      Kch. 

Tension  in  the  legs.     P.X. 

1395.  Weight  in  the  legs  as  if  she  could  not  step  out,  and 
as  if  with  each  step  she  had  to  drag  a  great  burden.     P.X. 

(Edema  of  the  leg.     P.X. 

Boring  in  the  bones  of  the  legs.     Le. 

Shooting  boring  sensation  in  the  bones  of  the  left  leg. 
P.S. 

Pressive  pain  on  the  left  leg.     Le. 

1400.  Paralytic  feeling  in  the  left  leg  (in  ^  hour).     X. 

Itching  on  the  legs.      Hs. 

Itching  on  the  right  leg,  so  that  he  scratched  some  spots 
raw.     Hs. 
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Itching  on  the  outer  surface  of  the  left  leg^  passing  off 
after  scratching  (in  |  hour).     Ng. 

a.  Shin-bone. 

Drawing  pain  through  the  right  shin-bone  towards  the 
instep  (in  \  hour).     X. 

1405.  Shooting  pain  in  the  shin-bone^  close  above  the 
ancle.     F.X. 

Itching  on  the  left  shin-bone ;  after  scratching,  the  place 
bums,  6.30  p.m.     Ng. 

b.  Calves. 

Drawing  pains  in  the  calves.     K. 

Drawing-down  pain  in  the  left  calf.     R.A.,  F.S. 

Fains  in  the  calves  aggravated  by  pressure.     F.X. 

1410.  Crampon  the  calves.     F.X, 

Tensive  pain  in  the  right  calf.     Gs. 

Tension  and  shooting  in  the  calves  when  the  legs  are 
bent,  passing  off  when  extended  (in  1  hour).     Ng. 

Jerking  in  the  calves.     E. 

Trembling  in  the  calves.     F.S. 

1415.  (Edematous  swelling  of  the  calves.     F.X. 

Burning  in  the  lower  part  of  the  left  calf  when  sitting, 
p.m.  (the  1st  day).     Ng. 

Some  burning  painful  spots  with  stitches  in  the  middle 
above  the  tendo-Achillis ;  the  pain  is  increased  by  scratching. 
R.A. 

Cool  feel  on  the  inner  side  of  the  right  calf,  extending 
into  the  ham,  as  if  the  part  were  uncovered  (in  \  hour). 
X. 

Itching  on  the  inner  surface  of  the  right  calf,  not  passing 
off  when  scratched,  at  5  p.m.     Ng. 

4.  Ancles. 

1420.  Ancles-joints  painful,  especially  the  right,  worse  when 
walking,  as  if  after  a  false  step  (in  14  days).     F.X. 
Paralytic  drawing  in  the  ancle-joints.     F.X. 
Painful  pressure  on  the  outside  of  the  ancle,     T. 
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(Edematous  swelling  about  the  malleoli.     F.X. 

Pain  under  the  right  inner  malleolus  at  every  step 
(in  44  hours).     X.,  F.S. 

1425.  Pressiye /7ain  in  the  right  ancle-joint  when  sitting. 
B.A.y  Le. 

Soring  pain  in  front  of  the  right  ancle.     F.S. 

Pain  in  tJie  left  ancle-joint,  especially  when  walking.     S. 

5.  Feet. 

Cold  feet.  X.  (In  2»  hours)  F.X.,  A.H.,  Gs.,  Hs.,  S., 
F.S. 

Feet  first  cold  then  burning  hot.    Os. 

1430.  Feet  as  if  dead  (in  2i  hours).     F.X. 

Feet  as  if  paralysed  (in  10  hours).     F.X. 

She  cannot  keep  her  shoes  on  for  the  swelling  in  her  feet^ 
though  they  were  too  large  for  her.     F.X. 

Tensive  burning  pain  in  the  bones  of  the  right  foot  on  the 
joints  of  the  toes.     P. 

Tingling  in  the  feet  as  if  after  a  long  walk.     Br. 

1435.  Continued  dryness  of  the  feet^  which  usually  pers- 
pire.   F.S. 

a.  Heels. 

Drawing  in  the  right  heel.     Kch. 
Stitches  in  the  right  heel.     S. 

Pricking  like  needles  under  the  left  heel  (in  10  hours). 
F.X. 

Violent  pain  in  the  heel^  which  prevents  walking.     T. 
1440.  Pain  under  the  heel  at  every  step.     X. 

b.  Instep. 

Throbbing  pain  in  the  left  instep  (in  9  hours).      B.A. 
Drawing  on  the  left  instep.     Le. 

Pricking  in  the  left  instep  on  walking  in  the  open  air  at 
3  p.m.     Ng. 

c.  Soles. 

Cramp  of  the  sole  of  the  right  foot,  which  near  the  toes 
was  bent  under ;  the  cramp  ceased  on  compression  with  the 
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hand^  but  increased  on  attempting  to  put  it  to  the  ground 
(in  12  hours).     B.A. 

1445.  Pain  as  if  from  a  blow  under  the  left  metatarsus. 
Hs. 

Burning  in  the  soles  of  the  feet.     Kch. 

Itching  in  the  sole  of  the  right  foot.     S. 

d.  Toes. 

Toes  as  if  dead  and  insensible  (in  12  hours).     R.A. 

Cold  feeling  in  the  toes  (in  ^  hour).     X. 

1450.  Tensive  burning  pain  in  the  toes  of  the  right  foot. 
P. 

Shooting  in  the  right  great  toe.     S. 

Shooting  DRAWING  FAIN  ou  the  under  side  of  the  left 
great  toe  (in  1^  hour)^     X.,  S. 

Pain  as  if  from  a  blow  in  the  fourth  and  fifth  left  toes^ 
evening  in  bed.     Hs. 

Pain  in  the  fourth  and  fifth  right  toes.     P.,  F.S, 

1455.  Itching  and  creeping  in  the  toes.     S. 

Itching  at  the  root  of  the  left  toes,  passing  oflf  when 
scratched  (in  If  hours).     Ng. 


ON  THE  NEED  FOR  A  REVISION  OF  OUR 

NOMENCLATURE. 

By  Francis  fi.  Hutchinson^  L.R.C.P.  Ed.  (Exam.),  M.R.C.S. 

'  On  entering  upon  the  study  of  any  new  science  the  first 
business  of  the  learner  is  to  master  its  technology.  In  all 
modem  sciences  the  aim  of  great  teachers  has  been  to  maintain 
a  nomenclature  as  simple  as  possible^  and  one  in  harmony 
with  collateral  branches  of  knowledge. 

Thus  the  physician^  receiving  his  drugs  from  the  hands  of 
the  chemist  and  botanist^  naturally  uses  the  terms  sanctioned 
by  them^  satisfied  that  they  are  as  self-explanatory  as  possible^ 
sufficiently  definite^  and^  moreover^  appointed  by  the  proper 
authorities.  Let  a  member  of  the  medical  profession  then 
take  up  the  study  of  Homoeopathy^  that  is^  proceed  to  ascer- 
tain the  extent  to  which  the  law  of  similai's  is  available  in  the 


by  Dr.  Francis  B,  Hutchinson.  605 

treatment  of  disease^  and  base  his  practice  upon  that  law. 
He  will  naturally  expect  to  find  himself  already  iiirnished 
with  the  preliminary  scientific  knowledge^  and  be  free  to 
apply  it  to  the  subject  before  him. 

But  here  a  great  and>  as  it  seems  to  me^  most  unnecessary 
difficulty  presents  itself.  He  meets  his  old  friends  the 
medicines,  indeed,  again,  but  can  hardly  recognise  them  in 
their  strange,  uncouth,  and  obsolete  garb.  No  more  designated 
by  terms  sanctioned  by  modem  science,  well  understood  and 
defined,  but  by  a  nomenclature  derived  from  Germany, 
unscientific,  inaccurate,  and  very  ugly.  No  more  has  he  to 
do  with  Carbonate  of  Lime,  Iodide  of  Potassium,  and  Sulphate 
of  Quinine,  or,  if  the  Latin  form  be  indispensable,  Calcis  Car- 
bonas,  Potassii  lodidum,  and  Quina  Sulphas,  but  with  Calcarea 
Carbonica,  Kali  Hydriodicum,  and  Chininum  Stdphuricum. 

I  believe  it  to  be  a  fact  that  our  nomenclature — one  derived 
from  the  infancy  of  chemical  science — has  scared  away  many 
scientific  men  who  were  disposed  to  inquire  into  the  claims 
of  Homoeopathy,  and  I  have  therefore  asked  certain  of  my 
brethren  who  are  regarded  as  authorities  the  reason  why  a 
nomenclaturqpwhich  sufficiently  shows  its  own  absurdity  is 
retained. 

I  have  learned  in  reply — 

1.  That  Hahnemann  having  employed  the  terms  now  in 
use,  respect  to  him  and  a  desire  to  link  his  name  eternally 
with  his  great  discovery  are  sufficient  reasons  for  their 
maintenance. 

2.  That  chemical  science  is  progressive,  and  its  nomen- 
clature constantly  changing ;  that  it  is  preferable  to  retain 
terms  well  understood,  though  confessedly  arbitrary  and  in- 
correct, to  running  any  risk  of  confusion  through  the  vagaries 
of  science. 

8.  That  the  present  technology  is  a  great  common 
language  to  all  Homoeopaths  throughout  the  world. 

These  replies  being  to  me  utterly  unsatisfactory,  I  beg 
leave  to  answer  them  as  follows : 

1.  Hahnemann  was  a  physician  who  unfolded  to  his  brother 
physicians  a  higher  truth  than  any  to  which  they  had  before 
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attained.  He  took  the  substances  they  were  in  the  habit  of 
administering^  and  consecrated  them  to  higher  and  nobler 
uses  j  and  he  employed  the  common  terms  of  his  day^  derived 
from  the  science  of  the  time. 

His  followers^  shut  up  from  the  great  body  of  the  profession 
by  persecution,  and  fully  occupied  in  their  own  field  of  labour, 
were  hence,  especially,  perhaps,  in  England,  excluded  from  the 
great  world  of  science,  a  world  revolving  in  close  relation  to 
that  of  medicine.  They  fell  behind  their  age,  and  instead  of, 
like  their  allopathic  brethren,  improving  their  technology 
with  the  progress  of  science,  continued  to  use  the  now  obsolete 
nomenclature  of  their  great  master. 

That  such  should  be  the  case  cannot  be  wondered  at;  it 
was,  perhaps,  the  right  thing  for  the  time  being.  But  now 
Homoeopathy  has  grown ;  it  has  made  itself  a  place  in  the 
world,  and  lived  down  persecution ;  the  cloud  of  confusion  and 
error  which  surrounded  its  cradle,  like  that  of  every  new 
truth,  is  rapidly  being  dispersed,  and  medicine  based  upon 
the  law  of  similars  is  ready  to  issue  forth  from  the  secret 
place  in  which  for  seventy  years  it  has  been  imdergoing 
elaboration,  and  to  take  its  place  among  Ae  recognised 
sciences.  Is  it  not,  then,  time  to  revise  a  nomenclature  objec- 
tionable in  itself,  and  exerting  no  small  influence  in  maintain- 
ing our  isolated  and  somewhat  anomalous  position  ?  As  well 
let  chemistry  retain  the  technology  of  Priestley,  botany  that 
of  Aristotle  and  Dioscorides. 

We  may  be  sure  that  Hahnemann  would  have  been  the 
last  man  to  wish  his  child  dressed  for  ever  in  swaddling 
clothes,  but  rather  that  the  stalwart  youth  should  sit  among 
his  fellows  in  the  manly  garb.  He  would  tell  us  that  he 
founded  a  system  of  scientific  medicine,  not  one  of  Hahne- 
mannism. 

2.  Chemical  science  progresses,  indeed,  but  not  in  an  un- 
certain or  arbitrary  manner.  The  composition  of  the  salts 
used  in  medicine  is  well  understood,  their  names  have  been 
established  a  great  number  of  years,  and  have  not  been 
changed  by  recent  theories  as  to  their  constitution. 

For  instance.  Sulphate  of  Potash  was  not  long  since  supposed 
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to  consist  of  Potash  directly  combined  with  Sulphuric  Acid, 
and  was  symbolically  represented  thus^  KO^  SO^.  Later  in- 
vestigations into  the  behaviour  of  salts  submitted  to  electro- 
lysis have  made  it  probable  that  the  constitution  of  the  sub- 
stance in  question  may  be  more  correctly  expressed  thus^ 
K,  SO4.  Still,  the  term  "  Sulphate  of  Potash  '^  admirably  ex- 
presses the  composition  of  the  salt,  and  is  quite  unlikely  to 
be  superseded  by  any^ther. 

But  not  only  do  I  advocate  the  revision  of  our  technology 
on  the  grounds  of  propriety,  elegance,  and  harmony,  but  beg 
to  submit  to  my  brethren  that  such  a  step  is,  in  fact,  be- 
coming an  absolute  necessity. 

The  Hahnemannian  Materia  Medica  is  limited,  and  our 
list  of  drugs  is  being  continually  enlarged  through  the  in- 
vestigations of  modern  observers.  Let  me  give  a  list  of  a 
few  salts  already  used  by  our  allopathic  brethren,  and 
beginning  to  appear  among  ourselves ;  and  let  me  ask  how 
they  are  to  be  designated  under  our  present  system. 

Hypophosphite  of  Soda. 
Sulphide  of  Potassium. 
Sulphite  of  Potassa. 

Some  of  these  call  for  special  remark.  Iodide  of  Potassium 
is  known  in  the  Homoeopathic  body  as  Kali  Hydrvodicum,  a 
term  positively  incorrect.  Kali  or  Potassa  contains  oxygen, 
and  the  prefix  "  hydr "  implies  the  presence  of  hydrogen  in 
the  compound.  Now,  the  salt  contains  neither  oxygen  nor 
hydrogen,  but  consists  simply  of  Potassium  combined  with 
Iodine,  and  is  represented  symbolically  as  KI. 

Again,  "  Mercurius  lodatus/'  according  to  all  analogies, 
should  mean  lodate  of  Mercury,  a  compound  of  the  Protoxide 
of  Mercury  with  Iodic  Add,  The  substance  really  intended 
to  be  designated  is  simply  Iodide  of  Mercury  or  Hydrargyri 
lodidum, 

3.  The  present  nomenclature,  it  is  said,  is  a  common 
language  for  Homoeopaths  throughout  the  world.  Weill 
if  we  are  for  ever  to  be  a  set  of  mere  symptom  doctors, 
Hahnemannites,  let  it  be  so.      But  such  is  not  my  idea 


Iodide  of  Potassium. 
Arsenite  of  Potassa. 
Arseniate  of  Soda. 
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of  our  standing  and  aim.  First  and  foremost  we  are  phy- 
sicians. We  have^  indeed^  been  forced  to  take  a  sectarian 
name  through  the  schismatical  behaviour  of  the  great  body 
of  our  brethren  towards  us.  But  for  all  that^  let  us  never 
forget  that  we  are  priests  in  the  one  Catholic  Church  of  medi- 
cine^ and  seek  to  show  in  every  way  our  catholicity,  as  is 
being  nobly  done  by  such  men  as  the  authors  of  On  the  Need 
of  a  Scientific  Pathogenesy^  On  the  ^hemical  Treatment  of 
Disease,  Clinical  Lectures  on  Rheumatism,  SfC,  On  the  Various 
Actions  of  Medicines,  &c.^  men  who  have  mastered  the  deepest 
and  latest  results  set  forth  by  the  modern  laborious  physio- 
logists and  chemists^  and  are  doing  the  great  work  of  rescuing 
homcBopathy  from  the  discredit  of  being  a  mere  mechanical 
art^  to  establish  it  as  the  highest  generalisation  yet  attained 
in  the  science  of  medicine. 

And  now  that  the  members  of  our  profession  who  base 
their  practice  upon  the  homoeopathic  law  are  throughout  the 
world  men  of  science,  we  have  a  far  wiser  and  juster  common 
ground  in  the  technology  of  science  than  in  one  from  its  very 
nature  temporary,  faulty,  and  sectarian. 

There  is  no  more  hope  for  any  institution  or  so-called  science 
when  it  crystallizes  into  a  dead  form,  when  it  loses  the 
teachable  spirit  and  refuses  to  '^make  increase  to  building 
up.''  And  thus  it  is  with  the  cause  we  represent ;  our  art  is 
not  yet  perfect,  nor  has  it  nearly  even  approached  the  goal  we 
hope  for  it.  So  there  is  nothing  for  it  but  to  be  humble 
and  patient,  and  wrought  out — 

"  Like  iron  dug  from  central  gloom. 
And  heated  hot  with  burning  fears, 
And  dipt  in  baths  of  hissing  tears, 
And  battered  with  the  shocks  of  doom, 
To  shape  and  use." 

It  is  hoped  that  these  few  suggestions  will  elicit  a  dis- 
cussion upon  the  subject  of  which  they  treat  from  my  elder 
and  more  experienced  brethren,  to  whose  consideration  they 
are  very  respectfully  submitted. 
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ON  THE  BALANCE  OP  THE  FUNCTIONS. 
By  Dr.  Henry  R.  Madden. 

What  do  we  mean  when  we  speak  of  the  balance  of  the 
functions? — when^  for  example^  we  say  that  such  and  such  a 
morbific  agent  disturbed  the  functions,  and  that  the  pheno- 
mena resulting  therefrom  consisted  of  nature's  efforts  to 
restore  the  balance  ?  Some  such  expressions  are  very  com- 
mon both  in  medical  books  and  medical  conversations,  and 
doubtless  those  who  employ  them  attach  some  definite  mean- 
ing to  the  terms.  It  seems  to  me,  however,  that  it  may  be 
in  some  small  degree  helpful,  if  we  try  to  follow  out  the 
image  more  Ailly  than  is  usually  done,  and  if  we  endeavour 
to  realise,  as  far  as  our  present  physiological  knowledge  will 
admit,  what  this  balance  of  the  functions  really  represents, 
and  how  far  unaided  nature  succeeds  in  restoring  the  equili- 
brium when  once  disturbed.  And  now  let  us  first  inquire, 
what  do  we  understand  by  restoring  the  lost  balance  ? 
Picturing  to  ourselves  a  pair  of  scales  set  in  motion,  and  the 
beam  vibrating  up  and  down,  we  of  course  decide  that  equili- 
brium is  restored  when  the  beam  assumes  the  horizontal 
position  and  comes  to  rest.  But  we  must  not  forget  that 
if  the  disturbing  cause  be  some  small  weight  placed  in  one  of 
the  scales,  the  balance  e/jually  comes  to  rest,  only  in  an 
inclined  position ;  the  lighter  scale  being  raised  as  far  above 
the  horizontal  line  as  the  heavy  one  is  depressed  below  it. 
All  oscillation  will  cease  as  much  in  the  one  case  as  in  the 
ether,  but  the  ultimate  position  of  the  beam  and  scales  will 
be  diverse. 

I  shall  probably  provoke  a  smile  by  recalling  so  well- 
known  a  fact,  and  yet,  I  think  my  readers  will  find  that  this 
is  just  the  point  which  is  continually  overlooked  when  com- 
paring recovery  firom  disease  with  the  restoration  of  equili* 
brium.  Work  out  the  analogy  a  little,  and  you  obtain  the 
following  terms : 

1.  Health  resembles  a  balance  equally  weighed  and  re- 
tained in  equUibrio. 
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2.  Disease  represents  aiiy  cause  which  disturbs  this 
balance. 

3.  Symptoms  are  analogous  to  the  oscillations  of  the  dis- 
turbed balance. 

4.  Equilibrium,  or  cessation  of  oscillations^  should  repre- 
sent health. 

Is  not  this  a  fair  representation  of  the  idea  we  generally 
picture  to  ourselves  when  we  speak  of  nature  restoring  the 
balance?  I  think  so.  A  little  thought,  however,  will 
prove  that  to  represent  accurately  the  results  of  experience, 
we  must  modify  the  two  last  terms  of  the  analogy,  and  state 
them  thus : 

3.  Nature's  efforts  are  directed  to  check  the  oscillations  of 
the  disturbed  balance ;  and, 

4.  Nature's  efforts  cease  as  soon  as  equilibrium  can  be 
obtained,  irrespective  of  the  position  of  the  beam,  and  hence 
very  often  cease,  while  the  patient  remains  in  a  state  of 
disease. 

I  feel  convinced  that  what  is  termed  the  vis  m^dicairix 
natura  has  no  power  beyond  the  overcoming  of  the  oscil- 
lations, and  whether  the  result  be  health  or  chronic  disease 
depends  upon  circumstances  altogether  beyond  its  control. 
Without  a  vis  medicatrix,  every  disturbing  cause  would  be 
continually  operative,  the  oscillations  would  go  on  indefi* 
nitely,  and  every  disease  would  be  permanent  and  incurable. 
In  Mr.  Paget's  admirable  Lectures  on  Surgical  Pathology, 
he  draws  especial  attention  to  what  he  terms  the  capacity  of 
adaptation;  the  paragraph,  is  so  suggestive  that  I  shall 
quote  it.  It  occurs  at  the  commencement  of  the  seventh 
lecture,  and  is  as  follows :  ^^  Among  the  general  considera- 
tions that  may  be  suggested  by  the  preceding  lectures,  none, 
perhaps,  is  more  worthy  of  earnest  thought  than  that  of  the 
capacity  of  adaptation  to  the  variety  of  their  circumstances 
which  is  displayed  by  the  several  parts  of  the  body.  Each 
part  may  be  said  to  be  con&rmed,  in  its  first  construction, 
to  a  certain  standard  of  measure,  weight,  and  power,  by 
which  standard  it  is  adjusted  to  the  other  parts  of  the  whole 
organism.     The  first  perfection  of  the  economy  is  in  the 
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justness  with  wUch  ita  several  parts  are  thus  balajoced  in 
tbeir  powers ;  and  the  mutual  adaptation  thus  established  is 
continued^  in  ordinary  life^  by  the  nutrition  of  each  part 
being  regulated  according  to  a  law  of  direct  proportion  to 
the  quantity  of  work  that  each  discharges.  But  when  the 
external  conditions  of  life  vary^  and  require  for  the  mainte- 
nance of  health  varying  amounts  of  function  to  be  discharged 
by  one  or  more  parts;  and^  still  more^  when  disease  dis- 
turbs the  functional  relations  of  any  part  to  the  rest ;  then 
each  part  displays  a  capacity  of  adaptation  to  the  new  con- 
ditions in  which  it  is  placed :  each  can  assume  a  less  or 
greater  size  and  weight;  each  can  acquire  a  less  or  more 
powerful  tissue ;  each  can  thus  rise  above^  or  descend  below^ 
its  standard  of  power.  This  capacity  of  adaptation  is  shown 
in  a  yet  more  remarkable  manner  in  the  recovery  of  parts 
from  the  effects  of  injuries  and  diseases.  It  is  surely  only  be- 
cause it  is  so  familiar  that  we  think  lightly^  if  at  a]l^  of  the 
fact  that  living  bodies  are  capable  of  repairing  the  effects  of 
injury^  and  that  in  this  capacity  they  prove  themselves 
adapted  for  events  of  which  it  is  not  certain  that  they  will 
ever  occur  to  them.  The  exact  fitness  of  every  part  of  a 
living  body  for  its  present  office^  not  as  an  independent 
agentj  but  as  one  whose  work  must  be  donedn  due  proportion 
with  many  others  concurring  in  operation  with  it^  is  a  very 
marvellous  thing ;  but  it  seems  much  more  so^  that  in  the 
embryo  each  of  these  parts  was  made  fit  for  offices  and 
relations  that  were  then  future ;  and  yet  more  marvellous 
than  all  it  seems^  that  each  of  them  should  still  have  capacity 
for  action  in  events  that  are  not  only  future^  but  uncertain ; 
that  are  indeed^  possible^  yet  are  in  only  so  low  a  degree 
probable^  that  if  ever  they  happen  they  will  be  called 
accidents.'^ 

This  ^'capacity  of  adaptation^'  I  take  to  be  a  term  in  all 
respects  equivalent  to  that  of  vis  medicatrix  naturay  and  to 
be  vastly  more  satisfactory  as  expressing  the  manner  in  which 
the  work  to  be  done  is  accomplished.  Let  us  now  see  to 
what  point  we  have  reached.  Every  disturbing  cause  evokes 
the  capacity  of  adaptation  possessed  by  the  body^  and  thus 
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the  disturbance  is  removed  or  neutralised^  as  the  case  may  be : 
'^removed''  when  that  is  possible,  in  which  case  perfect 
health  is  attained ; ''  neutralised ''  when  it  cannot  be  removed, 
in  which  case  a  compromise  is  made  whereby  the  welfare  of 
the  whole  organism  is  secured  at  the  expense  of  the  disorder 
of  one  or  more  parts.  This  constitutes  the  foundation  of  all 
chronic  diseases,  and  the  most  practical  point  to  be  re- 
membered is  that,  once  an  adaptation  has  been  made,  once  a 
compromise  has  been  effected,  the  tendency  to  a  complete 
restoration  of  health  becomes  very  small;  while  the  tendency 
to  a  continuance  of  the  disease  is  increased,  in  consequence 
of  another  weU-known  physiological  property,  viz.,  that  in 
nutrition  ''  the  formative  process  exactly  assimilates  the  new 
material  to  the  old.''  "  The  new-formed  blood  and  tissues 
take  the  likeness  of  the  old  ones  iusall  their  peculiarities, 
whether  normal  or  abnormal.''''^  Here,  then,  is  the  limit  to 
the  operation  of  vis  medicatrixy  as  a  healing  agent.  The 
''  capacity  of  adaptation ''  becomes  inoperative  as  soon  as  adap- 
tation is  effected.  To  trust,  therefore,  to  the  imaided  powers  of 
the  system  in  cases  of  chronic  disease,  is  to  trust  to  a  spent 
force ;  a  balance  has  been  struck — ^a  point  of  rest  has  been 
reached,  and  nothing  less  than  a  fresh  disturbance  can  originate 
any  further  change.  From  this  point  of  view,  then,  chronic 
diseases  are  those  wherein  some  obstacle  has  existed  to  the 
complete  restoration  of  health ;  where,  to  revert  to  the  simile 
of  the  balance,  a  weight  has  been  dropped  into  the  scale 
which  cannot  be  gected,  and  hence  the  beam  comes  to  rest 
in  an  inclined  position.  What  these  weights  are  is  easily 
conceived.  E.g.,  any  continuously  acting  morbific  cause, 
whether  bad  air,  unwholesome  food,  bad  habits,  or  the  like, 
— in  all  these  cases  ^'the  capacity  of  adaptation''  effects  a 
balance  of  the  functions,  so  that  the  total  amount  of  injury 
to  the  organism  is  as  small  as  possible ;  but  this  balance  will 
generally  be  found  resting  in  an  inclined  position — or  in  other 
words,  life  is  prolonged  at  the  cost  of  some  chronic  disease. 

Let  us  now  review  shortly  the  various  ways  in  which  this 
balance  or  compensation  is  effected.    I  need  not  dwell  upon 

^  Ptiget,  op.  cit.,  page  86. 
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such  obvious  examples  as  the  repairing  of  injuries  where 
complete  restoration  is  impossible^  as^  for  instance^  the 
developement  of  anastomising  vessels  where  the  main  artery 
is  blocked  up^  or  the  cicatrizing  of  extensive  wounds.  In  the 
first  instance^  circulation  and  nutrition  are  restored  at  the 
cost  of  a  chronic  incurable  abnormality^  and  one  which  in 
certain  regions  of  the  body  might  prove  a  considerable 
discomfort^ — e.g^y  where  the  anastomosing  vessels  are  so 
situated  as  to  be  exposed  to  repeated  pressure ;  and  in  the 
second  case^  a  large  and  disfiguring  cicatrix  represents  the 
best  that  could  be  done  to  repair  the  damage.  In  such 
instances  the  compensation  is  manifest^  but  in  the  majority 
of  cases  a  far  more  complex  and  obscure  series  of  changes 
is  necessary.  We  will  trace,  by  way  of  illustration,  the  pro- 
bable changes  evolving  from  the  three  following  conditions : 
bad  air,  unwholesome  food,  and  some  bad  habit — say  in- 
dolence. 

1.  When  a  person  resides  habitually  in  bad  air,  one  of 
two  things  happens :  either  his  health  becomes  manifestly  and 
seriously  impaired,  and  active  disease  sets  in  which  destroys 
life,  or  he  becomes  what  is  termed  accustomed  to  it — ^he  is  no 
longer  conscious  of  any  discomfort  from  the  impure  air,  and 
performs  most  of  the  ordinary  functions  of  life  as  if  he  were 
well.  But  is  he  really  well  ?  In  the  vast  majority  of  such 
cases,  if  not  in  all,  a  careful  inquiry  will  demonstrate  that 
either  he  is  more  subject  to  ordinary  ailments  than  he 
formerly  was,  or  he  is  less  capable  of  resisting  morbific 
agents,  or  he  has  become  dyspeptic,  or  he  has  some  eruption  on 
his  skin ;  in  other  words,  either  some  function  will  be  found 
actually  deranged,  or  some  organ  will  have  a  lower  power  of 
resistance  against  pathogenetic  causes.  Now,  to  understand 
the  way  in  which  this  condition  is  brought  about,  and  still 
more  to  realise  it  as  an  adaptation  to  altered  circumstances, 
we  must  recall  certain  physiological  theses  which  throw  light 
upon  nutrition. 

I  may  presume  that  most  of  my  readers  are  believers  in  the 
doctrine  of  the  correlation  of  forces  as  developed  by  Grove  and 
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Carpenter;  in  wliich  case  they  will  agree  with  me  in  the 
following  propositions. 

1.  Vital  force  exists  in  two  forms : 

Active,  as  displayed  in  the  various  functions  of  the 

body. 
Passive,  as  resistance  to  chemical  force,  and  in  the  form 

of   the   specific   properties   which  characterise  each 

organ. 

2.  The  health  of  the  system  depends  upon  an  adequate 
supply  of  force. 

8.  All  vital  force  is  derived  bom  food  in  its  widest  sense. 

4.  The  distribution  of  force  throughout  the  body  must  be 
proportionate  to  the  amount  received. 

5.  Force  can  be  economised  hj  reducing  the  resisting  power 
of  a  part,  or  by  lowering  its  specific  properties. 

6.  A  part  thus  curtailed  of  force  wiU  accordingly  become 
liable  to  degenerate,  being  less  able  to  resist  chemical  changes, 
or  will  be  less  capable  of  performing  its  normal  functions,  firom 
losing  some  of  its  specific  properties. 

7.  Abundance  of  pure  air  is  essential  to  the  production  of 
pure  bhod. 

8.  Normal  nutrition  is  dependent  upon  the  following  con- 
ditions : 

'^  1.  A  right  state  and  composition  of  the  blood. 

2.  A  regular  and  not  distant  supply. 

3.  Nervous  influence. 

4.  A  normal  state  of  the  part  to  be  nourished.'^  {Paget 

p.  11-) 

By  the  aid  of  these  propositions  we  can  now  trace  the  various 
methods  of  adaptation  by  which  the  dwellers  in  impure  air 
escape  death. 

a.  Where  the  air  is  impure,  the  blood  cannot  be  healthy 

(7'). 
i.  Where  the  blood  is  unhealthy,  normal  nutrition  cannot 

take  place  (8) . 

c.  Blood  deprived  of  pure  air  may  be  loaded  with  effete 
matter,  or  deficient  of  some  in  its  specific  properties. 

d.  If  loaded,  some  function  must  be  increased  in  order  to 
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eliminate  the  deleterious  ingredients^  and  in  this  case  some 
organ  will  suflFer,  it  may  be  the  mucous  membrane,  giving 
rise  to  blenorrhoeae  or  catarrhs,  it  may  be  the  skin  giving  rise 
to  eruptions,  it  may  be  some  gland  giving  rise  to  morbid 
secretions. 

e.  If,  on  the  other  hand,  the  blood  is  defective  in  the  specific 
properties  of  its  constituents,  then  some  organ  will  be  ill-fed, 
will  suffer  an  equivalent  loss  of  specific  properties,  and  will 
either  become  functionally  deranged  or  degenerate  (5) :  hence 
may  arise  dyspepsia  or  py agenesis. 

As  soon,  however,  as  a  certain  point  is  reached,  a  complete 
adaptation  will  result.  If  one  or  more  organs  excrete  the 
material  which  was  loading  the  blood,  depuration  will  be 
effected ;  and  as  long  as  these  morbid  conditions  last,  the  other 
Junctions  of  the  body  unit  continue  healthy. 

Or,  again,  if  one  or  more  oi^ans  receive  less  force,  the 
total  demand  on  the  blood  will  be  lowered,  and  the  lesser 
supply  will  thus  become  adequate  to  the  wants  of  the  system ; 
and  hence,  also,  dyspepsia  or  pyogenesis  may  act  as  safety- 
valves,  and  enable  the  other  functions  of  the  body  to  continue 
normal.  I  need  scarcely  remind  my  readers  that  practically 
matters  are  much  more  complicated  than  they  appear  in  the 
above  sketch,  but  something  of  this  kind  evidently  happens 
in  all  cases  where  a  person  has  become  accommodated  to  an 
unwholesome  atmosphere ;  and  what  is  practically  of  great 
importance,  is  that,  once  this  adaptation  has  been  effected, 
there  is  little  or  no  natural  tendency  to  get  rid  of  the  dis- 
ease ;  in  point  of  fact,  it  cannot  be  removed  until  one  of 
two  things  is  accomplished  :  either  the  patient  must  obtain 
a  continuous  supply  of  fresh  air ;  or,  if  that  is  impossible, 
some  other  and  more  agreeable  adaptation  must  be  arranged. 
A  compromise  of  some  kind  must  be  made,  and  it  is  one  of 
the  physician's  most  important  duties  to  bring  about  this 
desirable  end.  'Thus,  we  perceive  a  balance  has  been  struck, 
and  all  the  chief  functions  go  on ;  but  the  beam  has  come  to 
rest  in  an  inclined  position,  and  the  individual  has  purchased 
his  life  at  the  cost  of  some  chronic  disease. 

2.  The  case  of  persons   habitually  living  upon   imwholc- 
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some  food  ia  explicable  in  the  same  way.  The  blood  in  this 
case  is  depraved  daring  assimilation  instead  of  daring 
aeration^  and  the  balance  is  struck  in  some  similar  way  to 
those  already  pointed  out. 

8.  The  case  of  bad  habits^  such  as  indolence  and  the  like, 
also  £edl  into  the  same  category  of  adaptation,  commencing 
at  the  point  of  nutritive  depuration  of  the  blood.  To  realise 
this  we  have  only  to  recall  another  very  important  physio- 
logical fact,  first  pointed  out  by  F.  Wolff  and  Treviranus, 
and  particularly  insisted  on  by  Mr.  Paget^  viz.,  that  "  each 
single  part  of  the  body^  in  respect  of  its  nutrition^  stands  to 
the  whole  body  in  the  relation  of  an  excreted  substance.'' 
From  whence  it  follows  as  a  corollary,  that  the  disease  of 
any  part  or  the  cessation  of  any  function  will  directly  inter- 
fere with  the  norm^  constitution  of  the  blood.  We  must 
never  forget  that  blood  consists  of  the  relics  of  the  past, 
the  food  ofJhe  present,  and  the  supply  for  the  future;  in 
other  words^  effete  material  from  dead  and  used-up  tissues, 
fally  formed  nutriment  for  present  use,  and  partially  formed 
blood  from  the  most  recently  digested  food;  and  it  must 
also  be  remembered  that  a  just  proportion  must  be  main- 
tained between  these  three  series  of  ingredients  if  morbid 
accumidation  is  to  be  avoided.  For  exampl^^  in  the  case 
under  consideration,  indolence  involves  .  disuse  of  muscle ; 
hence  diminished  tissue-change — Whence  diminished  nutrition 
— hence  less  demand  for  new  material,  and  thus  present 
supply  accumulates  in  the  blood.  On  the  other  hand^  the 
dwellers  in  impure  air  have  their  blood  loaded  with  the 
^ete  matters  of  the  past,  which  cannot  be  oxydized  or  thrown 
off,  while  the  imperfectiy  nourished  suffer  from  a  defective 
supply  for  the  future.  In  each  case,  however,  an  adaptation 
can  be  effected,  provided  some  function  or  functions  are  as 
much  increased  as  others  are  diminished.  It  will  be  inte- 
resting to  inquire  how  it  happens  that  dyspepsia  is  by  fiur 
the  most  common  ailment  among  the  three  classes  of  patients 
to  which  I  am  now  referring,  and  a  careful  consideration  of 
this  point  will  prove  instructive. 

Healthy  digestion  requires  a  healthy  stomach;  but  this 
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organ  "will  suffer  in  its  nutrition  whenever  it  is  deprived  of 
normal  bloody  or  of  sujBScient  nervous  influence  (8).  If^  then, 
the  stomach  be  weakened,  some  form  of  dyspepsia  must  re- 
sult. But  how  does  it  happen  that  the  stomach  should  more 
frequently  suffer  than  any  other  organ  in  the  adaptation 
which  so  frequently  takes  place?  Why  should  not  other 
organs  suffer  at  the  cost  of  which  the  stomach  might  remain 
healthy  ?  That  this  actually  does  sometimes  happen,  I  feel 
sure ;  but  experience  proves,  that  dyspepsia  is  on  the  whole 
the  most  common  chronic  disorder,  and  that  many,  very 
many  persons  who  are  compelled  to  lead  a  physiologically 
vicious  life  are  unconscious  of  any  other  source  of  suffering. 
To  understand  this,  we  must  first  recall  to  mind  that  the 
stomach  and  its  allies  stand  at  the  entrance,  and  are  the 
direc^  recipients  of  all  supplies  from  without.  Associate  with 
this  the  fact  that  in  all  the  cases  we  are  considering  there 
is  accumulation  of  some  kind  going  on  within,  and  we  at 
one  perceive  that  the  law  of  balance  between  supply  and 
demand  will  operately  directly  in  reducing  the  functions  of 
assimilation.  The  activity  of  every  organ  is  adapted,  through 
the  agency  of  the  nervous  system,  to  the  amount  of  work 
required  of  it,  and  we  can  well  understand  that  a  nervous 
system  already  suffering  from  a  supply  of  loaded  blood  will 
telegraph  to  the  entrance  that  the  amount  of  imports  must 
be  reduced.  But  why  does  liot  appetite  diminish,  and  thus 
level  the  stomach's  work  to  its  reduced  power  ?  Unfortu- 
nately, our  appetites  are  no  longer  in  their  state  of  primitive 
simplicity,  tod  hence  it  very  frequently  happens  that  the  gene- 
ral sense  of  lowered  vitality  consequent  upon  certain  functions 
being  depressed  induces  a  craving  for  something  which  will 
strengthen  and  brace  us,  and  this  craving  manifests  itself  in  a 
desire  for  strong  food  and  drink ;  thus  creating  an  increased 
demand  for  work  at  the  very  time  when  the  digestive  powers 
are  lowered.  The  exact  form  of  dyspepsia  will  be  determined 
by  circumstances  too  complicated  for  illustration  in  this 
place ;  but  the  important  practical  fact  to  be  borne  in  mind 
is,  that  in  all  these  cases  the  dyspepsia  acts  to  a  certain 
extent  as  a  compensation,  and  can  only  be  cured  by  a  re- 
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adjuBtment  of  the  balance  of  the  functions.  Oar  next  point 
for  consideration  should  be  how  this  desirable  end  is  to  be 
attained.  The  first  and  most  obvious  step  in  the  process 
will  be  to  disturb  the  existing  equilibrium,  and  this  will  be 
found  on  examination  to  be  at  the  root  of  all  successful 
methods  of  treatment.  Every  process  of  cure  which  has  yet 
been  tried  will  be  found  to  consist  primarily  and  essentially 
of  a  disturbing  of  the  balance.  They  almost  all  exalt  some 
function  abnormally.  Of  course^  they  effect  this  exaltation 
in  very  different  and  often  in  very  questionable  ways ;  but 
still  the  fact  remains — ^they  exalt  some  function — and^  as  a 
consequence^  the  vicious  equilibrium  is  disturbed,  and  at 
once  natures  power  of  adaptation  to  altered  circumstances 
is  called  into  play.  Aperients  do  this  by  exalting  intestinal 
secretion;  sudorifics  do  this  by  exciting  the  sudiparous 
glands;  stimulants,  by  acting  on  the  nervous  system; 
hydropathy  and  the  Turkish  bath,  by  acting  upon  various 
systems,  but  pre-eminently  on  the  skin ;  gymnastics,  by 
acting  on  the  muscles;  alteratives,  by  modifying  the  nu- 
trition of  certain  parts ;  the  thirst-cure,  grape-cure,  whey- 
cure,  &c,  by  disturbing  the  process  of  assimilation,  and  often 
by  compelling  the  system  to  feed  upon  itself  in  consequence 
of  the  insufficiency  of  the  supply  ab  extra.  The  treatment 
by  specifics  which  we  follow  differs  in  no  wise  from  the 
others,  in  as  far  as  a  disturbance  of  the  pre-existing  balance 
is  concerned ;  but  here  all  resemblance  ceases,  and  we  find  in 
Homoeopathy  a  new  element  which  raises  it,  as  a  system  of 
cure,  infinitely  above  all  other  methods  of  treating  disease, 
and  it  is  this.  Homoeopathic  specific  remedies  not  only 
evoke  the  natural  powers  of  adaptation  by  disturbing  the 
equilibrium  of  the  functions,  but  they  direct  the  new  adap- 
tation  along  the  exact  line  by  which  the  vicious  balance  was 
reached,  and  hence  in  the  way  towards  perfect  health.  This 
is  evident  when  we  remember  the  important  part  which  the 
previous  history  of  a  case  plays  in  the  selection  of  our  reme- 
dies. In  every  chronic  disease  we  carefully  inquire  into  the 
history  of  the  ailment ;  and  having  thus  ascertained  the 
road  which  the  powers  of  adaptation  took  to  eftect  the  vicious 
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balance^  we  administer  a  femedy  whose  tendency  is  to  effect 
the  very  same  series  of  changes^  or^  figuratively^  we  snpply  a 
goide  well  acquainted  with  the  road  leading  back  to  health 
through  all  the  labyrinthine  steps  which  have  been  passed 
on  the  way  to  chronic  disease.  Most  other  modes  of  treat- 
ment simply  disturb  the  balance,  and  leave  to  chance  its  re- 
adjustment in  some  more  pleasant  or  healthfiil  way;  or, 
what  is  worse,  many  of  them  establish  a  new  morbid  adap- 
tation, requiring  a  perpetual  continuance  of  the  treatment 
to  secure  the  so-called  benefit.  For  instance,  the  relief 
effected  by  aperients  as  depurators  of  the  blood  is  often  so 
marked,  that  many  persons  are  induced  to  follow  this  per- 
nicious habit,  regardless  of  the  fact  that  the  ultimate  effect 
of  all  purgatives  is  most  injurious  to  health. 

It  would  extend  this  paper  beyond  all  due  bounds^  if  I 
attempted  to  develop  the  many  points  of  practical  importance 
which  branch  out  firom  this  physiological  law ;  but  I  trust 
that  having  directed  attention  to  this  balance  of  the  functions, 
I  may  have  led  my  colleagues  to  some  interesting  and 
practical  reflections. 


ON  SOME  REMEDIES  FOR  CLIMACTERIC  SUF- 
FERINGS.     By  Dr.  Richabd  Hughes. 

Thebe  are  very  few  women  to  whom  the  menopausia  is 
not  a  time  of  considerable  distress.  They  cannot  call  them- 
selves, or  be  treated  as,  invalids ;  yet  they  rarely  feel  at  ease. 
It  is  in  the  belief  that  we  have  some  remedies  capable  of 
affording  much  relief  to  these  sufferers,  that,  being  unaware 
of  any  existing  literature  on  the  subject,  I  jot  down  these 
few  notes  from  practice. 

1.  One  of  the  most  common  and  not  the  least  distressing 
of  these  climacteric  troubles  is  known  as  *^  flushes, ^^  Their 
subjects  "  come  over,'*  as  they  express  it,  in  sudden  heats, 
sometimes  dry,  more  commonly  accompanied  with  perspira- 
tion, but  rarely  if  ever  preceded  by  chill.     The  attacks  last 
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but  for  a  few  minutes,  but  recur  frequently,  and  cause  in- 
describable discomfort.  The  pathological  condition  appears 
to  be  a  hypersesthesia  of  the  vaso-motor  nenres,  analogous  to 
that  of  the  cerebro-spinal  system  which  obtains  in  hysteria. 
There  is  no  arterial  tension,  and  Aconite  does  not  help.  I 
do  not  know  whether  Quinine  is  found  useful  for  it  in  old- 
school  practice.  But  we  have  a  most  valuable  remedy 
against  it  in  Lachesis,  Administered  in  the  6th  or  12th 
dilution,  it  will  rarely  fail  to  reduce  the  trouble  to  a 
minimum,  and  to  gain  us  the  grateful  thanks  of  our  patient. 
I  owe  the  original  suggestion  of  this  medicine  to  my  friend 
Dr.  Madden. 

Dr.  Gray,  of  New  York,  has  recommended  Sanffuinaria, 
and  Dr.  Trinks  Sulphuric  Acid,  for  these  flushes.  I  gave  the 
former  (Ist  dec.  dil.)  in  one  case  with  decided  benefit. 

2.  There  are  two  forms  of  distress  in  the  head  complained 
of  by  menopausic  patients.  The  one  appears  to  be  a  special 
local  manifestation  of  that  general  hypersesthesia  of  the 
vascular  nerves  which  I  have  already  described.  There  is 
little  or  no  pain;  but  the  patients  complain  of  great 
giddiness,  with  rush  of  blood,  throbbing,  beating,  and  roar- 
ing, sometimes  with  noises  in  the  ears.  Lachesis  helps  this, 
but  not  very  decidedly.  On  the  other  hand,  it  finds  in 
Gfonotn^  a  most  efficient  remedy.  L  believe  that  Dr.  Kidd 
was  the  first  to  suggest  this  .medicine  for  the  malady  in 
question  [Annals  of  the  Brit.  Horn.  Society,  Sept.  1864) ; 
although  the  pathogenetic  indications  for  it  are  so  strong  as 
to  make  it  wonderful  that  no  one  had  pointed  out  its  ap- 
plicability before.  I  have  always  used  it,  as  recommended 
bv  Dr.  Eidd,  in  the  3rd  dec.  dilution. 

The  other  head-aflfection  of  this  period  of  life  is  a  true 
ache,  a  burning  pressure  upon  the  vertex.  Sometimes  it  is 
here,  as  elsewhere,  a  symptom  of  debility  from  loss  of  fluids ; 
as  when  the  shifting  menses  occasionally  stream  forth  pro- 
fusely. In  these  cases  the  patient  often  complains  of  a 
feeling  as  if  the  head  were  opening  and  shutting.  The 
medicines  are  obviously  China  and  Ferrum.  Quite  as  often, 
however,  there  is  no  such  cause  present  to  account  for  it, 
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and  the  distress  appears  purely  sympathetic.     In  this  case  I 
have  rarely  failed  to  relieve  with  Lachesis. 

3.  The  third  climacteric  aflfection  I  have  to  mention  is 
'^  sinking  at  the  stomach^'^  and  is  very  common.  I  have 
reason  to  suppose  that  the  solar  plexus  with  its  ganglia  is 
the  seat  of  this  distressing  sensation^  which  is  by  no  means 
confined  to  menopausic  subjects.  In  idiopathic  cases  uncon- 
nected with  this  change  in  the  system,  I  find  Hydrocyanic 
acid  (2nd  dil.)  an  invaluable  medicine.  But  in  the  sufferers 
now  under  consideration  its  place  seems  taken  by  the  AcUea 
(now  called  Cimicifuga)  racemosa.  "  Faintness  at  the  epi* 
gastrium'^  is  a  symptom  of  firequent  recurrence  in  its  patho- 
genesis; and  its  relation  to  the  uterus  makes  it  specially 
applicable  here.  I  give  it  in  the  2nd  and  3rd  dec.  dilutions, 
and  rarely  find  it  fail  to  relieve. 


PHARYNGO-LARYNGITIS  MEMBRANACEA. 

By  Dr.  Meyhoffeb. 

Observation  I. — ^A.  B — ,  a  boy,  set.  5,  of  scrofulous  con- 
stitution, was  taken  with  sore-throat  January  8th,  1864. 
On  the  morning  of  the  9th  I  found  him  feverish,  the  fauces 
much  inflamed,  purple,  and  the  tonsils  so  enlarged  as  nearly 
to  occlude  the  isthmus  faucium :  the  parents,  however,  told 
me  that  the  tonsils  had  always  been  very  large.  The  patient 
experiences  great  pain  in  swallowing;  the  submaxillary 
glands  are  swollen  and  very  tender;  on  both  sides  of  the 
neck  are  hard  glands,  like  a  string  of  large  beads.  Pulse 
180,  small,  contracted;  skin  dry  and  burning;  &ce  red; 
eyes  heavy  and  injected ;  great  thirst,  but  the  patient 
dreads  drinking  on  account  of  the  pain  it  causes  him ;  the 
tongue  coated,  red  on  the  edges,  mouth  constantly  full  of 
saliva;  he  complains  of  violent  headache,  and  cannot  bear  to 
sit  up,  feeling  as  if  the  head  were  too  heavy.  Inspirations 
28  per  minute ;   breathing  rendered  difficult  by  the  tonsil- 
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lary  swelHng,  voice  nasal^  no  cough.  The  boy  is  thin,  the 
muscles  flabby;  stomach  large;  chest  fiat  and  narrow; 
physical  examination  of  it  negative;  urine  scanty,  high- 
coloured  ;  a  stool  the  day  before. 

Prescription. — Acomt.  3,  gt.  j,  every  hour  till  the  skin 
becomes  moist  and  less  burning,  then  only  every  two  hours; 
an  ice-pill  now  and  then  to  relieve  thirst  and  heat  in  the 
mouth. 

10th. — ^Fulse  120,  soft ;  skin  less  hard  and  dry ;  headache 
much  diminished;  eyes  less  red  and  heavy »  The  submaxil- 
lary glands  are  larger  and  more  painful;  the  child  can 
open  its  mouth  but  very  little,  so  that  it  is  impossible  to 
examine  the  fauces;  deglutition  the  same  as  yesterday; 
breath  of  offensive  smell. 

Prescription. — ^ellad,  3,  gtt.  v}. ;  Aq.  3  vj. ;  every  hour  one 
dessert-spoonful. 

11th. — Submaxillary  glands  much  less  painful;  the  boy 
can  open  his  mouth  so  as  to  permit  me  to  see  a  part  of  both 
tonsils,  which  are  patched  with  a  grayish- white  membrane ; 
similar  patches  exist  also  on  the  inside  of  the  left  cheek ; 
breath  foetid;  deglutition  easier.  Pulse  112,  soft,  easily 
compressible;  inspirations  27;  temperature  of  the  skin 
normal;  urine  in  larger  quantity,  lighter  in  ocdour,  but 
turbid,  of  acid  reaction,  sp.  gr.  1017;  heat  and  nitric 
acid  prove  the  presence  of  albumen  in  considerable  propor- 
tion. The  patient  refuses  every  kind  of  nourishment,  and 
wishes  only  for  oold  water,  he  is  very  weak,  and  his  face 
pale. 

Prescription, — Biniod.  of  Mercury  2,  gr.  iij ;  Sacchar. 
lact,,  9j ;  trit.  exact,  f.  pulv.  et  divid.  in  xij  part*  squah 
Sig.  every  two  hours  one  powder.  Idebig's  Beef  extract 
eyery  three  hours. 

12th. — ^Action  of  the  heart  very  weak;  right  ventricle 
dilated.  Greater  extension  of  dulness  in  the  longitudinal 
diameter  of  the  heart ;  the  impulse  lower  on  the  ri^^s  than 
usual;  double  systolic  sound.  Pulse  120,  faltering;  throat 
in  the  same  state ;  much  albumen  in  the  urine.  Continuat. 
med.,  sparkling  Asti  wine. 
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14th. — I  was  called  in  the  nighty  the  patient  haying  been 
taken  with  a  fit  of  suffocation  towards  midnight.  When  I 
arrived^  he  was  much  exhausted^  the  forehead  covered  with 
ccHA  perspiration;  the  breathing  continued  laborious^  saw- 
ing ;  inspiration  prolonged  and  stridulous^  40  per  minute^ 
before  each  expiration  a  pause;  all  the  muscles  which  ex- 
pand the  chest  are  in  continual  active  contraction ;  during 
inspiration  the  intercostal  muscles^  the  epigastrium^  and 
lower  part  of  the  sternum  are  retracted^  and  on  auscultating 
the  heart  at  this  moment  its  impulse  becomes  most  distinct 
in  a  line  with  the  nipple;  pulse  140^  feeble;  hands  cold^ 
but  skin  of  the  body  hot;  face  pale;  lips  bluish;  anxious 
expression.  I  learned  that  in  the  afternoon  of  the  day 
before^  the  patient  had  a  frequent  dry  hoarse  cough^  and 
that  his  voice  became  husky  and  muffled;  but  as  he  did 
not  complain  of  any  pain^  and  went  to  sleep  towards 
9  o'clock,  the  parents  did  not  think  it  necessary  to  send  for 
me;  he  slept,  it  seems,  little  disturbed  until  he  was 
awakened  by  a  great  want  of  breath,  and  symptoms  of  suffo- 
cation, which  lasted  with  little  intermission  for  about  ten 
minutes. 

Prescription. — Bromine  1,  gtt.  xij ;  Aq.  dest.  3  vj.  misce. 
Sig.  every  half-hour  one  dessert-spoonful;  wet  compress 
round  the  throat.  About  4  o^clock  in  the  morning  he  had 
another  paroxysm  of  dyspnoea,  though  not  so  violent  as  the 
first. 

15th. — ^Voice  extinct ;  cough  seldom,  muffled  but  less  dry ; 
breathing  still  sawing ;  any  excitement,  as  coughing,  brings 
on  great  dyspnoea;  86  inspirations  to  180  pulsations;  arteries 
contract  with  a  little  more  energy.  By  this  time  the  tonsils 
and  submaxillary  glands  were  much  reduced,  the  latter  no 
longer  sensitive ;  deglutition  caused  pain.  On  examining  the 
little  buccal  cavity^  I  found  the  tonsils,  arches,  and  the 
pharynxj  as  far  as  I  could  see,  coated  with  a  diphtheritic 
exudation;  some  places  begin  to  clean,  so  that  the  mucous 
membrane  is  visible  through  the  pellicle ;  several  membranous 
patches  are  spread  inside  both  cheeks,  partly  confluent  with 
those  of  the  arches;    tongue   coated  with   a  thick   yellow 
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brownish  fur ;  edges  and  tip  red^  but  moist.  Very  foetid 
breath ;  urine  more  coloured^  contains  albumen  in  large  pro- 
portions. Great  prostration ;  hands  and  feet  cool^  sensibility 
of  the  skin  nowhere  diminished ;  left  ventricle  of  the  heart 
still  dilated^  double  systolic  soimd.  Continuat.  med.^  meat 
jelly^  beef-tea^  wine,  and  fl  Bromine  \,  gtt.  xx^  Glyceritd  pur. 
i],  m.  det  sgn.  to  sponge  the  throat  with  every  four  hours. 
The  sponging  had  the  effect  of  bringing  away^  each  time 
more  easily^  large  fragments  of  membrane. 

16th. — Ho  return  of  paroxysms  of  dyspnoea;  cough  hoarse 
but  loose^  attended  with  discharge  of  a  tenacious  grayish 
mucus^  mixed  occasionally  with  membranous  shreds  of 
similar  colour;  breathing  much  easier^  inspiration  only 
stridulous  after  cough  or  any  excitement  causing  more  active 
respiration ;  voice  hoarse^  speaking  causes  pain  in  the  larynx 
and  cough;  pulse  same  as  above.  Throat  cleaning  rapidly; 
tongue  less  coated^  more  whitish^  moist^  much  less  salivation. 
Albumen  in  smaller  proportion  in  the  urine^  the  latter  in- 
creasing in  quantity^  sp.  gr.  1016.  Great  disinclination 
for  any  kind  of  food^  desire  for  wine.  Continuat.  med.^  wine 
freely,  beef  extract. 

18th. — Breathing  free  and  easy,  cough  hoarse  but  very 
loose  and  not  frequent ;  has  more  voice,  but  feels  too  weak  to 
speak  or  to  move ;  passed  water  and  a  liquid  motion  in  bed. 
Pulse  130,  fidtering;  humming-top  noise  in  the  jugulars; 
skin  of  a  pale  yellow-grayish  hue,  mucous  membranes  nearly 
white;  intellect  perfect.  He  reftised  all  nourishment,  and 
the  parents  were  afraid  to  give  him  more  than  two  glasses  of 
wine. 

Prescription. — Arsenic  3,  one  drop  every  two  hours,  ene- 
mata  of  beef-tea  and  egg;  champagne,  one  wine-glass  every 
three  hours. 

20th. — Contractions  of  the  heart  more  energetic;  systolic 
sound  no  longer  double;  puke  120,  more  resistent;  still 
great  weakness,  but  less  prostration.  The  patient  evinces  no 
wish  for  nourishment,  but  does  not  refuse  it  when  given ;  he 
relishes  the  champagne  exceedingly,  and  has  drunk  nearly  a 
large  bottle  of  it  in  twenty-four  hours  without  evincing  any 
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sign  of  excitement :  however^  symptoms  of  paralysis  of  the 
throat  begin  to  be  manifested ;  the  liquids  he  drinks  return 
by  the  nose ;  the  voice  is  nasal ;  the  uvula  hangs  down  in 
the  throaty  and  tickling  of  the  latter  causes  no  reflex  action. 
Scarcely  any  albumen  in  the  urine.  Continuat.  med. ;  un- 
reserved allowance  of  wine  and  analeptic  diet.  Under  this 
regimen^  and  change  of  air  to  the  hilly  parts  of  the  country 
round  here^  the  appetite  gradually  returned^  and  in  the  same 
ratio  the  strength  increased.  As  he  began  to  take  nourish- 
ment with  more  relish,  he  became  more  and  more  disinclined 
to  take  wine,  and  at  last  could  not  drink  any  more.  We 
have  observed  the  same  phenomenon  several  times  after 
typhus,  where  the  patients  drank  with  delight  large  quanti- 
ties of  wine  during  the  height  of  the  fever,  and  repulsed  it 
in  convalescence.  The  paralysis  of  the  throat  lasted  about 
three  weeks. 

This  case,  though  not  belonging  to  the  very  malignant 
form  of  diphtheria  in  which  life  ebbs  fast  away,  and  in  its 
fatal  course  defying  all  the  efforts  of  science  to  arrest  it, 
caused  nevertheless  the  most  serious  apprehension  by  the 
adynamic  character  of  the  disease,  as  well  as  by  the  extension 
of  the  exudative  process  into  the  larynx,  presenting,  as  it 
did,  within  a  few  hours,  all  the  symptoms  of  the  second 
stage  of  croup.  The  danger  was  the  greater,  as  the  weak  and 
scrofulous  constitution  of  the  patient  left  but  little  hope  of 
getting  him  through  so  alarming  a  complication. 

I  seriously  regretted  not  having  employed  the  Bromine 
from  the  beginning  instead  of  the  Biniodide  of  Mercury,  in 
whose  effects  we  have  been  disappointed  several  times  in 
diphtheria ;  but  the  general  condition  of  the  patient,  as  well 
as  the  local  symptoms,  seemed  to  indicate  it,  and  I  feared  to 
yield  to  a  prejudice  against  this  mineral  in  the  present  case. 
Notwithstanding  the  apparent  similarity  of  its  symptoms  with 
those  of  the  disease,  it  evidently  did  not  correspond  to  the 
true  pathological  condition  which  reqiiired  and  met  in 
Bromine  a  more  exact  simile.  The  pathogenetic  effects  of 
this  simple  substance  are,  inflammation  of  the  throat  find 
larynx,  with  plastic  exudation ;  but  this  inflammation  is  not 
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accompanied  by  a  genuine  febrile  reaction;  the  pulse  is 
frequent^  but  weak^  faltering^  with  diminution  of  caloric, 
great  prostration,  rapid  reduction  of  the  vital  powers,  anses- 
thesia  of  the  skin,  paralysis  of  the  pharynx,  amaurosis, 
deafiiess;  in  short,  exhibiting  an  exquisite  adynamic  cha- 
racter with  alteration  of  blood  such  as  we  frequently  meet 
with  in  diphtheria.^  Its  action  .evidently  arrested  in  our 
case  the  exudative  process,  and  favoured  a  speedy  exfolia- 
tion of  the  false  membranes  and  rapid  cleansing  of  the 
throat.  In  a  paper  on  diphtheriaf  we  recorded  our  observa- 
tions on  twenty-three  cases  of  this  disease;  since  then  we 
have  had  seven  more  to  attend,  thus  making  up  a  sum  of 
thirty.  In  twenty  out  of  these  Bromine  proved  most  suc- 
cessful when  the  diphtheritic  exudation  in  throat  or  larynx 
was  accompanied  by  great  prostration.  I  lost  one  patient 
under  the  Bromine  treatment  when  in  convalescence ;  it  was 
a  youth  of  fifteen  years,  affected  with  the  most  malignant 
form  of  this  disease ;  the  nares  discharging  an  ichorous  fluid, 
and  profuse  hsemorrhage  from  them  caused  a  high  degree  of 
ansemia :  he  sank  under  serous  effusions  in  the  pericardium 
and  pleura.  It  is  but  fair  to  mention  that  the  patient  which 
forms  the  subject  of  this  paper  was,  out  of  twenty,  the  most 
severe  case,  and  we  have  no  doubt  that  the  champagne 
contributed  a  great  deal  to  bring  him  through. 

I  consider  the  local  application  of  Bromine  as  most  im- 
I>ortant,  as  it  contributes  greatly  to  the  rapid  detachment  of 
the  false  membranes,  and  prevents  generally  new  exudations 
at  the  same  place.  Where  sponging  of  the  throat  cannot  be 
executed,  either  through  the  impossibility  of  opening  the 
mouth  from  swelling  of  the  glands  or  by  resistance  of  the 
child,  and  the  larynx  begins  to  be  involved  in  the  exudative 
process,  I  use  the  Bromide  of  Potaeiumy  Ist  dec.  trit.,  one  or 
two  grains  of  which  I  blow  into  the  throat,  by  means  of  a  glass 

*  Vide  Noack  and  Trinks,  Arzneimittellehre ;  Hdring  and  Heimerdinger» 
Piynolosfitehe  Prilfiingen  des  Brom,  gekronte  PreUschrift ;  and  Huette,  Ramee, 
Pluhe,  Ozanam,  &c. 
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tube^  during  an  inspiratory  movement^  which  causes  generally 
cough^  and  often  the  expulsion  Of  membranes. 

The  intermittent  paroxysms  of  dyspnosa  and  suffocation  in 
laryngitis  exsudativa  have  given  rise  to  various  interpreta- 
tions as   to  the  relations  existing   between  these  violent 
transitory  symptoms  and  the  anatomical  lesions.     Breton- 
neau  considered  exudation  in  the  larynx  as  the  exclusive 
cause^  not  only  of  the  permanent  difficulty  of  breathing^  but 
also  of  the  periodical  suffocatory  paroxysms.     In  post-mortem 
examinations^  fibrinous  exudations  are  occasionally  observed 
coating  the  larynx  in  all  its  parts^  without  the  patients  having 
exhibited  any  symptoms  of  obstruction  of  the  glottis ;  and^  on 
the  other  hand^  many  children  have  died  under  all  the  pheno*- 
mena  of  croup^  and^  to  the  :great  surprise  of  the  observer^  no 
trace  of  false  membranes  could  be  detected  in  the  windpipe, 
but  only  a  simple  erythematous  or  catarrhal  inflammation, 
without  even  considerable  swelling  of  the  mucous  tissue.    This 
latter  circumstance  has  greatly  favoured  the  views  of  Albers, 
Jurine,  and  Vieusseux,  who  long   before  Bretonneau  pro- 
fessed that  the  paroxysms  of  dyspnoea,  as  well  as  death,  were 
caused  by  a  spasmodic  contraction  of  the  muscles  of  the 
larynx.     This  opinion    is   still  held   by  the   generality   of 
pathologists  of  the  present  day :  is  it  therefore  the  more  cor- 
rect?    No;  it  is  in  contradiction  with  physiologo-pathologi- 
cal  facts,  according  to  which  we  observe,  wherever  we  meet 
with  inflammation  of  any  intensity  either  of  the  mucous  or 
serous  membranes,  not  only  the  submucous  and  subserous 
connective  tissue,  but  also  the  respective  muscles  are  infil- 
trated   by  a  serous  liquid,  pale  and  discoloured.     It  is, 
d  priorif  not  to  be  admitted  that  the  muscles  in  this  con- 
dition are  susceptible  of  spasmodic  contraction.     Rokitansky 
declares  "  that  the  infiltrated  &nd  discoloured  muscles  become 
paralysed.'^     That  this  is  indeed  the  case  is  proved  by  the 
loss  of  elasticity  of  the  intercostal  muscles  in  pleurisy,  and 
the  suspension  of  the  peristaltic  movement  of  the  alimentary 
canal  in  peritonitis  and  dysentery.     These,  as  well  as  other 
analogous  facts,   render  it   impossible   to   admit   that   the 
muscles  of  the  larynx  covered  by  an  intensely  inflamed 
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mucous  membrane^  and  therefore  infiltrated^  should  be  in  a 
state  of  spasmodic  contraction;  the  reverse  (paralysis)  is 
more  in  accordance  with  physiological  pathology.  That 
paralysis  of  the  muscles  of  the  larynx  causes  dyspnoea  is, 
moreover,  proved  by  the  section  of  the  pneumogastric  nerves 
in  young  animals;  the  dyspnoea  hereby  produced  exhibits 
the  same  stridulous,  prolonged  inspiration  as  that  caused  by 
croup,  so  that  no  doubt  can  exist  as  to  their  identity.*^  If, 
on  the  other  hand,  we  take  into  consideration  the  anatomical 
disposition  of  an  infantile  larynx,  we  are  at  once  convinced 
that,  from  the  time  that  the  glottis  is  no  more  enlarged  in 
the  moment  of  energetic  inspiration  by  muscular  action,  its 
lips  must  close  together  and  shut  out  the  air  from  the  trachea 
and  lungs.  The  basis  of  the  arytenoid  cartilage  in  children 
has  no  extension,  and  the  glottis  forms  but  a  narrow  fissure, 
and  not  a  triangular  open  space  as  in  adults.  In  the  larynx 
of  a  child,  cut  out  with  its  trachea,  it  is  easy  to  demonstrate 
the  occlusion  of  the  glottis  by  aspiring  the  air  through  the 
trachea. 

As  it  is  of  the  utmost  importance  to  the  treatment  to 
know  if  false  membranes  are  the  cause  of  dyspnoea,  or  mere 
paralysis  of  the  muscles  of  the  larynx  induced  by  collateral 
infiltration,  it  is  necessary  to  observe  if  inspiration  and 
expiration  are  equally  difficult,  or  the  latter  easy  and 
following  immediately  on  the  former.  In  the  first  case,  the 
pseudo-membranes,  in  rendering  the  glottis  more  rigid, 
impede  both  inspiration  and  expiration ;  therefore  it  is  that 
the  latter  in  croup  is  generally  preceded  by  a  pause,  and 
is  always  nearly  as  stridulous  as  inspiration.  In  paralysis  of 
the  muscles,  expiration  is  easy  and  soft,  as  the  current  of  air 
from  the  lungs  opens  the  lips  of  the  glottis  without  the 
intervention  of  muscular  action ;  in  inspiration,  the  pressure 
of  air  in  the  trachea  is  inferior  to  that  accimiulated  above 
the  larynx :  it  ensues  that  the  column  of  air  in  the  throat 
pressing  on  the  lips  of  the  glottis  efiectually  closes  them. 
The  muscles  crico-arytenoidei  postici,  whose  function  it  is  to 

*  Boflenthal,  Die  Athemhewegungen  und  ihre  Bexiekmngen  Mum  yervU9  Vagttt, 
Berlin,  1862.    CI.  Bernard,  Phgaiologie  dm  tytthne  nervetue,  tome  ii. 
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open  the  glottis^  become  generally  paralysed  firsts  when  the 
mucous  membrane  of  the  pharynx  which  covers  them  is 
inflamed.  This  is  the  reason  why  the  French  consider  only 
as  laryngitis  membranacea  that  where  false  membranes  exist 
also  in  the  throaty  and  affirm  that  real  croup  begins  always 
in  the  pharynx.  The  periodical  paroxysms  of  dyspnoea, 
which  are  not  explained  by  the  paralysis  of  the  muscles^  can 
rationally  be  attributed  to  the  accumulation  of  carbonic  acid 
in  the  air-cells  of  the  lungs^  where  it  irritates  the  peripheral 
terminations  of  the  pneumogastric  nerve^  causing  thus^  by 
reflex  action^  increased  necessity  for  breathings  the  satisflEM^- 
tion  of  which  finds  an  obstacle  in  the  relaxed  glottis ;  there- 
fore the  paroxysms  of  dyspnoea  grow  more  frequent  with  the 
progress  of  the  disease^  till,  with  the  increase  of  asphyxy, 
organic  and  animal  life  become  more  and  more  paralysed. 

The  obstruction  which  the  air  meets  with  in  its  passage 
through  the  larynx  causes  the  thorax  to  dilate,  and  con- 
sequently the  air  in  it  becomes  rarified ;  the  result  of  this  is 
a  symptom  characteristic  of  croup  which  strikes  even  laymen 
forcibly^  f .  e.  by  every  inspiration  the  epigastrium  and  the 
lower  part  of  the  sternum  are  strongly  retracted.  By  the 
diminution  of  the  pressure  of  air  in  the  thoracic  cavity, 
the  diaphragm  is  drawn  forcibly  into  it,  and  thus  determines 
a  great  tension  on  the  xyphoid  cartilage :  that  this  is  really 
the  case  is  easily  demonstrated  by  percussion  and  ausculta- 
tion of  the  heart  and  liver  during  inspiration,  as  both 
describe  then  a  high  ascendant  nerve. 

Since  Wade  drew  attention  to  the  frequency  of  albumi- 
nuria in  diphtheria  maligna,  it  has  been  observed  as  a 
common  occurrence  not  only  in  the  malignant^  but  also  in 
milder  forms  of  this  disease.  In  twelve  cases  out  of  thirty 
I  ascertained  the  presence  of  albumen  in  the  urine,  and, 
according  to  some  pathologists^  it  is  considered  as  a  constant 
symptom,  as  invarible  as  the  exudation  by  which  the  disease 
is  characterised^  and  seems  therefore  to  be  in  intimate 
connection  with  the  latter,  one  of  its  symptoms,  and  the 
consequence  of  the  particular  state  of  the  blood,  which 
shows  a  great  tendency  to  albumino-fibrinous  exudations; 
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a  dyscrasy  engendered  directly  by  a  morbific  canse^  or  the 
result  of  coBinical  unfavorable  influences.  Boucbut  sees 
great  analogy  between  diphtheritic  albuminuria  and  that 
which  accompanies  purulent  infection.  According  to  him^ 
the  kidneys  are  in  both  diseases  congested,  their  volume 
increased,  the  tissue  more  or  less  altered ;  in  diphtheria,  as 
well  as  in  purulent  infection,  a  morbid  product  is  absorbed. 
When  croup  sets  in,  the  phenomenon  becomes  complex,  as 
in  that  case  the  imperfect  oxydation  cannot  but  increase  the 
congestion  of  the  kidneys,  prevent  the  combustion  of  the 
azotized  principles,  and  augment  the  discharge  of  %lbumen 
into  the  urine;  as  soon  as  respiration  becomes  freer,  the 
albumen  diminishes  in  the  urinary  secretions.  Bouchut  and 
others  halve  observed  almost  an  immediate  diminution  of 
albumen  after  tracheotomy. 

Microscopical  examination  has  shown  us  the  albuminous 
sediment  to  consist  generally  in  epithelial  casts  and  cells, 
amorphous  granules,  seldom  hyaline  cylinders;  the  latter, 
however,  are  frequent  in  secondary  diphtheria  in  scarlatina. 

Komer  has  already  drawn  attention  to  the  phenomena 
which  accompany  or  precede  albuminuria  in  acute  diseases, 
and  which  consist  especially  in  dilatation  of  the  left  ventricle 
and  auricles  of  the  heart,  and  diminished  elasticity  of  the 
arteries.     Our  case  corroborates  his  observations. 

Obsbrvation  n. — I  was  called  to  see  a  little  girl  of  three 
years  old,  in  the  eveiiing  of  March  5th,  1863,  who  presented 
all  the  symptoms  of  croup  in  the  second  stage :  skin  hot  and 
dry;  forehead  covered  with  cold  perspiration;  pulse  140, 
resistant;  respiration  sawing,  45  per  minute;  between  in- 
spiration  and  expiration  a  pause ;  face  pale,  and  expressing 
great  anxiety ;  lips  bluish,  head  thrown  back,  fan-like  motion 
of  the  nostrils.  All  the  respiratory  muscles  expanding  the 
chest  are  in  the  most  energetic  state  of  contraction ;  she  is 
very  restlesss,  changing  her  position  at  every  moment ;  voice 
extinct;  cough  hoarse,  bellowing,  stifling,  which  causes  each 
time  a  paroxysm  of  suffocation,  as  happened  during  my 
visit.  The  face  became  swollen,  dark  red ;  the  eyes  seemed 
to  protrude  from  their  sockets,  with  expression  of  unutterable 
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angaish;  the  epigastrium  and  ensiform  cartilage^  the  inter- 
costal muscles,  are  in  the  most  violent  retraction  with  each 
inspiration,  which  is  stridulous  and  prolonged.  These  dis- 
tressing symptoms  lasted  for  about  two  minutes.  The  throat 
IS  red  and  inflamed ;  the  tonsils  swollen,  and  covered  with  a 
grayish  adhesive  exudation;  patches  of  the  same  coat  the 
fauces  and  pharynx.  Sensibility  everywhere  unaltered.  The 
submaxillary  glands  are  but  little  swoUen;  examination  of 
the  chest  proves  negative.  The  child  had  never  before  had 
any  disease,  the  muscles  are  well  developed ;  the  nutrition 
evidently  in  good  condition.  She  had  been  ill  for  four  days, 
and  was  under  allopathic  treatment  till  the  day  I  saw  her, 
when  tracheotomy  was  >  proposed,  as  Calomel^  Cupr.  sulph,, 
and  Croton  Oil  had  proved  of  no  avail.  The  parents  shrunk 
from  the  operation,  and  determined  at  least  to  ask  my  advice. 
The  case  being  croup  in  the  second  stage,  the  asphyxy  not 
prominent,  I  saw  no  immediate  necessity  for  opening  the 
trachea:  I  ^prescribed  Aconite  2  and  Iodine  2,  one  drop  of 
each  alternately  every  fifteen  minutes ;  wet  compress  round 
the  throat.  The  next  morning,  pulse  120,  skin  less  hot  and 
dry,  respiratory  movements  36,  urine]  albuminous ;  had  two 
paroxysms  of  sufibcation  in  the  night,  the  first  part  of  which 
she  was  very  restless ;  slept  a  little  towards  morning.  Con- 
tinuat.  med.  every  half-hour.  In  the  course  of  the  day,  the 
cough  grew  moist,  the  breathing  a  little  easier. 

7th. — She  had  last  night  a  violent  fit  of  coughing,  threat- 
ening immediate  sufibcation,  in  which  she  threw  up  a  great 
quantity  of  mucus,  mixed  with  large  fra^ents  of  false 
membranes,  of  a  thick,  tough,  fibrinous  texture ;  after  which 
she  felt  greatly  relieved,  and  slept  several  hours  calmly. 
Pulse  104,  soft;  respiration  26,  regular;  inspiration  no 
longer  stridulous,  except  after  coughing;  cough  frequent, 
hoarse,  rattling,  causing  pain  in  the  larynx,  which  is  also 
very  sensitive  to  pressure ;  albumen  in  very  small  proportion 
in  the  urine.    Continuat.  Iodine  every  two  hours. 

9th. — The  little  patient  spent  several  hours  out  of  bed 
yesterday ;  craving  for  food ;  voice  still  very  hoarse ;  cough 
not  frequent,  rattling ;  all  over  the  chest  disseminated  moist 
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rattles  are  heard.  Prescript.  Hepar  sulph.  3^  gr.  iij.;  Aq, 
dest.  5vj.:  one  spoonful  every  four  hours. 

12th. — Voice  has  recovered  its  normal  sound;  every  sign 
of  catarrh  ha^  disajilpeared. 

Bromine  and  Iodine  have  the  most  decided  elective  action 
on  the  throat  and  windpipe^  both  determining  inflammation  in 
these  organs  j  but  while  the  primary  action  of  Bromine 
stamps  the  organism  with  a  depressive^  adynamic  character^ 
that  of  Iodine,  on  the  contrary^  exercises  at  first  an  exciting^ 
irritative  influence — full^  hard  and  quick  pulse^  spasms^  &c. 
Symptoms  of  weakness  and  prostration  follow  those  of  excite- 
ment. The  local  functional  disorder  and  anatomical  con- 
dition are  often  too  exclusively  the  object  of  attention^  and 
the  general  physiognomy  of  the  disease^  as  well  as  that  of  the 
medicinal  agent^  overlooked;  the  consequence  of  which  is  want 
of  similitude  between  the  one  and  the  other^  and  ill-success. 
This  is  the  reason  Bromine  does  not  enjoy  the  same  confidence 
as  Iodine,  which,  since  it  was  introduced  by  Koch  into  the 
treatment  of  croup  [Hygea,  xiv.  2, 1841)  has  obtained  from  the 
physicians  in  Germany  who  employed  it  a  general  sufirage, 
and  has  almost  superseded  the  formerly  omnipotent  Spongia 
and  Hepar  sulphuris.  If  Spongia  is  now  recommended  in 
croup,  it  is  easy  to  perceive  that  devotion  to  tradition  has  a 
larger  share  in  its  indication  than  the  homoeopathic  principle 
itself.  What  is  the  cause  of  this  mistrust  in  a  medicine  by 
which  cases  of  croup  by  hundreds  have  been  cured  in  the 
earlier  part  of  our  history  ?  Is  it  less  efficacious  now  than 
in  former  times,  or  has  the  character  of  the  disease  changed  ? 

With  the  progress  of  science,  particularly  that  of  patho- 
logical anatomy  and  physiological  pathology,  we  are  enabled 
to  distinguish  similar  eficcts  as  attributable  to  different 
causes.  We  have  already  seen  that  mere  catarrhal  or  erythe- 
matous inflammation  of  the  larynx  in  children  haJ  not 
seldom  been  succeeded  by  death :  it  is  evident  that  in  these 
cases  Hepar  sulph,  or  Spongia  would  have  prevented  so  fatal 
an  issue,  or,  when  given  in  the  first  stage  of  exudative 
laryngitis,  impeded  the  formation  of  false  membranes.  As 
catarrhal  affections  are  much  more  frequent  in  children  than 
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croup^  a  great  number  of  cases  which  had  nothing  but 
a  few  symptoms  in  common  with  laryngitis  membranacea 
were  formerly  reported  under  the  name  of  croup  as  cured  by 
one  or  both  of  the  above-named  medicines.  False  croup^  as 
laryngitis  catarrhalis^  is  the  very  form  which  reveals  itself  by 
sudden  paroxysms  of  suffocation  in  the  nighty  in  the  midst^ 
as  it  seems^  of  perfect  health;  but  if  the  inspiration  is 
stridulous^  the  expiration  is  generally  easy  and  without 
noise^  and^  after  the  cessation  of  the  distressing  dyspnoea^  the 
breath  becomes  again  soft  and  regular^  and  will  remain  so 
notwithstanding  other  signs  of  catarrh^  as  hoarse  voice  and 
cough^  till  another  paroxysm  excites  new  alarm.  Pseudo- 
membranous croup^  on  the  contrary^  is  characterised  by  a 
gradual  and  constant  increase  of  dyspnoea^  with  occasional 
fits  of  suffocation;  inspiration  and  expiration  are  equally 
difficulty  and  never  present  intermissions  where  both  are  per- 
fectly free  and  normal;  moreover^  albuminuria  is  almost  a 
constant  symptom  in  croup^  while  it  never  exists  in  mere 
catarrhal  inflammation.  How  often  have  we  been  called  in 
the  night  to  see  a  child  taken  with  croup^  which  on  examina- 
tion proved  to  be  catarrh  or  laryngitis  stridulosal  Bella- 
donna, Hepar  sulph..  Ipecac,  Mercury,  Sambucus,  Spongia, 
will  speedily  mend  the  symptoms  of  functional  disorder  of 
the  larynx  when  not  caused  by  false  membranes;  but  where 
the  latter  exists  neither  the  one  nor  the  other  of  these  will 
prove  effectual.  The  following  case  may  serve  as  an  in- 
stance : 

Observation  III. — I  was  called  late  in  the  evening  of  the 
28th  of  January,  1861,  to  see  a  boy  2^  years  old.  I  found 
the  child  in  a  half-somnolent  state ;  pupils  dilated,  but  con-*" 
tracting;  lips  and  nails  of  the  fingers  bluish;  hands  and  feet 
cold ;  pulse  150 — 160,  filiform ;  skin  on  the  limbs  insensible, 
pinching  on  arms  and  legs  produces  no  pain;  paralysis  of 
sphincter  ani  and  vesicae ;  respiration  flat,  but  sawing  when 
the  breath  becomes  more  energetic  by  moving  the  child; 
submaxillary  glands  very  little  swollen ;  fauces  and  pharynx 
clean,  not  inflamed ;  follicular  ulcers  on  the  left  tonsil.  This 
boy  was  taken  ill  five  days   ago   with   sore-throat,   soon 
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followed  by  cough^  hoidrseness^  dyspnoea^  and  paroxysms  of 
suffocation;  he  was  attended  by  a  priest^  an  amateur  ho- 
mceopathist^  who  gave  alternately  Hepar  sulph.  6,  and 
Spongia  3.  As  asphyxy  was  already  too  far  advanced^  no 
treatment  offered  any  chance  of  success;  however,  I  pre- 
scribed PhosphoriAS  3,  one  drop  every  fifteen  minutes.  The 
boy  died  towards  one  o'clock  the  same  night. 

Anaesthesia  of  the  skin  is  one  of  the  most  important 
symptoms  in  croup,  as  it  indicates  the  degree  of  asphyxy ;  for 
in  the  same  proportion  as  the  latter  increases,  the  sensibility 
of  the  skin  diminishes,  first  on  the  limbs,  and  spreading 
thence  all  over  the  body,  till  the  accumulation  of  carbonic 
acid  suspends  every  organic  and  animal  function.  Whatever 
may  be  the  local  or  general  symptoms,  the  degree  of  sensi- 
bility is  often  the  only  one  which  points  out  the  more  or  less 
imminent  danger  of  the  situation.  According  to  Bouchut 
tracheotomy  should  not  be  performed  as  long  as  the  sensi- 
bility of  the  skin  in  laryngitis  membranacea  remains  un- 
altered ;  he  operates  as  soon  as  the  sensation  in  the  hands 
and  feet  begins  to  diminish. 

In  the  preceding  observations  we  have  made  no  distinction 
between  diphtheria  and  croup ;  the  name  of  a  disease  and 
nosologic  classification  are  of  little  importance  to  a  therapy 
whose  object  it  is  to  adapt  the  homoeopathic  principle  in  all 
its  bearings  to  every  individual  in  disease.  Nevertheless,  as 
from  the  pathological  point  of  view  the  question  of  differ- 
ential diagnosis  between  croup  and  diphtheria  is  involved,  it 
will  be  worth  whUe  to  see  if  any  such  distinction  can  rationally 
be  admitted. 

In  France,  croup  and  diphtheria  are  synonymous ;  both 
terms  designate  the  same  disease,  with  the  sole  difference 
that  croup  indicates  the  invasion  of  the  larynx  by  the 
diphtheritic  process.  According  to  the  best  French  autho- 
rities,  laryngitis  membranacea  always  begins  in  the  pharynx. 
In  Grermany  there  still  exists  a  great  diversity  of  opinion  on 
this  subject,  though,  as  in  the  last  few  years,  diphtheria 
has  spread  in  divers  parts  of  that  country.  Those  physi- 
cians who  have  had  opportunities  of  large  experience  incline 
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more  and  more  to  consider  croup  and  diphtheria  as 
identical.  In  England,  West  and  Hiller  alone^  as  far  as  we 
know,  profess  the  same  view ;  the  great  majority  of  English 
and  German  physicians  understand  under  each  term  a  dis- 
tinct  pathological  form,  and  urge  as  reasons  for  doing  so — 

1st.  The  difference  of  the  anatomical  lesions  of  the  mucous 
membrane  and  the  non-^milarity  of  exudation  in  croup  and 
diphtheria. 

They  affirm  that  diphtheria  is  characterised  by  an  albumi- 
nous fibrinous  exudation  on  and  in  the  mucous  membrane, 
strongly  adhesive,  and  detaching  but  imperfectly  from  it, 
and  showing  the  mucous  tissue  ulcerated  ,*  while  in  croup  the 
exudation  never  takes  place  in  the  interstitial  tissue,  and  is 
but  loosely  connected  with  the  lining  of  the  respiratory 
organs. 

These  affirmations  are,  as  far  as  idiopathic  diphtheria  is 
concerned,  but  exceptionally  true :  ulcerations  of  the  mucous 
membrane  in  milder  cases  of  pharyngitis  diphtheritica  are 
rare ;  I  observed  ulcerations  in  seven  cases  out  of  thirty.  The 
adhesiveness  of  the  false  membranes  depends  on  the  stage  of 
the  disease,  the  intenseness  of  the  inflammation,  and  on  the 
more  or  less  resistant  condition  of  the  parts  underneath  the 
inflamed  mucous  membrane.  In  the  same  epidemic,  as  well 
as  in  the  same  individual,  strongly  adhesive  pseudo-mem- 
branes will  be  observed  beside  the  loosely  and  easily  de- 
tached ones ;  where  no  more  new  exudation  takes  place,  the 
adhesion  between  the  mucous  membrane  and  its  pathological 
product  becomes  loosened,  and  fragments  detach  themselves 
from  it,  or  are  sponged  off  with  facility;  the  exudation  is 
most  adhesive  on  the  uvula  and  soft  palate,  their  submucous 
and  muscular  tissues  are  more  infiltrated  and  present  less 
resistance.  On  the  other  hand,  interstitial  exudation  in  the 
mucous  membrane  of  the  larynx  has  occasionally  been  ob- 
served in  sporadic  croup  (Forster,  Rokitansky,  Bouchut). 
Vogel  holds  that  the  diphtheritic  exudation  consists  only  of 
an  amorphous  detritus,  containing  no  fibres,  and  is  therefore 
different  from  fibrinous  false  membranes :  numerous  micro- 
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scopical  examinations^  have^  however,  proved  the  pathological 
identity  of  diphtheritic  and  croupous  pseudo-membranes. 

2nd.  That  in  croup  the  emulation  affects  primarily  the 
larynx,  and  in  diphtheria  the  pharynx. 

It  is  true  that  the  throat  is  the  elective  organ  in 
diphtheria,  particularly  in  its  epidemic  form.  The  same 
rule  does  not  exist,  however,  with  regard  to  croup.  While 
in  some  countries  where  no  epidemic  of  diphtheria  had 
occurred  for  many  years,  croup  was  not  observed  to  com- 
mence in  the  pharynx  (Yogel,  in  Munich) ;  in  other  places, 
under  the  same  conditions,  sporadic  croup  made  its  first  mani- 
festations in  the  throat,  and  invaded  from  there  the  larynx 
(Forster,  in  Dresden;  Steiner  and  Neureuter,  in  Prague); 
also  Gerhard  generally  saw  the  pharynx  first  affected  in 
sporadic  croup.  These  testimonies  are  the  more  valuable  as 
their  authors  £i,voured  rather  the  distinction  in  question; 
our  own  observations  are  in  accordance  with  these  state- 
ments. The  circumstance  that  diphtheria  of  the  fauces  often 
exists  without  causing  great  inconvenience  to  children,  and 
medical  advice  is  only  called  for  when  the  larynx  becomes 
involved  in  the  exudative  process — ^the  exclusive  attention 
which  has,  even  by  physicians,  been  paid  to  the  prominent 
symptoms  of  the  vocal  organ — ^neglected  investigation  of  its 
commencement—make  the  affirmations  of  the  primary  locali- 
sation of  croup  in  many  cases  more  than  doubtful. 

It  is  therefore  impossible  to  establish  a  distinction  between 
croup  and  diphtheria  on  the  priority  of  exudation  in  the 
one  or  other  part,  the  less  so  as  we  remember  the  many 
diagnostic  errors  which  have  been  committed  between 
laryngitis  catarrhalis  and  membranacea. 

8rd.  That  in  croup  the  exudation  is  localised  on  the  larynx, 
in  diphtheria  on  a  greater  number  of  organs. 

This  objection  remains  to  be  proved.  In  sporadic  diphthe- 
ria, as  well  as  in  epidemic,  the  affection  happily  is  frequently 
localised  to  some  parts  of  the  throat ;  but  the  divers  forms  of 
localisation  are  often  simultaneously  observed  not  only  in 
the  same  town  or  village,  but  in  the  same  family  when 
several  members  of  it  are   affected.     Moreover,  it  is   not 
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seldom  that  in  sporadic  croup  other  organs  are  at  the  same 
time  the  seat  of  diphtheritic  exudation  (Forster^  Steiner 
lind  Neureuter^  Bouchut,  &c.) .  It  is  but  natural  that^  as  in 
epidemics  the  disease  and  the  infection  of  the  system  created 
by  it  are  more  intense^  so  there  exists  also  a  greater  tendency 
to  multilocular  manifestations  of  the  morbid  process. 

4th.  That  the  swelling  of  the  lymphatic  glands  and  fostor 
oris  which  accompany  diphtheria  are  absent  in  croup. 

The  lymphatic  glands  in  communication  with  the  buccal 
cavity^  or  in  the  vicinity  of  the  throaty  are  constantly  more  or 
less  swollen  when  the  latter  is  the  seat  of  a  diphtheritic  ex- 
udation. The  swelling  of  the  glands  is  proportionate  to  the 
intenseness  and  gravity  of  the  local  and  general  symptoms. 
The  same  is  not  the  case  where  the  larynx  alone  is  the  seat 
of  exudation.  The  reasons  for  this  may  be^  that  none  of 
the  glands  are  in  so  immediate  anatomical  connection  with 
the  larynx  as  with  the  different  parts  of  the  mouth  and  throat ; 
and^  on  the  other  hand,  the  course  of  the  disease  and  its  fatal 
issue  are  too  rapid  to  allow  much  time  for  the  development 
of  other  secondary  symptoms.  The  foetid  smell  from  the 
mouth  is  not  a  constant  symptom,  and  depends  often  on  the 
decomposition  of  the  false  membranes  in  the  throat  induced 
by  the  continual  contact  of  air  and  the  passage  of  aliments. 

5th.  The  epidemic  and  contagious*  character  of  diphtheria, 
and  the  sporadic  one  of  croup. 

There  are  very  few  epidemic  or  contagious  diseases  which 
are  not  occasionally  met  with  in  a  sporadic  form ;  typhus, 
scarlatina,  measles,  hooping  cough,  &c.,  have  all  been  ob- 
served when  no  epidemic  of  any  kind  was  prevailing.  The 
same  is  also  the  case  with  diphtheria.  In  the  winter  of 
1860 — 61,  we  had  an  epidemic  of  the  latter  in  Nice;  since 
then,  seven  cases  I  had  to  attend — ^two  of  them  adults — were 
sporadic.  It  is,  moreover,  not  difScult  to  find  in  literature 
that  sporadic  croup  has  shown  a  tendency  to  become  con- 
tagious, or  at  least  to  affect  a  great  number  of  children  at  the 

*  We  employ  the  term  eotUoffious  in  the  most  general  sense,  withont  enter- 
ing for  the  present  on  any  controversy  whether  diphtheria  be  contagions  or 
not. 
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same  time:  this  is  frequently  the  case  in  institutions  for 
infants.  The  epidemic  and  sporadic  characters  change  ofltener 
one  for  the  other  in  diphtheria  than  is  observed  in  any  other 
disease. 

6th.  7%^  frequency  of  diphtheria  in  adtUtSf  and  their 
immunity  from  croup. 

This  objection  rests  on  a  confusion  of  different  conditions. 
Diphtheria  in  general,  and  particularly  the  most  frequent  form, 
pharyngitis  diphtheritica,  attacks  both  children  and  adults. 
It  is  true  the  latter  show  less  predisposition,  and  are  there- 
fore less  subject  to  the  sporadic  form;  though  this  is  not 
without  exception.  The  number  of  adults  affected  by  this 
disease  is  always  smaller  than  that  of  children,  unless  an 
epidemic  breaks  out  in  barracks,  workhouses,  prisons,  &c.; 
and  sporadic  croup  is  beyond  comparison  more  frequent 
before  the  age  of  ten  years  than  after  it.  The  younger  the 
child,  the  more  rapid  the  progress  of  the  disease  towards  its 
fatal  issue.  This  depends,  no  doubt,  on  a  greater  plasticity 
of  the  blood,  and  the  narrow  rima  glottidis;  as  the  older  the 
children,  the  slower  is  the  exudative  process,  and  its  invasion 
from  the  throat  into  the  larynx.  Age  has  therefore  evidently 
more  influence  on  the  course  of  the  disease  and  the  localisa- 
tion of  the  false  membranes  than  the  nature  of  it. 

7th.  The  constittUional  character  of  diphtheria,  and  the 
local  one  of  croup. 

Certain  peculiarities  which  accompany  diphtheria  are  con- 
sidered as  characteristic  signs  of  the  latter,  and  consequently 
as  distinctive  ones  from  croup ;  as,  for  instance,  the  epidemic 
and  contagious  character  of  diphtheria,  and  the  multilocular 
appearance  of  the  exudation.  This  objection  has  already 
been  considered. 

It  is  further  urged  that,  the  intensity  of  the  symptoms 
and  the  issue  of  the  disease  are  in  a  much  higher  degree 
directly  connected  with  the  local  anatomical  alterations 
of  the  larynx  in  crodp  than  in  laryngitis  diphtheritica ;  that 
the  symptoms  of  dyspnoea  in  the  latter  are  much  less  dis- 
tressing than  in  the  former ;  that  in  croup  the  fever  corre- 
sponds  to  the  intenseness  of  the  local  disorder,  while  in 
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diphtheria  considerable  exudation  in  the  larynx  majr  exist 
with  little  or  no  dyspnoea  and  insignificant  febrile  reaction. 
These  distinctions  are^  however,  based  on  very  superficial 
observation.  There  is  no  doubt  that  in  epidemic,  contagious 
diphtheria,  the  infection  of  the  organism  seems  to  be  more 
general  and  more  inteiise,  and  death  may  come  without  the 
larynx  being  affected ;  but  it  is  just  in  the  epidermis  that  we 
meet  most  frequently  with  the  various  forms  under  which  this 
disease  appears.  Croup,  diphtheritis  pharyngealis,  palpebralis, 
vaginalis,  &c.,  occur  not  only  at  the  same  time,  but  often  in 
the  same  family,  showing  thereby  the  identity  of  the  cause. 
The  febrile  reaction  can  be  very  intense  in  mild  cases  of 
diphtheria,  while  sporadic  croup  often  assumes  an  adynamic 
form  (Elb,  Trinks,  Bouchut,  Guersant,  Trousseau),  and  the 
dyspnoea  in  the  latter  is  not  always  so  prominent  a  symptom 
as  it  is  usually  described ;  in  some  cases  the  anaesthesia  of 
the  skin  gives  a  more  correct  idea  of  the  degree  of  asphyxy 
than  the  functional  disorder  of  the  respiratory  organs. 
Epidemic  and  sporadic  diphtheria  take  divers  forms  and 
characters  as  well  as  other  diseases,  according  to  the  peculiar 
medical  constitution :  if  we  add  to  that,  differences  of  climate 
or  other  cosmical  influences,  local  conditions,  drainage,  &;c., 
— ^further,  constitutional  disposition,  lymphatism,  scrofulosis, 
and  other  diatheses, — ^we  may  well  be  most  careful  before  we 
establish  distinctions  which,  on  the  whole,  are  but  the  result 
of  an  infinity  of  modifications  of  the  same  disease,  caused  by 
the  great  variety  of  conditions  in  which  it  manifests  itself. 
The  presence  of  albuminuria  in  diphtheria,  and  the  absence 
of  paralytic  symptoms  in  croup,  have  also  been  urged  as 
distinctive  features;  but  albuminuria  is  as  frequent  in  the 
latter  as  in  the  former.  As  to  the  absence  of  paralytic 
symptoms  in  croup,  the  moment  is  not  yet  come  to  decide 
on  that  point;  the  study  of  diphtheritic  paralysis  is  too 
recent,  and  death  in  croup  too  frequent,  to  permit  from  its 
presence  or  absence  any  induction. 

As  the  treatment  of  croup  according  to  the  homoeopathic 
principle  offers  incomparably  better  results  than  that  of  any 
other  therapeutic  system,  the    representants  of  it  may,  in 
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time^  be  expected  to  throw  some  light  on  the  last  point  in 
question.* 

A  FEW  NOTES   REGARDING  THE   CAUSES   AND 
TREATMENT  OF  SPINAL  CURVATURES. 

By  Dr.  Roth. 

With  reference  to  spinal  curvatures^  medical  men  can 
be  classified  into  a  very  large  majority  who  pay  no 
attention  to  spinal  curvatures^  except  when  the  deformity 
has  obtained  such  a  degree  that  it  cannot  remain  unob- 
served^ and  into  %  very  small  minority  who  pay  more  or 
less  attention  to  this  class  of  complaints.  Amongst  these 
latter  we  find  those  who  ascribe  all  nervous  complaints  and 
painful  symptoms  to  a  spinal  curvature^  without  taking  into 
account  all  the  general  and  constitutional  as  well  as  local 
causes  which  in  numerous  cases  are  frequently  and  simul- 
taneously followed  by  curvatures^  and  by  various  kinds 
of  pains  and  other  symptoms.  In  mentioning  these  prac- 
titioners I  wish  not  to  be  understood  to  say  that  there  are 
not  various  symptoms  and  pains  produced  by  spinal  curva- 
tures^ especially  when  they  are  in  a  more  advanced  stage. 
There  is  a  further  subdivision  of  specialists^  usually  called 
''  spinal  doctors/'  some  of  whom^  with  their  auxiliary  corps  of 
orthopaedic  mechanicians,  find  everywhere  a  spinal  curvature, 
which,  even  when  only  commencing,  is  represented  to  the 
patient  or  to  his  relatives  as  of  such  a  grave  character  that 
there  is  no  time  to  be  lost  if  the  fearful  consequences  of  the 
worst  deformities  are  to  be  avoided ;  for  which  purpose  the 
orthopaedic  aide-de-camp  who  is  in  attendance  during  the 
consulting  hours  is  commanded  to  take  measures  for  a  sup- 
porting apparatus  (with  crutches  or  a  waist-band,  and  later- 
ally pressing  pad),  the  great  and  only  panacea  for  spinal 
curvatures,  and  which  has,  besides,  the  advantage  of  not 
being  able  to  be,  as  it  is  called,  scientifically  adjusted  except 
by  the  spinal  doctor,  who  performs  the  operation  of  tighten- 
ing or  loosening  some  screws,  according  to  the  material  cir- 

*  We  owe  an  apology  to  our  valued  contributor  for  having  misspelt  Lis 
name  in  the  paper  at  page  860. 
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cumstanoes  of  the  patient,  once  or  twice  a  week^  and  even^  as 
it  was  mentioned  in  the  public  and  medical  papers  during 
a  certain  trial,  every  day  for  many  months.  The  family 
doctor,  who  has  no  time  to  study  specialities,  advises,  most 
considerately,  his  patients  to  resort  either  to  the  spinal  doctor 
or  to  the  orthopaedic  mechanician,  because,  not  having  him- 
self  paid  any  attention  to  the  nature  of  curvatures,  he  sees  in 
these  only  deviations  from  the  normal  form,  and  thinks  that 
his  patient  will  soon  be  cured  if  he  gets  only  the  right 
support.  As  this  belief  in  spinal  supports  is  generally  shared 
by  the  ignorant  public,  the  patient  follows  with  the  greatest 
confidence  the  advice  of  his  family  doctor,  who  is  painfully 
disappointed  when,  notwithstanding  the  use  of  the  spinal 
support  during  many  months,  and  even  years,  his  patient 
continues  to  be  more  and  more  deformed. 

Other  practitioners,  without  any  faith  in  spinal  doctors  and 
their  mechanical  supports,  advise  their  often  very  delicate 
patients  to  lie  down  horizontally  several  times  a  day,  or  for 
hours  at  a  time,  on  th^  hard  floor,  or  on  a  hard  inclined 
board;  they  are  also  under  the  impression  that  the  super- 
incumbent weight  of  the  head  on  the  body  is  too  great,  and 
by  diminishing  this  they  fancy  to  be  able  to  cure  spinal 
curvatures ;  and  to  counteract  the  effects  of  the  forced  in- 
activity of  the  muscles  of  the  back  by  hard  rubbing.  The 
trusting  patient  submits  with  great  patience  to  this  treat- 
ment, till  soreness  on  the  prominent  parts  of  the  hips  and  of 
the  shoulders  force  him  to  give  it  up ;  and  the  doctor 
justifies  the  want  of  success  by  assuring  the  patient  or  his 
rriatives  that  they  have  not  carried  out  strictly  his  instruc- 
tions. Why  the  unhappy  victims  whose  spirits  suffer  through 
the  more  or  less  constant  lying  position  are  condemned  to 
suffer  from  the  hardness  of  the  board,  and  are  not  permitted 
to  rest  on  good  and  comfortable  horsehair  or  air  mattresses, 
is  still  a  riddle  to  me ;  but  I  believe  the  doctor  wants  to 
shine  through  his  eccentricity.  I  could  also  relate  how  the 
advice  of  the  family  doctor^  and  even  of  eminent  consulting 
surgeons,  to  let  a  slight  and  still  curable  curvature  alone,  or 
only  to  hang  every  day  on  the  door  for  a  few  minutes,  or 
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from  a  swing,  has  not  onlj  not  arrested,  but,  bj  neglecting 
the  suitable  time,  produced  incurable  curvatures. 

All  spinal  curvatures,  lateral  as  well  as  anterior  and 
posterior,  and  the  combination  of  these  three  varieties,  are 
only  effects  of  certain  causes ;  and  although  these  deformities 
produce  in  their  advanced  stages  many  additional  symptoms, 
it  is  most  essential  to  study  in  each  case  the  hereditary  and 
constitutional  causes  of  an  impaired  nutrition,  of  a  general 
or  local  weakness,  of  a  derangement  of  the  normal  functions, 
before  we  proceed  to  a  plan  of  treatment.  Unless  the 
disease  that  acts  upon  the  system,  its  cause,  nature,  and 
character,  are  ascertained,  we  shall  at  best  but  palliate,  and 
not  remove,  a  spinal  curvature. 

"  Plans  of  cure  have  been  proposed  without  a  reference  to 
the  cause  of  the  affection  they  profess  to  remedy.  The 
eye  is  struck  with  the  fa^t  that  the  spine  is  bent,  and  upon 
this  fact  solitary  and  uncombined  plans  of  cure  have  been 
originated.  One  proposes  a  well-contrived  machine  to  bear 
the  weight  off  the  head  from  the  part  which  was  protruded. 
Another  purposes  to  accomplish  the  same  end  by  confine- 
ment to  an  horizontal  position  for  several  successive  months. 
A  third  recommends  the  carrying  a  weight  upon  the  head, . 
and,  by  the  exertion  thus  occasioned,  to  compel  the  muscles 
to  force  back  again  the  yielding  parts  to  their  natural 
position. 

**  As  the  plans  of  mechanicians,  these  are  certainly  very 
precious  and  appropriate ;  but  it  is  evident  these  pla^s  only 
relate  to  the  spine  as  having  been  mechanically  curved,  and 
can  have  no  relations  to  the  cause  of  the  affection.  It  is  not 
treated  as  a  medical  subject ;  for  every  plan  has  for  its  object 
the  restoration  of  the  spine  to  its  natural  figure  by  me- 
chanical means,  and  acts  on  the  principle  that  that  which  is 
bent  may,  without  regarding  the  cause,  be  forced  back  again. 

''Suppose  all  that  was  intended  accomplished,  and  that 
the  vertebras  were  again  in  their  proper  positions,  by  what 
means  are  they  to  be  preserved  there  ?  The  source  and  the 
spring  of  the  evil  still  exists ;  the  cause  of  the  curvature  still 
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continues  to  act;  and  when  mechanical  support  is  withdrawn^ 
the  curvature  generally  reappears. 

*'  The  attempt  to  curcj  if  it  will  bear  the  name^  has  had 
respect  only  to  the  preservation  of  the  position.  The  sufferer 
having  only  the  option  of  mechanical  means^  when  these  fail 
no  resource  remains;  the  symmetry  and  the  health  of  the 
system  must  therefore  very  soon  become  the  prey  of  the 
malady."* 

John  Shawe  and  William  Ward  expressed  similar  opinions 
forty-six  years  ago^  and  the  public  and  the  large  majority  of 
medical  men  are  still  in  favour  of  machine  treatment. 

This  extract^  which  I  have  quoted  once  before^  in  a  paper 
On  Prevention  of  Spinal  Curvatures ,  cannot  be  sufficiently  re- 
peated, especially  as  curvatures  of  the  spine  are  increasing, 
and  the  machine  treatment  is  defended  by  a  considerable 
conservative  majority  of  an  orthodox  profession-^  a  majority 
which  is  not  at  all  disposed  to  give  up  vested  interests  or  to 
listen  to  contrary  opinions. 

In  the  paper  which  I  have  named,  and  which  was  also 
published  as  a  pamphlet,  my  views  on  the  causes  and  treat- 
ment of  spinal  curvatures  were  published  five  years  ago. 
Since  that  period  I  have  had  no  reason  to  alter  them,  and 
will  at  present  only  enumerate  a  few  groups  of  curvature 
which  I  have  had  the  opportunity  of  observing. 

Lateral  Curvatures  from  hereditary  Strumous  Causes, 

Four  children,  two  boys  and  two  girls,  set.  10,  8,  6,  and 
4,  are  the  offspring  of  a  slightly  strumous  father,  and  of  an 
anaemic  mother,  whose  father  was  gouty,  and  the  mother 
affected  with  gravel  and  diabetes.  Several  of  her  uncles  had 
paralytic  affections,  and  she,  as  well  as  her  sister,  are  deaf; 
the  deafness  probably  caused  by  thickening  of  the  mucous 
membranes,  and  by  partial  paralysis  of  the  acoustic  nerve. 
Another  sister  has  enlarged  tonsils. 

Three  of  these  children  suffer  from  lateral  curvature,  two 
have  enlarged  tonsils,  one  had  the  glands  of  the  neck  swollen 

*  Dr.  .Tarrold,  inquiry  into  the  Causes  of  the  Curvaiure  of  the  Spinf, 
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and  suppurating ;  the  boy  of  ten  had  for  several  weeks  con- 
siderable intestinal  haemorrhage ;  the  girl  of  six  suffered  for 
the  last  fifteen  months  from  a  greenish  yellowish  discharge 
from  the  vagina^  and  looked  sallow  and  yellowish^  like  the 
boy  suffering  from  haemorrhage;  the  youngest,  a  girl  four 
years  old,  looks  well,  but  has  a  deformity  of  the  sternum, 
and  of  the  cartilages  connecting  it  with  the  ribs.  These 
children,  who  for  the  last  year  lived  in  one  of  the  healthy 
outskirts  of  London,  were  sent  to  Brighton,  where  sea- 
air,  bathing  or  rather  washing  with  sea-water,  cod-liver  oil, 
a  well-regulated  diet  (principally  of  milk,  meat,  and  fruit), 
and  a  medico-gymnastic  treatment  adapted  to  each  individual 
case,  have  already,  in  the  course  of  six  weeks,  effected  a  con- 
siderable improvement  in  the  appearance  as  weU  as  in  the 
deformities,  although  the  haemorrhage  in  the  boy  and  the 
discharge  in  the  girl  are  not  yet  cured.  In  the  ordinary 
course,  three  of  these  children  would  have  been  encased  in  a 
spinal  supporting  machine,  and  bark  or  steel  drops  in  large 
doses  prescribed,  with  what  result  can  easily  be  guessed. 


Curvatures  caused  by  Rickets, 

Several  times  I  have  seen  two  or  three  children  of  a  con- 
sumptive father  affected  with  rickety  curvatures  of  the  spine, 
and  deformities  of  the  ribs,  legs,  and  thighs ;  some  of  them 
have  worn  for  years  a  supporting  apparatus,  and  had  during 
that  time,  for  long  periods.  Cod-liver  Oil;  notwithstanding 
this  treatment,  the  curvature  has  continued  till  it  attained  the 
worst  degree.  These  curvatures  can  only  in  the  beginning 
be  prevented  from  getting  worse.  The  first  traces  of  enlarge- 
ment are  seen  in  the  wrist,  elbow,  and  ankle  joints,  and 
sometimes  in  one  or  more  spinal  processes ;  when  the  com- 
plaint continues  in  the  spine,  there  is  the  characteristic 
position  of  the  head,  which  is  imbedded  between  the  raised 
shoulders,  and  the  chin  is  pushed  forwards  and  upwards. 
Besides  the  medicinal  treatment  for  the  improvement  of  the 
assimilation,  gravy  and  essence  of  meat,  the  white  of  egg 
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mixed  with  milk  and  cream^  dry  bracing  air,  a  horizontal  or 
half-lying  position — in  which  suitable  active  and  passive 
movements  of  the  limbs  and  head,  later  of  the  trunk,  are 
used — and  a  good  hygienic  regimen,  do  not  only  arrest  the 
curvatures  and  deformities  when  beginning,  but  are  also  very 
beneficial  when  the  complaint  is  advanced. 

Curvatures  caused  by  Sexual  Excess  aiid  by  Onanism 

Are  mostly  kyphotic.  The  spine  in  its  whole  length  forms  a 
curve  with  the  convexity  backwards;  the  neck,  shoulders, 
hip-joints,  as  well  as  the  spine  itself,  are  stiff,  rigid.  The 
patient  being  unable  to  move  the  head  or  trunk  indepen- 
dently, must  move  the  whole  body  round  like  a  crocodile. 
Considerable  improvement  was  effected  in  one  case,  arising 
from  onanism,  by  the  passive  manifestation  of  systematic 
friction,  kneading,  pulling,  and  pressing  of  the  muscles  of 
the  various  parts,  by  vapour  bath,  tepid  and  cold  showers 
after  the  vapour.  It  is  essential  that  the  abuse  of  the  sexual 
functions  should  be  at  once  stopped,  and  the  patient  closely 
watched. 

* 

Curvatures  and  Abdominal  Complaints, 

There  is  a  class  of  female  patients  suffering  from  lateral  or 
kyphotic  curvatures,  who  complain  of  a  dull  pain  in  the  lower 
part  of  the  spine  and  languor  especially  in  the  lower  ex- 
tremities :  leucorrhoea  and  an  anaemic  state  are  also  frequently 
concomitant  symptoms.  In  these  cases,  retroversion  or 
lateral  displacement  of  the  uterus,  vrith  congestion  or  slight 
chronic  inflammation,  ulceration  or  abrasion  of  the  os  uteri, 
are  found. 

In  a  case  I  have  lately  seen,  the  pain  in  the  spine  was 
attributed  to  a  slight  lateral  curvature.  The  patient  had 
the  sallow  appearance  due  to  various  abdominal  complaints, 
and  was  highly  sensitive.  She  had  worn  for  more  than  a 
year  a  mechanical  support  with  crutches,  and  the  lateral 
pad.    Chloroform  and  opium  were  applied  externally,  and 
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large  doses  of  quinine  given  internally.  Notwithstanding 
this  treatment^  her  pain  was  as  bad  as  before.  In  conse- 
quence of  the  machine^  her  shoulders  have  been  raised^  and 
her  chest  was  very  flat.  When  I  inquired  into  the  anamnesis 
of  this  case^  it  turned  out  that  since  her  twelfth  year  the 
general  health  began  to  fail,  that  she  had  suffered  from 
leucorrhoea  and  chlorosis  before  she  was  married,  and  that 
during  her  first  pregnancy  the  intensity  of  the  pain  had  con- 
siderably increased. 

In  another  similar  case,  where  a  slight  spinal  curvature 
was  the  concomitant  symptom  of  a  uterine  complaint,  I 
had  repeatedly  to  urge  th^  incredulous  relations  of  the  young 
lady  to  have  another  opinion;  and  only  after  Sir  Charles 
Locock  had  confirmed  my  diagnosis,  my  advice  to  attend  first 
to  the  uterine  complaint  was  followed.  When  this  was 
removed,  the  curvature  was  cured  in  the  course  of  four  or 
five  months. 

Cold  compresses  and  dry  cupping  at  a  short  distance 
from  the  painful  place,  as  well  as  longitudinal  frictions,  only 
in  the  downward  direction,  relieve,  as  a  palliative,  the  pain ; 
but,  without  removing  the  uterine  complaint,  neither  the 
pain  nor  the  curvature  will  be  radically  cured. 

There  are  other  painful  abdominal  complaints,  where  the 
patients  have  been  for  months  almost  immovable  in  stooping 
positions.  The  posterior  muscles  of  the  spine  are  relaxed, 
those  in  front  are  contracted ;  the  intervertebral  substance  is 
compressed,  either  in  its  anterior  or  one  of  the  lateral  seg- 
ments, according  as  the  patient  is  either  bent  forwards  or 
sideways,  in  order  to  relieve,  at  least  in  some  degree,  his  pain. 
The  curvatures  formed  in  these  positions  are  mostly  combined 
with  a  considerable  amount  of  rigidity  of  the  spine,  deficient 
assimilation,  and  consequently  emaciation  of  the  body. 
When  the  original  complaint  has  ceased,  the  deformity  still 
continues ;  and  besides  the  suitable  hygienic  treatment,  the 
passive  and  active  operations  of  medical  gymnastics  arie  first 
very  cautiously  used,  and  then  continued  for  a  period  which 
is  more  or  less  long  in  proportion  to  the  duration  of  the 
original  complaint  causing  the  curvature. 
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A  young  lady  suffered  from  herpes  circinatuB,  and  was 
ovecdosed  with  a  solution  containing  Araetdcumj  which  pro- 
duced  a  painful  intestinal  irritation,  from  which  she  suffered 
for  five  or  six  months,  during  which  time  she  was  always  in 
a  crouching  position,  and  lost  flesh  to  such  an  extent  that  she 
had  the  old  woman's  face  so  frequently  seen  in  children  suffer- 
ing from  mesenteric  disease.  Her  spine,  curyed  in  one  arch 
forwards,  was  in  its  whole  length  rigid,  and  it  took  almost 
one  year  and  a  half  to  recover  her  previous  strength,  and  the 
natural  form  and  power  of  the  spine.  Inflammation  of  the 
lungs  or  pleura  produce  also  frequently  lateral  and  other 
curvatures.  In  these  cases,  respiratory  movements  in  different 
positions  of  the  arms  and  body,  in  combination  with  those 
which  affect  the  spine,  effect  often  a  beneficial  result.  These 
means  can  be  used  even  in  infants ;  and  I  remember  a  little 
boy,  three  years  old,  who  was  under  Dr.  Dudgeon  and  Dr. 
Hughes'  care.  The  latter  placed  him  under  my  treatment, 
because  he  had  a  lateral  curvature  in  consequence  of  pleurisy, 
and  was  also  much  weakened  by  diarrhosa.  Although  the 
little  ^patient  was  very  thin,  weak,  had  a  very  flat  chest, 
and  was  scarcely  able  to  stand  on  his  legs,  simple  hygienic 
means,  first  passive  manipulation,  and  later  active  movements 
with  resistance  either  on  the  part  of  the  patient  or  the  operator, 
restc^ed  him  in  the  course  of  four  or  five  months  perfectly. 


Curvatures  after  Paralysis. 

Paralytic  affections  of  the  limbs,  or  of  a  larger  or  smaller 
group  of.  muscles  attached  to  the  vertebral  column,  cause  a 
great  variety  of  combinations  of  lateral  and  anterior  curva- 
ture. In  these  cases  the  plan  of  treatment  must  vary 
according  to  the  character  of  the  paralysis,  which  is  either 
central  or  peripheric,  rheumatic,  gouty,  traumatic,  or  pro- 
duced by  congestion  or  inflammation  of  parts  adjacent  to  the 
sheaths  of  the  spinal  column.  Where  actual  disease  of  the 
brain  or  spinal  marrow  is  the  cause  of  the  complaint,  nothing, 
or  scarcely  anything,  can  be  done ;  but  in  the  other  so-called 
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paralytic  defonnities  of  the  spine^  very  considerable  improve- 
mentj  and  in  many  cases  even  cure,  can  be  effected,  by 
attending  to  the  pathogenetic  cause  of  the  paralysis — ^by 
preventing,  through  passive  movements  on  the  paralysed 
parts,  their  wasting,  and,  finally,  by  training  the  will  of  the 
patient  to  influence  the  weakened  muscles. 

To  the  class  of  traumatic  curvatures  I  would  add  those 
which  are  produced  by  the  injudicious  application  of  leg-irons 
with  steel  waist-bands,  used  under  the  impression,  or  rather 
illusion,  that  they  will  cure  various  deformities  of  the  legs, 
originally  caused  by  partial  paralysis  of  the  abductors  or 
adductors.  In  several  strumous  complaints  of  the  knees,  it 
is  also  the  fashion  to  apply  leg-irons  which  are  connected 
with  crutches.  The  patient  is  obliged  by  this  mechanical 
appliance  either  to  stoop  to  lean  on  the  crutch,  or  to  raise 
the  shoulders  to  prevent  his  being  hurt  by  the  pressure: 
besides  the  stooping  position  of  the  body,  the  head  is  sinking 
between  the  shoulders,  and  the  chin  poking  forwards  in  a 
horizontal  position.  I  have  just  such  a  case  under  treatment, 
where  a  strumous  and  imperfectly  anchylosed  knee  was  treated 
for  several  years  by  the  support  I  have  named,  and  which 
produced  the  additional  weakness  and  curvature  of  the  spine. 

Concltision, 

My  object  in  publishing  these  few  notes  is — 

I.  To  counteract  the  prevalent  opinion,  or  rather  illusion, 
(a.)  That  spinal  curvatures  are  merely  mechanical  aberra- 
tions of  form,  and  have  no  relation  to  the  affection  which 
caused  them. 

[b,)  That  any  plan  of  treatment  based  upon  the  solitary 
fact  of  a  (mechanically)  bent  spine  can  cure  a  curvature. 

{c)  That  there  is  no  harm  in  neglecting  the  treatment  of 
beginning  curvatures..     And, 

II.  My  second  object  is  to  induce  my  professional  brethren 
(a.)  Not  to  trust  too  much  to  spinal  doctors  and  their 

orthopsedic  adjutants. 

{b,)  To  enter  fully  into  the  anamnesis  of  each  spinal 
curvature. 


by  Dr.  Roth. 
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{c.)  Not  to  neglect  the  hygienic  and  medicinal  treatment 
of  patients  suffering  from  spinal  curvatures. 

{d,)  To  make  themselves  acquainted  with  scientific  medical 
gymnastics^  which  is  ^^ surgery  without  a  knife''  and  for 
which  I  claim  the  following^  from  Mr.  Bowman^s  address 
on  surgery  at  the  last  meeting  of  the  British  Medical 
Association : — 

^'  It  is  the  hand  of  God  ....  the  human  hand  permitted 
now^  through  insight  into  God's  laws^  to  be  the  saving 
instrument  of  earthly  life  and  organisation.'^ 
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Lectures  Publiques  sur  VHommopathie  faites  au  Palais  des 
Facultis  de  Clermont-Ferrand,  par  A.  Imi)ert-Gourbe7re, 
Professeur  de  Mati^re  M^dicale  &  PEcoIe  de  Medecine 
de  Clermont-Ferrand^  &c.  &c.     Bailli^re. 

Dr.  Imbert-Oourbeyre  is  already  well  known  to  the 
readers  of  this  Journal.  Professor  of  Materia  Medica  in  an 
allopathic  school  of  medicine^  free  to  write  in  the  pages  of 
allopathic  journals^  he  has  devoted  his  pen  for  these  fifteen 
years  past  to  the  cause  of  Homceopathy.  His  thesis  for  the 
doctorate  was  an  account  of  the  pathogenetic  and  thera- 
peutic action  of  Orange-flowers^  as  an  instance  of  the 
working  of  the  law  of  similars ;  and  his  labours  have  been 
concluded,  down  to  the  present  time,  with  a  most  elaborate 
survey  of  the  action  of  Arsenic  in  health  and  disease, 
designed  to  illustrate  the  same  great  truth.  In  an  early 
volume  of  this  Journal,  we  gave  an  account  of  the  thesis  on 
Orange-flowers ;  and  in  later  volumes  we  have  translated  the 
memoirs  On  Arsenical  Epistaxis  (vol.  zxii,  p.  519),  On  the 
Action  of  Arsenic  upon  the  External  Genitals  (vol.  xxiii,  p.  77) ^ 
and  On  the  Febrigenic  Properties  of  Arsenic  (vol.  xxiv,  p.  72). 
In  vol.  xix,  p.  367,  also  appears  a  version  of  a  study  of 
Antimonial  Eruptions  by  the  same  author.  Our  readers 
are  thus  prepared  to  welcome  any  farther  production  of  so 
able  and  industrious  a  worker  in  our  cause. 

The  volume  now  before  us,  however,  rather  sustains  the 
reputation  of  its  author  than  adds  to  it.  The  phrase 
^^ Lectures  Publiques"  hints  that  we  have  not  to  expect 
anything  very  scientific ;  and  we  do  not  proceed  far  before 
we  find  that  he  is  addressing  a  popular  audience,  and  ac- 
commodating himself  to  its  needs  and  capacities.  We  have 
not,  what  we  should  most  desiderate.  Dr.  Imbert-Gourbeyre's 
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own  judgment  on  the  numerous  questions  which  arise  in 
connection  with  our  doctrine^  as  many  years  ago  we  had 
that  of  Arnold  (see  vol.  x,  p.  325).  The  Public 
Lectures  are  simply  an  exposition  and  defence  of  the  law 
of  similars  and  the  infiitesimal  dose^  made  moreover  ad 
populum  rather  than  ad  clerum. 

In  speaking  thus/  we  are  by  no  means  disparaging  the 
merits  of  the  work  as  it  stands.  In  some  respects,  indeed,  it 
is  the  best  of  its  kind.  We  know  no  better  "  putting  **  of  the 
argument  for  the  efficacy  of  infinitesimals  than  that  contained 
in  the  fifth  of  these  lectures.  France,  doubtless,  needs  such 
a  volume.  But,  for  ourselves,  we  have  had  so  many  of  them, 
that  from  men  of  long  experience  and  high  standing  we  look 
for  something  more  directly  conducive  to  the  advancement 
of  our  science. 

We  are  glad,  however,  to  gain  incidentally  from  our 
author  the  opinion  he  has  formed  upon  the  great  controversy 
between  stationary  and  progressive  homcsopathy.  Thus  he 
writes  (p.  142) — 

"  I  abandon  Hahnemann  as  a  pathologist,  but  I  hold  to 
him  as  the  greatest  therapeutist  that  has  appeared  these  two 
thousand  years.  I  am  disposed  to  condemn  him  upon  many 
points  of  doctrine  which  it  is  useless  to  discuss  here,  as  the 
psoric  theory ;  and  these  are  matters  in  which  the  majority 
of  the  disciples  have  not  followed  the  master. 

'*  There  exist  at  the  present  time  among  homoeopaths 
two  very  distinct  parties.  The  one  professes  a  homoeopathy 
which  they  call  '  pure,'  but  I  *  exaggerated.'  These  see 
in  the  master's  doctrine  much  more  than  a  simple  method  of 
cure.  To  them  it  is  a  new  medicine,  whose  calling  it  is  to 
overturn  the  ancient  medicine  from  the  very  foundation. 
Besides  a  homoeopathic  therapeutics,  they  would  have  a 
homoeopathic  physiology  and  pathology.  These  anti- 
scientific  pretensions  have  contributed  not  a  little  to  retard 
the  progress  of  homoeopathy. 

''  The  other  party  is  that  of  the  eclectics,  and  this  is  the 
most  numerous.  These  do  not  accept  the  works  of  the 
master  without  discrimination  and  checking.  They  reject 
his  pathological  mistakes,  and  rally  only  around  the  two 
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fandamental  principles  of  hia  doctrine^  the  law  of  aimilars 
and  the  infinitesimal  dose^  disencumbering  themselves,  even 
here^  of  his  errors  in  detail.  For  my  part^  I  belong  to  the 
eclectic  party,  and  defend  homoeopathy  only  as  reduced  to 
its  true  value.  " 

Again,  upon  the  question  of  dose  he  writes  (p.  165) — 

''Homoeopathy  is  so  independent  of  the  question  of 
globules,  that  there  are  at  this  hour  in  the  school  of 
Hahnemann  homoeopaths  of  all  kinds  (so  to  speak)  as 
regards  doses.  I  know  a  great  number  of  homoeopaths,  both 
in  France  and  abroad,  who  use  only  the  traditional  massive 
doses.  There  are  others  who  never  administer  any  but 
infinitesimals.  Others  again  employ,  according  to  the 
nature  of  the  case,  sometimes  massive,  sometimes  infinitesimal 
quantities,  and  profess  to  administer  their  medicines  in  all 
kinds  of  dose,  omni  dosi.     I  belong  to  this  last  category.'' 

Lest,  however,  it  should  be  supposed  that  Dr.  Imbert- 
Gourbeyre  stands  in  any  inimical  attitude  towards  Hahne- 
mann, it  is  only  fair  to  him  to  cite  his  defence  of  the 
pathogenesis  given  us  by  the  master  : 

''After  having  perceived  the  full  import  of  the  law  of 
similars,  I  was  anxious  to  know  whether  Hahnemann  had 
spoken  truly  in  ascribing  to  each  drug  that  long  catalogue 
of  symptoms  which  is  called  its  pathogenesy.  It  was 
impossible  for  me  to  verify  all ;  it  was  necessary,  if  I  would 
satisfy  my  conscience  on  this  point,  to  choose  one  as  a 
specimen  of  all.  I  gave  the  preference  to  Arsenic,  because 
M.  Trousseau  has  singled  out  the  pathogenesy  of  this  medicine 
as  an  object  of  attack  and  ridicule.  Which  had  spoken 
truth,  Hahnemann  or  M.  Trousseau  ?  Should  I  pass  over  to 
the  side  of  Hahnemann,  or  remain  in  the  ranks  of  the 
majority  ?  This  was  the  problem  I  had  to  solve.  I  made 
up  my  mind  to  study  it  thoroughly,  and  set  to  work  in  the 
first  instance  to  search  out  all  tradition  on  the  subject. 
There  is  not  a  treatise,  a  monc^raph,  a  memoir,  or  a  thesis 
upon  Arsenic  which  I  have  not  consulted.  There  is  not  a 
single  observation  of  arsenical  poisoning  in  any  degree. which 
I  have  not  examined.  I  have  given  a  home  in  my  library 
to  all  that  has  been  published  on  this  subject  in  Europe  and 
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America^  in  France  and  Oerroany,  in  England,  in  Sweden, 
in  Russia,  in  Italy, — in  fact,  everywhere. 

''  Not  only  have  I  sought  thus  to  read  everything,  but  I 
have  also  endeavoured  to  see  and  try  for  myself  the  effects 
of  Arsenic  from  the  ordinary  dose  up  to  the  highest 
infinitesimals.  And  after  this  arduous  labour,  begun  nearly 
fifteen  years  ago  and  continuing  still,  what  has  been  my 
astonishment  when  I  have  perceived  that  Hahnemann,  in  re- 
counting the  numerous  symptoms  of  Arsenic,  was  in 
Agreement  with  all  tradition — with  thousands  of  observations 
of  poisonings  published  by  toxicologists,  with  thousands  of 
physiological  facts  published  by  allopaths  themselves ;  besides 
that  I  was  continually  seeing  the  same  facts  reproduced  in 
my  own  experiments  I  From  that  time  I  hesitated  no 
longer ;  I  was  sure  of  the  truth— I  possessed  it,  I  must 
defend  it.  I  then  took  up  the  pen;  and  that  which  M. 
Trousseau  had  denied  with  so  much  assurance,  I  have 
demonstrated  as  true,  in  the  numerous  memoirs  in  which  I 
have  proved  the  reality  of  the  eruptions,  tlie  paralyses,  the 
articular  pains,  and  the  febrile  invasions  caused  by  Arsenic, 
together  with  a  crowd  of  other  symptoms  belonging  to  this 
medicine.  The  result  of  my  work  is  to  prove  that  the 
symptoms  developed  by  Arsenic  are  even  more  numerous 
than  Hahnemann  has  represented  them.'' 

Again,  he  replies  to  the  objection  that  the  Hahnemannian 
pathogeneses  resemble  one  another  so  closely : 

''  To  say  that  all  the  pathogeneses  are  alike,  is  to  say  that 
(for  example)  all  acute  diseases  are  identical,  because  they 
have  a  crowd  of  common  symptoms,  such  as  fever,  headache, 
backache,  &c. ;  it  is  to  say  that  all  phanerogamic  plants  are 
alike,  because  they  all  have  stalks,  leaves,  floral  envelopes, 
stamens  and  pistils.  The  physician  and  the  botanist  know 
very  well  that  there  exist  true  characteristic  signs  which 
distinguish  diseases  and  individualise  plants.  There  are 
also  characteristic  symptoms  for  each  medicine,  Hahnemann 
specially  sought  to  indicate  these ;  his  disciples  have  followed 
up  his  studies,  and  in  time  the  remaining  gaps  in  this  branch 
of  knowledge  will  be  filled.'' 

We  hope  that  Dr.  Imbert-Gourbeyre  will  long  continue  in 
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the  place  he  occupies^  thencefrom  to  work  as  heretofore  io 
behalf  of  the  truth  in  medicine. 


TeTt'book  of  Materia  Medica.  Part  I,  Aconiium — Ctcuta 
virosa.  By  An.  Lippe^  M.D.,  Professor  of  Materia 
Medica  at  the  Homoeopathic  College  of  Pennsylvania. 

The  Materia  Medica  is,  without  doubt^  the  vital  part  of 
homoeopathy — the  backbone,  so  to  speak,  of  the  whole  sys- 
tem. We  therefore  hail  with  much  pleasure  every  effort 
to  complete,  perfect,  elucidate,  or  familiarize  this  great  essen- 
tial of  reformed  medicine.  And  hence  we  gladly  wel- 
come the  appearance  of  the  book  whose  title  is  at  the  head 
of  this  notice,  for  we  consider  it  in  many  respects  a  well- 
directed  effort  to  render  more  easy  of  acquisition  an  insight 
into  the  action  of  some  of  the  drugs  of  our  Materia  Medica. 

Text-books  on  homoeopathic  practice  are  numerous  enough, 
but  text-books  on  the  Materia  Medica  are  very  rare  produc- 
tions. It  is  to  be  regretted  that  so  few  of  the  authors  in  ho- 
moeopathy devote  themselves  to  the  Materia  Medica,  for  it  is 
only  to  such  that  merit  of  the  first  order  can  be  assigned ; 
or,  as  it  is  said  in  the  preface  to  the  Hahnemann  Materia 
Medica,  it  is  only  such  whose  *'  names  have  the  smallest 
chance  of  going  down  to  posterity  along  with  those  of  Hah- 
nemann and  the  noble  band  of  men  who  supported  and  aided 
him  in  the  experiments  which  were  the  foundation  of  his 
Materia  Medica/' 

Fart  I  of  Dr.  Lippe's  Text-book  contains  within  the 
compass  of  140  small  octavo  pages,  selected  symptoms  of 
51  drugs;  and  as  selections,  they  are  excellent,  and  very 
well  and  judiciously  made  :  and  illustrate  pretty  clearly  the 
action  of  the  drugs  ;  they  also  evidence  on  the  part  of  the 
author  an  intimate  and  critical  acquaintance  with  the 
science  of  which  he  is  a  professor.  We  shall  be  very  glad 
to  see  the  future  parts. 

Selections  of  the  more  characteristic  symptoms  produced 
by  the  drugs  of  our  Materia  Medica  may  certainly  be  very 
necessary  and  useful  to  the  beginner  and  the  young  practi- 
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tioner  in  homceopathy ;  but  it  mast  ever  be  remembered  that 
they  are  only  selections^  and  can  never  supersede  the  com- 
plete Materia  Medica  or  the. original  provings,  and  they  will 
always  be  marked  by  certain  unavoidable  imperfections,  such 
as  the  impress  of  the  particular  bias  and  of  the  amount  and 
kind  of  the  information  of  their  author.  The  selection 
made  by  the  literary  and  theoretical  author  will  differ 
greatly  from  that  made  by  the  independent  and  practical, 
and  that  by  the  high  dilutionist  from  that  by  the  low,  and 
that  by  the  veteran  homoeopathist  from  that  by  the  young 
one ;  and  we  fear  there  will  always  be  as  much  difficulty  in 
selecting  the  characteristic  symptoms  of  drugs,  as  in 
selecting  those  of  diseases.  What  natural  disease  could  be 
recognised  by  a  few  selected  symptoms  cut  up  and  separated 
and  arranged  under  the  different  organs  of  the  body,  as  is 
done  with  the  symptoms  of  drugs  ?  We  think  none  ;  and 
equally  if  not  more  difficult  is  the  recognition  of  a  drug- 
disease  :  and  yet  the  thorough  comprehension  of  the  drug- 
disease  is  as  essential  to  the  practitioner  of  homoeopathy  as  is 
the  thorough  comprehension  of  the  natural  disease,  and  that 
no  mere  selection  can  afford ;  such  a  knowledge  can  be  ob- 
tained only  from  the  complete  Materia  Medica,  or  the 
original  provings.  In  this  respect,  perhaps  Dr.  Lippe's 
book  is  less  faulty  than'others  of  its  class. 

But  there  still  remains  one  great  difficulty  in  all  such 
works,  viz.,  how  does  Dr.  Lippe  ascertain  that  his  selected 
symptoms  are  really  the  ''  characteristic  and  most  prominent 
special  symptoms''  of  the  medicine  ?  That  is  just  the  whole 
question  at  issue  between  his  and  other  abridgments  o£  the 
Materia  Medica  with  which  he  finds  fault  in  the  preface. 
In  order  to  give  us  confidence  in  his  abridgments  or  selec- 
tion, he  is  bound  to  explain  the  process  by  which  he  found 
out  that  his  selected  symptoms  are  really  the  characteristic 
symptoms  of  each  drug.  Till  then  we  cannot  but  feel  that 
the  same  objections  he  makes  to  former  abridgments  apply 
equally  to  his  own. 

There  is,  however,  another  essential  point  in  reference  to 
the  pure  Materia  Medica,  viz.,  that  the  symptoms  recorded 
shall  be  only  those  produced  by  the  drug.     In  this  respect 
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the  book  before  ns  is  peculiarly  and  avowedly  imperfect  and 
untrustworthy ;  for  the  author  himself  says,  in  the  preface, 
'^  The  distinction  of  symptoms  as  the  result  of  provings  on 
the  healthy  (pathogenetic)  or  as  the  result  of  clinical  obser- 
vations on  the  sick  (curative),  or  as  belonging  to  both  these 
classes,  has  not  been  retained  in  this  work/'  So  that  true 
drug-symptoms  and  mere  speculations  are  here  put  on  a 
par  1  This  we  think  a  radical  imperfection,  and  one  which 
detracts  greatly  from  the  value  of  the  book ;  for  how  can 
symptoms  only  alleged  to  have  been  cured  by  a  drug  ever 
be  accepted  on  an  equality  with  those  really  produced  by  it  ? 
The  author  says  of  his  book,  ^'  It  contains  the  characteristic 
and  most  prominent  special  symptoms  of  the  best  proved  and 
most  Used  of  our  medicines/'  This  it  may  do ;  but  it  does 
more,  for  it  contains  symptoms  that  hitherto  have  not  been 
known  to  be  produced  by  these  drugs,  and  these  mixed  up 
along  with  the  true  and  pure  symptoms  without  any  mark  of 
distinction  to  know  one  from  the  other  I  A  student,  there- 
fore, who  begins  the  study  of  the  Materia  Medica  with  this 
text-book  will  learn  what  he  will  afterwards  have  to  unlearn  : 
he  will  learn,  for  instance,  amongst  the  symptoms  of  Cat- 
carea  carbonica — enlargement  of  the  head,  with  open  fonta- 
nelles ;  tumours  and  suppurating  boils  on  the  head ;  ulcers 
and  specks  on  the  cornea ;  oozing  of  blood  from  the  eyes ; 
fistula  lachrymalis  ;  discharge  of  pus  from  the  ears ;  polypus 
of  the  ear,  nose,  bladder,  and  uterus ;  prolapsus  ani ;  pro- 
lapsus uteri ;  bloody  urine  ;  ulceration  of  the  larynx,  of  the 
lungs,  of  tlie  skin,  and  of  the  bones ;  curvature  of  the  dorsal 
vertebrae  ;  epileptic  attacks  at  night ;  St.  Yitns's  dance,  &c. 
&c. :  all  of  which  he  will  have  to  learn  afterwards  were  not 
symptoms  produced  by  the  drug  at  all,  but  only  those 
said  to  have  been  removed  or  under  certain  conditions  re* 
movable  by  Calcarea. 

Still,  notwithstanding  these  unfavorable  remarks  we  have 
felt  ourselves  compelled  to  make,  the  book  is  a  valuable 
addition  to  the  better  part  of  our  literature,  and  of  its 
class  perhaps  one  of  the  best  yet  issued. 
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Ferforating  Vleer  of  the  Stomach,    By  Dr.  Watzke.* 

I.— Mr.  H — ,  nearly  60  years  old,  by  profession  a  painter  on 
porcelain,  of  very  pronounced  choleric  temperament,  came  to  me 
for  iidvice  as  a  last  resort.  He  had  hitherto  been  treated  by  a 
colleague,  Dr.  R — ,  who  at  that  time — seventeen  or  eighteen  years 
ago — sometimes  dabbled  in  homoeopathy.  He  had  previously  had 
repeated  haematemesis,  to  the  amount  of  two  or  three  pounds  of 
blood  at  a  time.  Before  that  he  had  been  long  without  any 
appetite,  tormented  with  all  kinds  of  dyspeptic  sufferings, 
jaundiced,  emaciated  and  debilitated ;  he  complained  of  constant 
violent  burning  pain  in  the  scrobiculus  cordis,  frequent  eructation 
of  wind,  retching;  the  gastric  region  was  extremely  sensitive, 
and  could  not  suffer  the  least  pressure ;  beyond  milk,  clear  soup 
and  water,  he  could  t^ke  nothing  in  the  way  of  nourishment. 
The  emaciation  and  debility  had  increased  from  week  to  week ; 
the  countenance  was  sunken ;  the  skin  flabby,  of  a  waxy  yellow 
colour,  hot,  dry;  the  bowels  were  constipated,  stools  blackish- 
brown  and  mixed  with  blood-clots.  Unusual  exertion,  much 
sitting,  insufficient  food  of  bad  quality,  frequent  and  violent 
mentsJ  excitement,  may  have  been  the  chief  exciting  causes  of  the 
malady. 

I  confess  that  the  symptoms  actually  present,  and  especially 
the  extraordinary  emaciation  and  the  appearance  of  the  patient, 
who  offered  the  appearance  of  the  cancerous  dyscrasia,  at  first  led 
me  to  form  a  wrong  diagnosis,  for  which  my  excuse  must  be  that 
I  had  not  an  opportunity  of  observing  the  commencement  and 
course  of  the  disorder,  and  the  appearance  of  the  ejected  bloodi  I 
gave  a  hopeless  prognosis,  but  this  was  not  justified  by  the  further 
course  of  the  disease.  The  chief  remedies  employed  were 
Arsenicum  and  Nux  vomica.  Under  the  use  of  these  remedies  the 
patient  recovered  some  of  his  appetite  in  the  course  of  six  to  eight 
weeks,  increased  in  strength,  the  skin  lost  its  jaundiced  flabby 
appearance,  he  enjoyed  refreshing  sleep  for  hours  together.  He 
gradually  recovered  bis  health  completely,  and  was  able  to  partake 
of  food  which  he  had  been  unable  to  touch  even  in  his  former 
comparatively  healthy  years.  Can  there  be  any  doubt  that  the 
source  of  the  hffimatemesis  was  a  round  ulcer  of  the  stomach 
which  had  now  cicatrized  ? 

•  AUg.  horn,  Ztg,,  April  80th,  1866. 

VOL.  XXIV,  NO.  XCVIII.— OCTOBER,  1866.  U   U 


658  Clinical  Record. 

Six  or  seven  years  later,  this  patient,  whose  circumstances  grew 
graduallj  worse  and  worse,  and  whose  life  was  passed  in  care  and 
anxiety,  had  a  slight  relapse,  and  though  he  recovered  from  this 
under  the  above  remedies  in  a  few  weeks,  his  health  wae  never 
perfectly  restored.  Dyspeptic  8uffering8,|want  of  appetite,  diarrhoea, 
are  the  a£fections  from  which  he  frequently  suffers.  He  has  now 
(1863)  attained  the  age  of  seventy-eight  years. 

II. — The  following  case  will  show  the  difficulty  sometimes 
attending  the  diagnosis  of  the  round  ulcer  of  the  stomach,  and 
how  even  the  most  skilful  physician  is  unable  to  pronounce  with 
certainty  respecting  it. 

Mrs.  Maiy  Or — ,  set.  28,  of  delicate  make  and  very  irritable 
temperament,  always  regular  in  her  monthly  illness,  the  mother 
of  two  strong  healthy  boys,  had  for  years  complained  much  of 
dyspeptic  sufferings.  Many  articles  of  diet,  as  rich  and  heavy 
puddings  and  vegetables,  she  could  not  bear  to  take ;  the  things 
that  suited  her  best  were  weak  coffee  with  milk,  and  beef ;  but 
soon  after  the  lightest  food  that  usually  agreed  with  her,  she  had 
often  stomach-ache,  distension  and  tenderness  of  the  pit  of  the 
stomach,  great  eructation  of  wind,  retching  and  colicky  belly- 
ache :  mental  excitement,  even  when  of  an  agreeable  character, 
was  usually  followed  by  repeated  watery  diarrhoea.  Her  spirits 
were  usually  low ;  absent,  laconic.  A  violent  attack  of  cardialgia 
which  came  on  one  day  about  8  a.m.,  without  apparent  cause,  and 
presented  the  most  dangerous  symptoms,  caused  great  anxiety  to 
her  family.  She  groaned,  and  complained  of  the  most  horrible 
pains  in  the  stomach ;  she  was  doubled  up,  threw  herself 
about  uninterruptedly  in  bed ;  she  could  not  bear  the  slightest 
touch  on  the  pit  of  the  stomach ;  her  forehead  was  covered  with 
cold  sweat;  her  throat  seemed  to  be  constricted;  she  made 
ineffectual  attempts  to  vomit ;  the  hands  and  feet  were  icy-cold ; 
the  tongue  dry;  the  pulse  extremely  quick,  small,  almost  im- 
perceptible. Before  my  arrival  the  attack  had  lasted  upwards  of 
half  an  hour.  She  could  not  bear  the  warm,  moist  bran  fomen- 
tations they  wished  to  apply.  I  prescribed  Golocynth  8,  a  dose 
every  quarter  of  an  hour,  under  which  the  patient  became 
gradually  more  quiet,  and  the  pain  more  endurable,  so  that  after 
the  lapse  of  an  hour  she  fell  asleep,  and  slept  several  hZ)urs. 
Similar  but  not  so  violent  attacks  occurred  once  or  twice  a  month. 
Colocynthy  Belladonna^  Conium^  Veratrum,  Cuprum,  Gfratiola,  and 
Anenicum  ameliorated  and  allayed  the  malady,  but  did  not  remove 
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it.     As  the  malady  still  continued  to  recur  after  several  months* 
treatment,  in  spite  of  every  precaution  and  the  observance  of 
the    most    care^    diet,  and    as    moreover  a  doctor  to  whom 
the  patient  applied  behind  my  back  declared  that  she  had  not 
a  stomach  but  a  liver  disease,  and  pledged  his  honour  to  cure 
her  completely  in  three  months,  she  naturally  confided  herself  to 
his  care;  and  as  I  had  so  grossly  mistaken  the  disease,  I  was 
dismissed  in  no  very  complimentary  manner.     However,  after 
three,  and  even  six  months  (for  so  long  did  the  patient  submit  to 
the  pills  and  purgatives  of  this  charlatan),  the  disease  was  not  only 
not  completely  cured — on  the  contrary,  it  was  worse  than  ever.  I, 
who  had  been  for  many  years  the  family  medical  attendant,  was 
again  consulted.     As  the  doctor  who  had  supplanted  me  had 
insisted  bo  strongly  on  the  disease  being  one  of  the  liver,  I 
persuaded  the  family  to  take  the  opinion  of  one  of  the  most 
distinguished  of  our  diagnostic  specialists.    As  a  journey  I  was 
forced  to  make  prevented  my  personal  attendance  at  the  con- 
sultation, I  begged  the  professor  to  give  me  his  view  in  writing. 
The  following  day  I  received  the  written  opinion  of  the  renowned 
diagnoser,  the  first  line  of  which  began  with  these  words :  "  Morbum 
hujus  »gr83  non  noBco.'*    A  residence  during  the  summer  in  a  hilly 
district,  and  a  mild  water-cure  limited  to  cold  compresses  to  the 
stomach  and  the  shower-bath,  acted  favorably  on  the  patient :  her 
appetite  increased  (she  bore  butcher's  meat  particularly  well)  ;  her 
appearance  improved,  she  grew  stronger ;    during   the   whole 
summer  she  had  had  but  one  slight  attack  of  her  spasms  in  the 
stomach.    On  her  return  from  the  country  in  autumn,  the  stomach 
affection  seemed  to  be  quite  gone.     She  was  pregnant;    the 
pathological  had  given  place  to  a  physiological  process :  it  however 
recurred,  though  in  a  different  form,  as  soon  as  the  latter  had  ceased. 
Scarcely  four  weeks  after  her  confinement,  the  patient  began  to 
cough.     She  was  rapidly  carried  off  by  galloping  consumption. 
Post-mortem  examination  showed  tubercular  infiltration  of  both 
lungs  ;  in  the  fundus  of  the  stomach  there  were  about  ten  radiating 
cicatrices  ;  the  liver  was  quite  normal.     Was  the  round  ulcer  of 
the  stomach  in  this  case  caused  by  the  commencing  pulmonary 
tuberculosis  ?  or,  on  the  contrary,  the  tuberculosis  by  the  ulcer  of 
the  stomach  P    Dr.  Jaksch  considers  the  dyspeptic  symptoms 

'  which  not  infrequently  precede  pulmonary  tuberculosis  as  symp- 

toms  of  the  commencement  of  the  latter.    Or  might  not  the 

I  tubercular  dyscrasia  rather  be  the  consequence  of  the  dyspepsia 

and  the  abnormal  blood-formation  caused  thereby  ? 
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The  Magnet  in  ScrofuUme  Photophchia- 
Bj  Dr.  C.  MtJLLBB,  of  Brux.* 

We  all  know  how  tiresome  this  photophobia  is  for  the  practi- 
tioner,  when  for  weeks,  and  even  months,  he  is  unable  on  account 
of  it  to  examine  the  eje  in  order  to  ascertain  its  condition.  This 
is  particularly  the  case  with  young  children.  Persuasion  is  of  no 
use,  force  is  equally  unayailing ;  they  turn  the  eyeball  upwards 
with  all  their  might ;  and  even  if  we  succeed  in  separating  the  eye- 
lids for  an  instant,  they  plunge  their  heads  downwards  to  escape 
the  light,  and  we  can  see  nothing  of  the  cornea,  and  are  unable  to 
ascertain  whether  there  is  a  phlyctena  or  ulceration,  or  no.  The 
photophobia  is  sometimes  extreme,  with  scarcely  any  inflammatory 
symptoms.  Nor  is  it  only  children  who  are  subject  to  this 
scrofulous  photophobia;  I  hare  seen  the  best  marked  forms  of 
this  affection  in  adults,  twice  in  men  above  fifty.  In  both  the 
photophobia  was  as  great  as  it  is  seen  in  children ;  one  of  them 
buried  his  head  among  the  bedclothes  just  as  children  do,  and 
protested  iiioessantly  that  he  would  rather  die  at  once  than  suffer 
any  longer  this  spasm  in  the  eyes  and  dread  of  light. 

In  June  of  last  year,  my  friend  Dr.  Haus,  of  Toplitz,  sent  to  me 
a  youth,  set.  17,  who  had  been  affected  with  scrofula  from  his 
childhood,  because  at  school  they  were  unable  to  cure  him  of  his 
ophthalmia  and  photophobia,  and  because  his  relatives  resided  in 
Briix.  He  had  had  all  sorts  of  internal  and  external  remedies. 
I  treated  him  from  the  9th  of  June  to  the  80th  of  September,  when 
he  went  to  Prague  to  pursue  his  studies.  When  he  came  to  me, 
he  wore  a  green  shade  over  his  eyes,  which  I  ordered  him  to  lay 
aside^  or  at  least  to  change  for  a  sky-blue  one ;  for  I  do  not  approve 
of  green  shades  in  such  cases,  because  the  colour  of  the  medium 
through  which  we  see  (the  air)  is  not  green,  but  blue ;  because 
blue  is  a  simple  and  primary  colour,  while  green  is  not,  but  is 
composed  of  blue  and  yellow ;  because  red  is  the  complementary 
colour  of  green,  and  is  the  very  worst  colour  for  the  eyes.  I  got 
him,  therefore,  to  lay  aside  his  shade ;  but  I  was  unable  to  examine 
the  eyes  well  on  account  of  the  excessive  photophobia.  I  found, 
however,  the  albuginea  very  bloodshot.  The  windows  in  his  room 
were  covered  all  day  with  red  curtains.     All  sorts  of  medicines — 

•  Hirschol's  ZeiUchrift,  August  let,  1866. 
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Sell,  Hep,^  Marc,  Bhui.  Qraph.,  Aeon.,  Strom,,  Oon„  JEvphr., 
Oah. — ^were  given  in  the  course  of  the  three  months,  but  did  no 
permanent  good ;  not  even  the  dropping  into  the  eyes  of  Merc* 
9ol.,  Opium,  BelL,  Airopin,  Arg.  nitr.,  Ac.  As  the  period 
approached  for  his  examination,  it  was  absolutely  necessary  that 
he  should  read  and  study.  With  great  persuasion,  I  succeeded  in 
inducing  him  to  dispense  with  the  red  curtains,  and  to  force  himself 
to  expose  himself  to  the  light  of  day  and  the  open  air.  l^is 
treatment,  together  with  the  internal  use  of  £dl.  hichrom.  8,  from 
the  12th  to  the  80th  of  August,  did  much  good,  so  much  so  that 
he  was  enabled  to  open  the  eyes,  and  even  to  read  and  study.  He 
went  to  Prague  in  October;  and  when  I  again  saw  him  last 
January,  his  eyes  were  quite  well. 

In  tiie  next  case  I  tried  the  effects  of  magnetism.  A  girl, 
ttt.  8,  had  for  three  years  suffered  repeated  attacks  of  scrofulous 
ophthalmia ;  at  one  time  in  the  rights  at  another  in  the  left  eye, 
but  never  in  both  together.  She  was  constantly  under  my  care. 
Each  attack  lasted  frx)m  a  fortnight  to  three  weeks.  Her  resi- 
dence and  the  circumstances  of  her  life  were  everything  that 
could  be  wished.  In  May,  1865,  the  malady  returned,  and  went 
on  in  the  right  eye,  at  one  time  better,  at  another  worse,  until 
October,  when  there  came  on  photophobia  and  spasm  of  the  lids 
to  such  an  extent  that  I  was  unable  to  examine  the  eye  properly 
until  the  9th  of  January,  1866,  or  to  assure  the  anxious  parents 
that  the  eyeball  was  uninjured,  and  that  there  was  no  fear  for  the 
sight,  for  from  October  onwards  there  was  hardly  any  injection  or 
inflammation.  Until  the  photophobia  came  on,  the  girl  went  to 
school ;  after  this  she  had  to  remain  at  home.  I  gave  her  the 
above  medicines  leisurely  and  at  long  intervals,  and  externally 
blew  into  the  eyes  Mere.  eoL  and  Hep,  trit.  8,  and  dropped  in 
Opiwm,  BeUad,,  Airopin,  and  Oonium  in  low  attenuations.  All  in 
vain ;  the  photophobia  persisted,  and  I  became  convinced  that  the 
spasm  had  its  seat  in  the  palpebral  and  ciliary  nerves,  for  when  I 
succeeded  in  opening  the  lids  for  an  instant  I  found  the  eyeball 
clear.  The  child  held  her  hand  constantly  over  the  eye.  The 
mother  tied  a  handkerchief  over  it,  but  the  photophobia  was  only 
made  worse  by  this.  I  insisted  on  exposing  the  child  to  the  light 
and  open  air,  as  I  was  convinced  that  the  eye  itself  was  free  from 
disease.  I  proposed  a  consultation  with  another  physician,  to 
which  the  parents  assented.  I  called  in  a  young  allopathic 
physician  to  examine  the  eye  and  inform  the  parents  whether  or 
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no  the  sight  was  in  danger.  He  came  on  the  9th  of  Jannsiy,  but 
was  unable  to  open  the  eye.  He  prescribed  Mrr,  tod,  in  hirge 
doses  with  Opium^  and  Maosaecharum  Cinuamomi  in  powder ;  and, 
as  a  matter  of  course,  the  ineyitable  Cod-liver  OH,  together  with  an 
CHntment  containing  White  Precipitate  and  Sxtr,  BeUad.  I  did  not 
approve  of  this  treatment,  but  said  nothing  in  order  to  avoid 
dispute.  He  further  insisted  on  the  child  wearing  a  green  shade. 
He  sneered  at  the  notion  of  forcibly  opening  the  eye  and  exposing 
it  to  the  light,  recommended  by  some  eminent  oculists  in  photo- 
phobia, and  said  that  was  doubtless  the  proposition  of  some 
young  doctor.  A  few  days  later  other  external  and  internal 
remedies  were  prescribed,  among  the  rest  the  dropping  in  of  a 
solution  of  Atropin. 

In  the  meantime  the  child  refused  to  take  the  cod-liver  oil, 
would  only  submit  after  a  severe  struggle  to  the  ointment  and 
drops,  and  could  only  be  persuaded  to  take  one  or  two  of  the 
powders.  She  would  not  submit  to  the  green  shade,  saying  that 
other  children  would  laugh  at  her ;  nor  would  she  wear  a  bandage. 
The  photophobia  remained  as  before,  and  she  held  her  hand 
constantly  to  her  eye.  I  again  advised  that  she  should  be  sent  out 
in  all  weathers,  even  were  it  for  a  short  time.  This  was  only  done 
twice.  This  was  the  state  of  things  when  I  saw  her  again  on  the  4th 
February.  I  proposed  to  the  mother  to  bring  the  child  to  me, 
and  I  would  try  magnetism.  This  she  did  that  very  day,  and  I 
applied  the  north  pole  of  the  magnet  for  three  minutes  to  the  eyelid, 
applying  it  as  near  as  I  could  to  the  ciliary  ring.  There  ensued  no 
pain,  no  lacrymation,  and  no  increase  of  spasm.  When  I  drove 
past  the  house  next  day,  I  saw  the  child  standing  at  the  window 
and  looking  at  me  with  both  eyes.  Since  then  she  has  been  able  to 
go  to  school  without  a  shade  or  a  bandage.  There  are  no  phlycten» 
in  the  eye.  This  is  only  one  case,  but  I  trust  others  of  my  colleagues 
may  try  this  treatment  in  similar  cases  of  photophobia  without 
inflammation  of  the  eye. 

Orchitis — Olefnatis.    By  Mr.  A.  C.  Pope,  York. 

A  working  optician  consulted  me  on  the  24>th  March,  1866,  on 
account  of  an  enlargement  of  the  left  testicle. 

He  contracted  gonorrhoea  a  month  since,  for  the  cure  of  which 
he  resorted  to  a  shoemaker,  who,  by  the  light  of  a  **  Laurie," 
dispenses  medicines  from  a  *'  little  chest "  to  all  who  think  fit  to 
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ftpply  to  him.  In  about  a  fortnight  the  discharge  ceased.  With 
this  cessation,  however,  strangury,  severely  painful,  set  in,  together 
with  enlargement  and  tenderness  of  the  left  testicle,  with  swelling 
in  the  groin  of  the  same  side.  He  has  been  resting  himself  for  a 
fortnight,  but  the  enlargement  and  tenderness  have  gone  on  in- 
creasing. 

The  testicle  now  is  the  size  of  a  small  potato,  very  hard  and 
tender  to  the  touch ;  the  swelling  and  pain  extend  along  the  cord 
into  the  groin :  it  is  shooting  in  character,  aggravated  by  motion. 
There  is  also  a  slight  gleety  discharge,  but  no  pain  in  micturi- 
tion. 

I  ordered  him  to  lie  on  the  so&,  when  not  in  bed ;  to  wear  a 
suspensory  bandage,  avoid  all  alcoholic  stimulants,  and,  as  a 
medicine,  Olematia  8  (a  pilule  to  be  taken  every  four  hours). 

April  Ist. — ^Is  considerably  better.  The  pain  in  part  is  now  but 
slight.  The  enlargement  is  less  by  more  than  one  half.  The 
discharge,  which  the  night  after  his  first  visit  was  much  increased, 
though  much  less  on  the  following  night,  is  gradually  diminishing. 
He  returns  to  his  work  to-morrow.    Med.  rept. 

April  6th. — The  left  testicle  is  now  nearly  of  normal  size.  The 
discharge  during  the  day  is  slight,  but  is  absent  at  night. 
Possibly  this  may  be  accounted  for  in  some  measure  by  his  having 
to  stand  all  day  at  his  work.  The  same  medicine  was  continued ; 
and  on  visiting  me  a  week  later  the  testicle  was  perfectly  healthy. 

Stapf  is  said  (^Hahnemaim^f  Chronic  DiseaseSf  vol.  iii,  p.  134, 
Hempel's  version)  to  have  found  Clematis  *^  useful  in  orchitis  and 
indurated  swellings  of  the  testes  consequent  upon  mismanaged 
gonorrhcBa."  Noack  and  Trinks  report  it  as  suitable  in  "  diseases 
of  the  urinary  and  genital  organs  consequent  upon  suppressed  or 
mismanaged  gonorrhoea;  swelling  and  induration  of  the  testes." 
(Ibid.,  p.  185.)  The  symptomatology  of  the  proving  points  to 
Clematia  as  a  remedy  in  orchitis.  ''When  touching  the  testes, 
they  feel  painful  as  if  they  had  been  bruised,  accompanied  by 
drawing  and  stretching  in  the  inguinal  region,  the  left  thigh  and 
scrotum;  a  clawing  pain  when  touching  it,  or  when  walking. 
Drawing  pain  in  the  testes  and  the  spermatic  cord  from  below 
upwards.  Swelling  of  both  testes.  Painful  sensitiveness  of  the 
testes  (8.  d.)."     (Ibid.,  p.  138.) 

PuUatilla  is  also  a  useful  remedy  in  some  cases  of  orchitis. 
One  point  of  difference  between  the  spheres  of  it  and  Clematis 
appears  to   be,  that  with  the  orchitis  of  the  latter  there  is 
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considerable  urethral  irritation^  whereas  in  that  of  ilie  former 
there  is  little  or  none,  or,  if  anj,  it  is  entirely  secondary  in  its 
character. 

Orchitis  generally  arises  from  one  of  two  causes ;  either  from 
an  injury,  or  as  a  result  of  gonorrhcsa.  In  the  former  FuUatiUa* 
seems  the  right  medicine  to  trust  to,  in  the  latter  Clematis, 

Some  practitioners  rely  upon  *'  strapping,"  discarding  specific 
medicine  altogether.  In  the  chronic  stage  strapping  is  very 
useful — in  that  which  is  acute  it  is  simply  injurious.  '^The  same 
reasons,"  says  Sir  William  Eergusson,  "  that  would  induce  me  to 
object  to  the  application  of  pressure  in  erysipelatous  and  other 
swellings,  during  the  acute  stages  of  inflammation,  would  actuate 
my  course  of  treatment  in  hernia  humoralis.'*  Mr.  Druitt,  in  his 
Surgeon^s  Vade-Mecum,  cautions  the  practitioner  that,  after  the 
acute  stage  has  subsided,  "  some  hardness  and  swelling  (as  the 
patient  should  be  informed)  always  remain  after  the  acute 
attack."  That  such  is  usually  the  case  after  the  treatment 
advised  by  him,  and  also  by  Sir  William  Eergusson,  is  probable 
enough,  but  it  does  not  occur  when  orchitis  is  treated 
specifieallif. 

Beet  in  bed,  leeches,  opium  at  night,  purgatives,  warm 
fomentations,  and  a  suspensory  bandage,  constitute  Mr.  Druitt's 
therapeutic  programme.  Sir  William  Pergusson's  is  much  the 
same.  Mr.  Henry  Smith  recommends  making  a  deep  punctui^ 
with  a  thin  sharp  knife  into  the  body  of  the  testicle.  Such 
measures  are  not  only  unnecessary,  but  they  are  not  as  curative 
SA  is  desirable.  Best,  Clemali*  or  JPuhatilla^  as  the  case  may 
require,  with  a  suspensory  bandage,  are  both  more  serviceable 
in  the  local  disorder,  and  in  no  way  disturb  the  general  health, 
as  those  pursued  by  the  surgical  authorities  quoted  cannot  fliil 
to  do. 

Bapiisia  in  JBbver,     By  E.  M.  ELaxi,  M.D. 

The  value  of  Baptisia  in  fever  is  not  yet  fully  appreciated.  It 
has  already  a  large  popularity  with  the  homcBOpathists,  but  not  to 
the  extent  which  its  powers  demand.  It  is  not  a  general  specific 
in  any  type  of  fever,  but,  like  all  other  remedies,  has  its  own 
peculiar  sphere  of  action,  which  lies  in  a  certain  pathological 
condition,  represented  by  certain  symptoms. 

♦  Brit.  Journal  of  Sbm.,  vol.  xii,  p.  487,  and  vol.  xiii,  p.  482. 
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In  the  second  edition  of  New  Bemediet  these  conditions  and 
Bymptoms  are  quite  fully  given ;  but  since  that  article  was  written 
I  have  had  several  cases  of  fever,  and  in  all  of  them  its  curative 
virtues  were  exhibited  so  promptly  that  a  mention  of  the  cases 
may  not  be  out  of  place. 

There  was  no  epidemic  fever  in  this  city  in  the  spring  of  1866, 
until  about  the  Ist  of  June,  when  it  appeared  in  the  form  of  a 
bilious  remittent,  with  a  tendency  to  a  typhoid  condition.  The 
9even  cases  which  came  under  my  care  in  the  first  two  weeks  of 
June  were  all  of  nearly  the  same  character.  They  were  ushered 
in  with  a  chill,  followed  by  fever,  with  severe  aching  in  the  mus- 
cular portions  of  the  body.  Pulse  ranged  from  100  in  a  minute 
to  125,  and  hard  in  the  evening.  The  pain  in  the  head  was  not 
acute,  but  a  dull,  bruised  ache.  The  whole  body  felt  as  if  bruised 
and  lame.  Tongue  dry,  brown,  or  with  a  red  dry  middle.  Faint- 
nesB  on  rising,  giddiness  and  severe  nausea;  a  good  deal  of  thirst; 
bitter  nauseous  taste  in  the  mouth;  sinking  sensation  in  the 
stomach ;  diarrhcsa,  with  some  pain  and  soreness  in  the  bowels ; 
the  evacuations  light  yellow  or  brown,  thin  and  watery.  The 
odour  of  the  breath  was  not  very  disagreeable,  nor  were  the  fasces 
very  fodtid.  The  urine  was  usually  very  high-coloured  and 
scanty. 

The  first  case  that  came  under  treatment  was  given  Baptina 
and  Bryonia  in  altemationt  and  terminated  with  a  profuse  sweat 
on  the  fifth  day. 

In  the  other  cases  the  Baptina  was  given  alone ;  a  few  drops 
of  the  first  decimal  dilution,  in  half  a  glass  of  water ;  a  dessert- 
spoonful to  be  given  every  two  hours.  All  these  cases  termi- 
nated on  the  fourth  day  of  the  fever,  except  one,  and  that  on  the 
third.  In  less  than  twenty-four  hours  after  commencing  the 
Baptina^  the  dryness  of  the  mouth  and  tongue,  the  sensation  of 
soreness  in  the  muscles,  and  the  heat  of  the  skin,  were  notably 
relieved. 

On  making  inquiries  relative  to  the  intensity  and  duration  of 
the  fever  under  allopathic  treatment,  I  have  ascertained  that  some 
cases  were  quite  severe,  and  lasted  fourteen,  and  even  twenty-one 
days.  In  two  cases,  under  homoeopathic  treatment,  with  Acanife 
and  Bryonia^  the  fever  continued  twelve  days. 

From  the  above  observations  and  experience,  we  have  every 
reason  to  conclude  that  the  action  of  Baptina  is  eminently 
beneficial  in  some  forms  of  continued  fever ;  that  it  is  superior 
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to  most  other  medicines;  and  that  it  leaUj  has  the  power  of 
arresting  a  continued  fever,  preventing,  perhaps,  the  access  pf  a 
typhoid  condition. 

Mj  success  has  been  so  uniform  with  the  low  dilutions,  that  I 
have  not  tried  the  higher. — Am,  Horn.  Ohs,^  Aug.,  1866. 


Myperamia  Sepatis.    By  Dr.  Schlbicheb,  of  Pesth.* 

Simple  hyperemia  of  the  liver,  with  accompanying  polycholia, 
is  a  very  common  form  of  disease  in  Lower  Hungary.  In  this 
disease  the  liver  swells  perceptibly,  and  its  increase  in  volume  is 
easily  ascertained  by  percussion ;  as  a  rule  it  is  not  painful,  but 
often  very  tender  to  pressure,  owing  probably  to  simultaneous 
hyperasmia  of  the  peritoneal  covering.  There  is  at  the  same  time 
an  increased  secretion  of  bile,  evidenced  by  (1)  intense  colour  of 
the  skin,  (2)  bilious  vomiting,  (3)  bilious  diarrhoea,  (4)  in  many 
cases  demonstrable  distension  of  the  gall-bladder.  The  stomach 
and  bowels  may  at  the  same  time  be  more  or  less  affected  with 
catarrh ;  in  many  cases,  however,  they  are  not  at  all  involved. 
There  is  often  no  febrile  state,  but  generally  there  is  slight  fever; 
and  it  is  remarkable  that  this  often  assumes  an  intermittent  type, 
so  that  it  is  often  not  easy  to  determine  whether  we  have  to  do 
with  an  ague  or  with  symptomatic  fever. 

It  has  often  happened  to  me  that  such  patients  have  been  ineffec- 
tually treated  vtdth  quinine  allopathically,  and  for  that  reason  have 
applied  to  me.  Large  doses  of  quinine  administered  in  such  cases 
aggravate  the  disease.  There  is  often  but  one  febrile  attack,  and 
the  disease  terminates  with  bilious  vomiting  or  diarrhoea.  More 
frequently  the  disease  runs  a  slow  course.  The  cause  of  the 
disease  is  generally  to  be  found  in  malaria,  and  it  occurs  very 
frequently  during  an  epidemic  of  ague.  I  have  often  observed  it 
as  a  consequence  of  eating  a  large  quantity  of  fat  food ;  sometimes 
also  it  is  produced  by  mental  emotions,  especially  anger.  I  should 
say  it  is  oftener  met  with  in  women  than  in  men.  The  homoeo- 
pathic therapeutics  of  hepatic  diseases  are  not  very  far  advanced ; 
the  characteristic  distinctions  of  the  remedies  that  act  on  the 
liver  are  not  very  distinctly  marked  in  our  provings :  hence  much 
of  the  treatment  of  hepatic  diseases  requires  the  light  of  ^^linical 
observation.    In  addition  to  Mereurius,  Nux,  Chifia,  and  Bryonia^ 

•  Hiwchers  ZeUschrift,  Auguit  16th,  1866. 
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I  have  frequently  employed  with  advantage  the  Oarduut  marionus 
in  the  disease  alluded  to. 

The  following  case  is'an  example  of  the  remedial  power  of  this 
remedy : — 

Mrs.  N — ,  ffit.  41,  came  under  my  care  in  July  of  last  year,  and 
her  state  was  as  follows : — She  was  thin,  with  black  eyes  and  dark 
complexion,  of  marked  choleric  temperament ;  her  hand  dry,  the 
palms  only  occasionally  moist ;  complexion  and  conjunctiva  rather 
yellowish ;  nothing  wrong  in  the  respiratory  organs  or  heart ;  the 
liver  extends  two  fingers'  breadth  below  the  ribs,  and  its  left  lobe 
particularly  enlarged,  the  surface  flat,  somewhat  tender  when 
pressed ;  stomach  distended  with  flatulence,  but  no  tumour  either 
in  the  stomach  or  bowels ;  tongue  clean ;  appetite  not  bad,  but 
some  discomfort  during  digestion ;  frequent  sickness,  even  when 
the  stomach  is  empty,  though  never  amounting  to  actual  vomit- 
ing ;  constant  bitter  taste ;  stools  very  irregular,  often  constipa- 
tion for  days  together,  then  suddenly  slight  griping  and  diarrhoeic 
evacuations  of  marked  bilious  character ;  she  complains  of  weight 
and  pressure  in  right  hypochondrium;  ill  humour  and  irritability ; 
pulse  small,  contracted,  and  rather  quick ;  every  evening,  about 
eight,  rigor  comes  on,  lasts  half  an  hour,  and  is  followed  by  heat,  with 
headache  and  thirst.  This  febrile  state  lasts  till  towards  morning ; 
during  it,  however,  the  patient  sleeps  uninterruptedly,  though 
restlessly.  During  the  day  she  is  out  of  bed,  and  performs  her 
household  duties,  but  feels  ill  and  weak.  This  condition  had 
lasted  four  weeks,  and  had  been  fruitlessly  treated  with  quinine 
and  purgatives.  In  former  years  the  patient  had  often  suflered 
from  ague;  she  is  fond  of  fat  food,  and  is  very  easily  vexed. 
Similar  symptoms  she  had  often  experienced,  and  two  years  ago 
she  had  had  recourse  to  Carlsbad,  which  had  apparently  benefited 
her,  but  could  not  prevent  a  recurrence  of  the  disease. 

The  whole  morbid  picture  pointed  to  a  liver  aflection ;  but  it 
was  a  moot  point  whether  the  fever  present  was  symptomatic,  or 
whether  it  was  an  ague  which  caused  the  hepatic  affection.  The 
circumstance  that  there  was  no  complete  apyrexia,  and  that 
quinine  had  not  acted  even  palliatively,  seemed  to  show  that  it  was 
a  primary  hepatic  affection :  moreover,  there  was  no  epidenuc  of 
ague  during  the  previous  summer.  The  question  now  to  be  con- 
sidered was,  what  kind  of  liver  disease  it  was  P  As  lungs  and 
heart  were  normal,  it  could  not  be  venous  stasis ;  catarrhal  icterus 
was  not  to  be  thought  of,  as  the  signs  of  gastric  catarrh  were 
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absent,  and  the  bile  passed  off  freely,  aa  proTed  by  the  bilious 
diarrhoea ;  true  parenchymatous  hepatitis  it  was  not,  from  the 
absence  of  etiological  cause,  pain  and  corresponding  fever.  There 
was  evidently  no  new  organic  growth,  as  proved  by  the  smooth 
surface  of  the  liver ;  hence  I  diagnosed  hypenemia  of  the  liver  with 
polycholia.  The  slight  icterus  is  accounted  for  in  such  cases,  that 
in  consequence  of  the  increased  sanguineous  congestion  and  the 
permanent  irritation  of  the  hepatic  cells,  more  bile  is  secreted 
than  can  pass  away ;  hence  there  is  a  partial  absorption  of  bile. 
The  digestive  disturbances  are  explained  by  the  sympathy  of 
stomach  and  bowels,  and  the  presence  of  an  excess  of  bile  in  them. 
Finally,  the  periodical  fever  is  the  expression  of  the  reflex  of  the 
persistent  irritation  of  the  liver  in  the  nervous  system.  It  must 
be  taken  for  granted  that  the  hypenemia  in  this  case  resulted  in 
a  moderately  hypertrophied  liver,  caused  by  repeated  hypenemias 
and  aguish  attacks ;  hence  the  prognosis  was  not  very  &vorable 
for  perfect  recovery. 

The  patient's  diet  was  limited  to  soups  and  roast  fowl  and  veal ; 
bodily  and  mental  rest  was  enjoined ;  and  I  prescribed  Oardutu 
marianus  3,  five  drops  four  times  a  day.  Under  this  treatment 
the  malady  was  completely  removed  in  the  course  of  a  week ;  but, 
as  was  to  be  anticipated,  there  still  remained  a  slight  enlargement 
of  the  liver,  ascertainable  by  percussion,  for  which  the  patient 
took  for  four  weeks  Sulphur  without  perceptible  effect. 

OarditU,    By  Dr.  H.  Goullok.* 

Jenny  J — ,  set.  11,  had  suffered  from  inflammation  of  the  heart, 
and  when  convalescent  had  a  relapse  in  consequence  of  taking  a 
chill  upon  an  overloaded  stomach.  On  the  20th  of  December  she 
lay  in  bed,  had  passed  a  restless  night,  and  now  complains  of 
great  dyspncea ;  the  movements  of  the  alse  nasi  during  respiration 
and  the  flushed  face  give  the  appearance  of  pneumonic  affection, 
which  is  strengthened  by  the  distinct  bronchial  respiration  on 
both  sides  of  the  spine.  Against  pneumonia,  however,  spoke  the 
sparkling  eyes  of  the  excessively  excitable  patient,  the  absence 
of  cough  and  sputa ;  and  finally,  a  carefiil  examination  of  the 
heart  showed  that  the  seat  of  the  disease  was  to  be  found  in  this 
organ.  The  pulse  was  over  120.  The  presence  of  strangers 
greatly  increased  the  frequency  of  the  pulse.     The  heart's  sounds 

•  AJUif,  horn,  Zig„  July  16th.  1866. 
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were  loud ;  on  applying  the  band,  the  impuLie  of  the  heart  was 
found  to  be  of  unusual  force,  but  distinct  sounds  of  endo-  or 
pericarditis  were  not  audible ;  there  was  somewhat  extended 
dulness  of  the  cardiac  region  towards  the  right.  The  prognosis 
did  not  appear  favorable.  The  anxiety  and  excitement  of  the 
patient,  already  weakened  by  the  first  attack,  pointed  to  rapid 
exudation.  She  got  Aconite  every  hour,  and  at  night  a  dose  of 
Cale,  carb.  The  report  on  the  following  day  was  so  far  satis&c- 
tory,  that  there  was  no  increase,  but  rather  a  slight  diminution  of 
symptoms.  Calc,  was  continued;  but  in  consequence  of  the 
occurrence  of  drawing  pains  in  the  lower  limbs,  Bryonia  was  sub- 
stituted for  the  Aconite. 

On  the  22nd  December  I  again  saw  the  patient.  She  was  on  the 
whole  better  \  still,  the  quickness  of  pulse,  the  excitement  and  the 
periodically  recurring  palpitation  of  the  heart,  were  not  removed. 
For  this  kind  of  palpitation  I  gave  Sepia  with  advantage ;  in  a 
few  days,  in  spite  of  the  severe  weather,  the  child  could  be  moved 
to  another  house  some  miles  distant.  I  may  remark  that  after 
the  Aeon,  and  CdU.  a  beneficial  perspiration  broke  out,  which 
however,  was  not  followed  by  any  critical  miliary  eruption.  The 
efiects  of  8epia  in  lowering  the  action  of  the  heart  are  well  known ; 
and  this  remedy  may  almost  be  regarded  as  the  homcdopathic 
digitalis,  were  it  not  that  Sepia  is  especially  indicated  in  morbid 
increase  of  the  heart's  beats  in  cases  of  debility,  e.g.^  from  loss  of 
blood,  the  puerperal  state,  Ac.  Increased  rapidity  of  the  heart's 
action  arising  from  recent  inflammations  (pneumonia,  &c.)  is  not 
removed  by  /K^pia. 

Treatment  ofMeaelee.     By  Dr.  H.  Goullok.* 

For  the  last  nine  months  we  have  had  in  Weimar  and  neighbour- 
hood an  epidemic  of  measles,  generally  speaking  of  a  benign 
character.  Still,  about  four  weeks  ago  a  good  many  cases  had  a 
fatal  termination.  No  case  of  death  occurred  under  my  treatment. 
The  remedies  employed  were  almost  exclusively  homoDopathic.  To 
this  I  ascribe  the  good  results:  for  though  I  have  said  the  genku 
epidemicus  was  benign,  still  there  occurred,  as  I  shall  presently 
describe,  some  cases  where  complications  or  unusual  intensity  of 
certain  symptoms  from  the  first  did  not  admit  of  a  positive 
favorable  prognosis.    In  some  cases  the  premonitory  stage  was 

*  Allg.  ham,  Ztg.,  August  6th,  1866. 
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very  violent,  was  distinguished  by  continual  sleeplessness  and 
delirium — cerebral  irritation.  In  the  greater  number  of  the  worst 
cases  there  was  an  obstinate  cough,  which  did  not  correspond  to 
the  Aconite  symptoms,  but  demanded  at  one  time  Hyos.^  at  others 
DroserOf  Sponffia^  or  Hepar.  The  last-named  remedies,  together 
with  JSelladonnay  were  of  use  in  a  family  of  three  children  suffering 
from  measles,  for  a  long  time  masked  by  a  regular  croupy  cough. 

When  the  exanthema  did  at  last  occur  in  these  cases,  it  was 
Tery  intense,  and  resembled  in  its  confluent  character  scarlatina ; 
while  the  violent  conjunctivitis,  and  also  the  bran-like  desquama- 
tion, prevented  the  idea  of  scarlatina.  Moreover,  difficulty  of 
swallowing  frequently  ushered  in  the  measles.  The  children 
of  the  same  family  did  not  always  take  the  disease  simultaneously 
or  in  rapid  succession ;  on  the  contrary,  one  half  of  them  would 
often  be  in  the  desquamation  stage,  or  beyond  it,  before  the  others 
took  ill.  I  observed  no  vomiting  or  convulsions,  as  so  often 
happens  in  scarlatina.  Tenesmus  of  the  bladder,  with  constant 
but  ineffectual  efforts  to  pass  water,  during  the  premonitory  stage 
was  rapidly  removed  by  Pulsatilla,  Calcarea  carh.  12  was  of 
great  service  in  the  case  of  a  boy  affected  with  serious  cerebral 
symptoms.  His  parents  had  already  given  him  up,  as  they  had 
previously  lost  three  children  at  the  same  age.  The  fever  had 
lasted  several  days  very  severely ;  the  ezanthem  did  not  come 
out;  then  occurred  unconsciousness,  snoring  respiration,  and 
sopor.  This  had  succeeded  to  an  opposite  state  of  excitement 
and  delirium.  Here  (after  a  dose  of  Stramon.  for  the  irritation 
of  the  nervous  system)  Calc,  earb.  acted  in  a  marked  manner ; 
under  its  use  the  eruption  came  out  plentifully. 

Another  case  which  seemed  to  be  of  most  malignant  character, 
that  of  a  girl  seven  years  old,  terminated  satisfactorily  by  the 
administration  solely  of  Aconite.  The  very  next  day  a  great 
.change  was  observable.  In  the  morning  a  large  worm  (Asc. 
lumbric.)  was  vomited.  Whether  the  violence  of  the  fever  had 
incited  this  previously  peaceful  inhabitant  to  rebellion,  or  the 
rebellion  of  the  worm  was  the  cause  of  the  violence  of  the  fever, 
I  am  unable  to  determine.  With  A.  Vogel,  I  am  disposed  to  think 
the  former  was  the  case.  In  such  cases  much  harm  is  often  done  by 
the  anthelmintic  remedies  of  the  old  school.  In  one  family,  the 
boy  took  measles,  and  the  girl  soon  afterwards  chicken-pox.  I  met 
with  no  case  of  an  adult  taking  the  disease ;  the  youngest  child 
that  took  it  was  nine  months  old.     In  a  brother  and  sister  of  the 
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same  family,  the  boy  had  a  foUicular  swelling  in  the  external 
meatus  of  the  ear,  and  the  girl  a  catarrh  of  the  middle  ear  with 
hardness  of  hearing.  The  latter  was  cured  by  a  repeated  employ- 
ment of  Pollitzer's  treatment.  Finally,  I  may  mention  a  case  of 
measles  (in  a  boy  of  three),  where  there  remained  as  a  sequela  a 
violent  bronchitis,  and,  after  this  was  removed,  such  an  irritability 
of  the  mucous  membraue  of  the  stomach  that  anything  he  took 
was  at  once  rejected.  In  this  case  Ipeeac,  1  proved  specific . 
Two  days  afterwards  I  found  my  little  patient  not  only  sitting  up, 
but  eager  to  participate  in  the  dinner  of  his  parents. 

Nuic  vomica  in  Pneumonia.    By  Dr.  HArsTEiK.* 

On  the  2l8t  February,  1858, 1  was  called  to  see  a  pregnant 
lady,  38  years  old.  She  had  been  ill  for  four  days,  and  the 
allopathic  physician  in  attendance  pronounced  her  disease  to  be 
pneumonia.  She  was  suffering  from  a  violent  pain  shooting 
inwards  in  the  right  side  of  the  chest,  which  was  aggravated  by 
breathing  deeply,  turning  in  bed,  speaking  and  lying  on  the  pain- 
ful side ;  her  breathing  was  short,  and  she  was  teazed  with  a  cough, 
with  tenacious,  frothy,  bloody  expectoration.  When  she  coughed, 
the  urine  passed  involuntarily,  and  the  ejected  blood  was  of  a 
brownish  colour.  She  complained  of  tearing  in  the  right  shoulder, 
increased  by  moving  the  affected  part,  and  of  aching  and  tearing 
in  the  head.  She  was  weak,  apparently  owing  to  her  night's  rest 
being  so  much  disturbed :  she  has  frequent  chills,  with  rigor  and 
goose-skin,  and  sour-smelling  perspiration,  great  thirst,  rapid 
pulse,  no  appetite,  a  furred  tongue,  and  peevish  and  dejected 
spirits. 

I  prescribed  a  drop  of  Nux  vom,  8  every  three  hours,  and  in 
twelve  hours  she  was  much  better. 

On  the  26th  February  her  husband  gave  me  a  report  of  her 
state,  from  which  I  could  learn  that  under  the  continued  use  of 
Ifux  vom,  the  disease  had  disappeared,  all  except  a  slight  remnant, 
which  was  entirely  removed  by  a  few  doses  of  JBryon,  3. 

Anenicum  in  General  Dropsy,    By  Dr.  HjLTTSTEiK.t 

A  woman,  »t.  27,  affected  with  leucorrhoea  of  a  yellow  colour, 
had  for  a  week  symptoms  of  general  dropsy.     The  disease  began 

•  Allg.  horn.  Zlg.,  July  23rd,  1866. 
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with  weftkness  and  8ore  throat  felt  on  swallowing.  The  hce,  abdo- 
men, and  all  the  limbs,  especially  the  legs,  were  dropsicallj  swelled. 
The  patient  was  unable  to  lie  down  for  an  instant  the  last  four 
days ;  on  attempting  to  do  so,  such  difficulty  of  breathing  came  on 
that  she  nearly  died  of  strangulation.  Yesterday  she  had  an 
attack  of  weakness,  unconsciousness,  rattling  respiration,  and  cold 
perspiration,  and  death  seemed  imminent.  She  is  often  teazed 
with  a  firequently  recurring  cough,  with  expectoration  of  blood, 
streaked  mucus,  retching,  and  vomiting  of  food  and  drink,  whereby 
the  few  minutes  of  sleep  which  she  can  only  procure  by  laying  her 
her  head  on  a  table  before  her  are  often  broken  in  upon.  She 
has  often  rigor  with  goose-skin ;  has  great  thirst,  and  a  small, 
rapid  pulse.  She  is  often  affected  with  whirling  vertigo :  complains 
of  heaviness  of  head ;  burning,  watering,  and  seaHng-up  at  night  of 
the  eyes ;  dimness  of  vision ;  and  stuffed  cold,  with  loss  of  smell. 
She  has  a  furred  tongue,  bitter  taste,  pressure  as  of  a  weight  and 
trembling  in  the  pit  of  the  stomach,  and  a  painless,  foetid 
diarrhoea. 

Arsen,  6,  a  drop  every  six  hours,  and,  as  amendment  went  on, 
only  every  night  and  morning,  effected  an  improvement  after  a  few 
doses,  and  in  four  weeks  a  perfect  cure. 

Case  ofFrimary  Chancre,     By  Dr.  H,  Goullow.* 

On  the  16th  April,  a  journeyman  mason,  about  sixteen  years 
old,  came  to  me  on  account  of  having  become  infected  about  a 
week  before.  On  the  glans  penis  there  were  already  three 
characteristic  chancre  sores  of  various  sizes,  but  all  with  a  tendency 
to  spread.  No  pain,  no  swelling  of  penis,  testicles,  or  epididymis. 
General  health  not  disturbed.  What  would  be  the  treatment 
pursued  by  an  allopath  in  such  a  case  P 

"  A  recent  sore  of  undoubted  character,  and  without  inflamma- 
tory surroundings,  should  be  at  once  and  thoroughly  destroyed  by 
caustic  (the  Vienna  paste  or  nitrate  of  silver),  and  thereafter 
treated  as  a  simple  cauterized  wound.  If  one  cauterization  is  not 
enough,  it  may  be  repeated."  ("Wunderlich,  Outlines  of  Special 
Fatholoffy,  p.  800.) 

Homoeopathy  has  the  great  merit  of  having  upset  such  deeply 
rooted  ideas  as  this  of  the  indispensable  necessity  of  cauterization, 
and  of  having  proved  their  nullity  by  her  brilliant  success.   In  the 

«  All^,  horn.  Ztsf,,  Jol^  23i-d,  1866. 
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preeent  case  the  patient  got  eyery  night  and  morning  fire  grains 
of  Mere,  viv.,  trit.  2.  The  sores  were  at  the  same  time  dressed 
with  an  ointment  made  with  a  very  small  portion  of  red  precipi- 
tate.  Bespecting  the  so-called  antisyphilitic  general  treatment, 
which  many  still  regard  as  indispensable  even  in  the  first  stage  of 
syphilis  (see  Burger's  Manual  of  Surgery,  p.  140),  Wunderlich 
says  very  sensibly,  '^  So-called  specifics  for  syphilis  are  needless 
whilst  the  primary  sore  is  there ;  still,  it  is  advisable,  in  cases  of 
hardness  of  the  sore  or  of  its  cicatrix  coming  on  or  remaining,  to 
give  for  some  time  small  doses  of  mercury."  There  was,  of  course, 
no  question  of  a  general  treatment  in  the  case  I  have  related.  [It 
appears  to  us  that  the  author  employed  both  general  and  local 
treatment. — JEds.']  I  may  further  remark  that  the  patient  had  to 
walk  nine  miles  every  day  to  and  from  his  work  during  the  whole 
treatment,  which  lasted  a  week  and  a  half,  till  he  was  perfectly 
,  cured.  Who  knows  but  that  the  symptoms  of  severe  irritation, 
and  even  the  occurrence  of  buboes,  are  not  often  the  consequence 
of  that  unfortunate  cauterization  P 

"  Nitrate  of  silver,"  says  Devergie  (  Universal  Lexicon  d.  Med. 
u.  Chir.,  Leipzig,  art.  Syphilis),  "  stands  in  no  specific  (physio- 
logical) relation  to  the  syphilitic  dyscrasy ;  it  cannot  act  here 
as  a  remedy.  The  disease  that  was  considered  local  spreads 
as  a  general  disease,  and  that  all  the  more  virulently  that  it  has 
been  deprived  of  the  organ  employed  by  the  system  to  free  itself 
from  the  contagious  matter  to  which  it  owes  its  existence." 


Podophyllin  in  Dysenteric  Diarrhcea  of  Children. 
By  Dr.  Bichabd  Hughes. 

Sept.  5th,  1866. — At  about  8  o'clock  this  afternoon  I  saw  a 
little  boy,  between  two  and  three  years  old,  who  had  been  taken 
ill  at  noon.  From  that  time  till  now  he  had  been  seized  every 
quarter  of  an  hour  with  severe  pain  in  the  abdomen,  followed  by 
passing  of  a  small  quantity  of  mucus  and  blood.  There  was  no 
vomiting  or  fever.  I  have  nearly  always  given  Podophyllin  in 
such  cases,  but  have  looked  upon  the  occurence  of  prolapse  of  the 
rectum  at  each  stool  as  pathognomonic  of  the  remedy.  The  absence 
of  this  symptom  in  the  present  instance,  and  the  prominence  of 
the  colic,  led  me  in  preference  to  Colocynth,  of  which  I  gave  a  drop 
of  the  second  dilution  every  two  hours. 
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Sept.  Othy  11.80  a«m.^No  improvement  whatever;  the  ptiii 
and  purging  have  continued  every  quarter  of  an  hour  or  bo  during 
the  night,  and  the  poor  child  looks  much  exhausted.  I  now  fell 
back  on  the  tried  remedy,  and  gave  half  a  grain  of  the  third 
trituration  of  PodophyUin  every  two  hours. 

Sept.  7th. — ^The  little  boy  came  walking  into  the  room  to  see  me 
to-day,  looking  quite  himself  again.  The  mother  informed  me 
that  after  the  third  dose  of  the  new  medicine  (i. «.,  in  four  hours 
after  beginning  its  administration)  the  pain  and  purging  had  both 
ceased,  and  had  never  returned  since. 

He  continues  well. 

Ohtonic  Mbuminuria.    By  Dr.  Noace,  Jun.* 

Albuminuria,  that  most  complex  morbid  state,  whether  we  look 
at  it  in  its  symptoms  and  progress,  or  study  it  in  its  pathpgenesy, 
has  formed  the  subject  of  many  essays  in  which  each  author  has 
regarded  it  from  his  own  exclusive  point  of  view.  Hence  has  resulted 
an  incoherent  assemblage  of  doctrines,  in  the  midst  of  which  the 
reader  becomes  confused,  to  the  great  detriment  of  the  therapeutics 
of  the  disease,  which,  we  may  say,  have  been  completely  ship- 
wrecked. Such  must  necessarily  be  the  case  as  long  as  the 
microscope  and  chemical  analysis  are  all  in  all,  and  until  a 
wholesome  study  of  the  disease  shall  be  substituted  for  that  of  its 
lesions  and  their  faulty  interpretation.  It  was  reserved  for  the 
school  of  the  Art  Medical  to  point  out  this  error,  and  for  some 
time  past  its  voice  has  been  loudly  raised  in  the  debate.  In  an 
excellent  article  by  Dr.  Dufresne  (Art  MSdieal,  ii,  1865,  p.  124 
et  9eq,)f  the  question  is  placed  on  its  true  clinical  basis,  and  solved 
in  a  truly  medical  sense.  These  ideas  have  borne  fruit,  for  the 
essay  of  M.  Jaccond  on  Albuminuria  (the  most  complete  summary 
of  this  important  question)  is  an  eloquent  appeal  in  fiivour  of 
sound  pathological  ideas.  To  convince  ourselves  of  this,  it  will 
suffice  to  peruse  pp.  126  and  127  of  the  work  alluded  to :  we 
could  almost  imagine  them  to  be  taken  from  the  Art  Medical,  the 
author  seems  to  be  so  imbued  with  its  doctrines.  One  thing  only 
is  wanting,  the  name  of  Jean-Faul  Tessier,  their  illustrious 
propagator. 

In  defining  albuminuria  "  a  deviation  from  the  normal  type  of 
nutritive  action^  consisting  in  a  temporary  or  persistentperturbation 

•  Art.  Midieai,  Jaly,  1866. 


Clinical  Record.  675 

in  the  phenomena  of  the  assimilation  or  disassimilation  of  the 
albuminoid  matters;"  in  proposing,  very  properly,  to  substitute 
for  the  the  term  Bright* b  disetuey  the  expression  Brighfs  acute  or 
chronic  affection^  M.  Jaccond  has  the  advantage  of  fixing  the  real 
nosological  place  which  this  group  of  phenomena  should  occupy,  in 
as  far  as  it  is  a  morbid  symptomatic  state.  He  has  by  this  at  once 
simplified  and  limited  the  therapeutic  question.  As  Dr.  Dufresne 
(loe.  city  p.  210)  has  well  observed,  our  homoBopathic  Materia 
Medica  offers  us  precious  resources,  though  they  are  still  limited, 
especially  in  the  chronic  forms  of  albuminuria.  In  publishing  the 
following  case  of  real  cure  obtained  by  medicines  given  on  the 
principle  of  similia,  we  at  the  same  time  attest  the  action  of 
infinitesimal  doses,  and  prove  the  value  of  the  above  general 
considerations. 

H.  M.  X. — f  residing  near  Lyons,  28  years  of  age,  of  bilious 
sanguine  temperament  and  excellent  constitution,  had  always 
liitherto  enjoyed  good  health.  Passionately  addicted  to  field- 
sports,  he  devoted  himself  to  them,  and  had  thereby  contracted 
several  catarrhal  inflammations,  which  had  gradually  caused 
•derangements  of  the  digestive  functions.  In  September,  1865,  he 
imprudently  slept  for  a  long  time  in  a  damp  place ;  two  days  after* 
wards  enormous  general  swelling  came  on,  and  on  the  2nd  October 
he  took  to  his  bed,  from  which  he  did  not  rise  for  four  months. 
He  was  attended  from  the  commencement  by  two  allopathic  col- 
leagues, who  diagnosed  acute  Bright's  affection.  He  was  subjected 
by  them  to  various  kinds  of  treatment,  such  as  saline  purgatives, 
powerful  diuretics,  Tannin  in  large  doses.  Dr.  P — ^  of  Lyons,  was 
consulted,  and  recommended  powdered  Scammony^  which,  far  from 
benefiting  the  patient,  set  up  such  a  severe  attack  of  gastro-enteritis, 
that,  despairing  of  the  issue,  our  honourable  colleague  gave  the 
patient  up,  and  announced  to  his  family  the  impending  fatal  result. 
Under  these  circumstances,  my  father  was  requested  to  give  his 
advice  to  M.  X — ,  and  I  have  drawn  up  this  history  of  the  case 
from  his  notes. 

8tate  of  the  patient  on  the  10th  November, — Oenend  and  great 
anasarca ;  abdomen  distended,  sensitive  to  the  touch,  and  showing 
distinct  fluctuation ;  skin  pale,  flaccid,  dry,  without  elasticity;  lips 
dry  and  red ;  tongue  pointed,  dry,  of  a  scarlet  red  colour,  with 
elevated  papill®  (scarlatina  tongue),  and  a  brownish  streak  in  the 
centre;  teeth  covered  with  sordes,  great  thirst,  complete 
anorexia,  nausea;  vomiting  after  partaking  of   thin  soups  or 
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chicken  broth,  the  only  nouriahment  he  could  take ;  frequent 
eructation  and  hiccough ;  scantj  serous  diarrhoea,  and  tenesmus; 
left  renal  region  sensitiye  to  deep  pressure  (at  the  commencement 
it  was  the  right  kidney  that  was  tender) ;  urine  scanty,  red  but 
clear.  Nitric  Acid  gives  a  very  thick  and  abundant  white  pre- 
cipitate, filling  the  half  of  the  glassful  of  urine ;  after  boiling  the 
urine  to  which  BarreswilFs  fluid  has  been  added,  a  flaky  brownish 
scanty  precipitate  is  observed.  The  quantity  of  urine  passed  in 
twenty-four  hours  would  about  half  fill  an  ordinary  chamber 
utensil.  Vesical  tenesmus,  but  slow  passage  of  the  urine ;  no  sign 
of  vesical  catarrh  ;  no  erethism  of  the  sexual  organs ;  oppression 
owing  to  the  tension  of  the  diaphragm ;  weak  heart's  beats ;  pulse 
120,  small,  irregular,  compressible ;  head  heavy,  want  of  sleep ; 
mental  powers  slow,  sub-delirium  at  night,  complete  prostration.* 
As  the  enteric  symptoms  predominated,  the  first  medicine  given 
was  Bryonia  12,  in  solution,  followed  four  days  afterwards  by 
Arsenicum  12,  in  globules. 

18th. — The  tongue  still  red,  the  thirst  less  intense ;  want  of 
appetite ;  stools  rare,  and  accompained  by  mucous  and  very  fodtid 
flatus ;  abdomen  distended ;  no  pain  in  the  renal  region.  Urine 
more  abundant;  it  amounts  to  about  three  litres  a  day;  its  colour  is 
natural,  but  it  still  shows  albumen  when  Nitric  Acid  is  added. 
The  (edema  is  less.    Nitric  Acid  6,  in  globules. 

24th. — No  change,  except  a  momentary  sharp  pam  from  each 
side  as  far  as  the  inguinal  region  in  the  course  of  the  ureters. 
Copious  albuminous  deposit  to  the  extent  of  about  half  the  urine 
passed ;  complete  anorexia ;  stools  for  the  first  time  formed,  and 
surrounded  by  thick  mucus.  Gfradual  exhaustion  and  debility 
(which  the  patient  and  his  medical  attendants  ascribe  to  the  want 
of  appetite).    Nux  vom.  6,  in  globules. 

28th. — Tongue  moist,  less  red ;  no  appetite ;  epigastrium  soft ; 
hypogastrium  less  tense ;  liquid  motions :  quantity  of  albumen  in 
urine  the  same    JVtid?.  vom,  6,  in  tincture. 

Dec.  3rd. — No  more  pain,  but  general  uneasiness ;  stools  rare, 
flatus ;  appearance  of  urine  normal  (1^  litre  in  twenty-four  hours), 
less  albuminous;  a  little  dysuria;  pulse  small,  quick,  above 
100.  The  doctors  find  a  second  time  a  diminution  of  albumen, 
coinciding  with  increased  quickness  of  pulse.     Tinct.  Nuc.  vom.  6. 

*  After  the  first  visit  the  treatment  was  continued  by  correspondence,  and 
the  two  pbysidans  of  T — ,  where  the  patient  lived,  kept  my  fiither  acqiudnted 
with  -the  resnlts,  and  that  with  a  good  faith  that  does  them  honour. 
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7th. — Perceptible  general  amelioration ;  fever  less ;  all  trace  of 
the  ascites  has  disappeared ;  there  only  remains  (Bdema  about  the 
ankles.  The  appetite  is  improving  every  day ;  the  patient  eats 
meat  (beef,  mutton) ;  he  takes  weak  wine-and- water,  and  after  his 
meals  he  feels  more  comfortable  than  he  has  done  for  a  long  time. 
His  bowels  continue  irregular  and  loose.  Nua  vom.  6,  three 
globules  morning  and  evening. 

14th. — The  report  continues  the  same,  only  for  the  last  five 
days  there  has  been  a  slight  febrile  fit,  commencing  at  eleven  and 
lasting  three  or  four  hours.     Sacch.  lad, 

2lBt. — For  two  days  past  there  have  been  some  symptoms  of 
subacute  cystitis ;  pain  on  passing  water,  which  is  clear  and  copious. 
Pulse  95.  Aeon.  3,  and  Bellad.  8,  in  globules,  alternately  every 
two  hours. 

27th. — These  symptoms  are  removed ;  for  the  first  time  there  is 
slight  general  perspiration;  urine  moderately  albuminous;  no 
more  oedema ;  digestive  functions  in  good  order.  Mere,  eol,  12| 
in  globules. 

Jan.  drd,  1S66. — Albumen  sensibly  diminished;  the  patient 
only  complains  of  vesical  irritation,  which  is  troublesome.     Idem. 

9th. — The  albumen  having  reappeared  in  greater  abundance, 
my  father  prescribed  7}met.  acid  nitr.  6. 

22nd. — The  patient  and  his  doctors  thought  they  could  remark 
an  intermittent  character  in  the  appearance  of  the  albumen  in  the 
urine.  Bepeated  analyses  convinced  them  that  this  supposition  was 
correct.  They  found  the  albumen  to  be  more  abundant  every 
alternate  day.  In  view  of  this  intermittent  character,  my  father 
prescribed  Quin,  sulph.  30  centigrammes,  Saceh,  laet.  30  grammes, 
to  be  divided  into  six  powders,  one  to  be  taken  every  night  and 
morning. 

dlst. — A  real  amendment  reported.  No  albumen  for  the  last 
two  days,  but,  on  the  contrary,  urie  acid.  No  more  pain  in 
bladder  or  kidneys ;  pulse  82 ;  sleep  good ;  the  patient  goes  to 
his  office  and  attends  to  his  business.  The  Sulphate  of  Quinine 
was  continued  for  a  week.  On  the  24th  February  the  patient 
made  a  journey  of  four  hoturs  in  a  diligence,  in  order  to  thank  my 
father  for  his  successful  treatment. 

On  the  11th  May  the  patient  wrote,  "  Since  that  time  I  have 
recovered  my  strength,  my  former  vigour,  a  healthy  complexion, 
and  I  declare  on  my  honour,  that  I  never  was  better  in  my  life." 
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MISCELLANEOUS. 

Fragmentary  Provingg  of  Drugs  in  various  Potencies. 
By  H.  W.  EoBiWfloir,  B.A.,  L.E.O.S.I. 

{CowtimMdfiromp.  617.) 

Aconite.    ^. 

Subject  of  the  proYing : — H.  W.  Bobinson,  let.  82,  jGeut  com- 
plexion, light-coloured  eyes,  dark-brown  hair,  nervo-bilious  tem- 
perament, stout  and  of  robust  frame,  middle  height,  temperate 
and  of  rather  sedentary  habits :  no  disposition  to  any  particular 
disorder. 

Dec.  12th,  1862. — Took  one  dose ;  on  Dec.  18th,  three  doses ; 
and  on  Dec.  14ith,  four  doses — each  of  Tine.  Aeon.  0*,  10  drops  in 
1  oz.  of  water,  at  intervals  of  some  six  or  seyen  hours  between 
each  dose.    No  effect  was  observed. 

Dec.  15th,  9  a.m. — TV.  Aoon,  gtt.  ^^,  in  1  oz.  water.  Slight 
burning  sensation  under  the  tongue  (c).  9  p.m.,  gl.  Aeon.  xifiSTy 
(E.),  ex.  aq.  5ij.*  No  effects.  Dec.  16th,  at  9  a.m.,  1.15  p.m., 
6.30  p.m.,  and  7.80  p.m.,  took  1  gt.  of  Aeon,  -j^j^t  as  above. 
Fine  sharp  pains  in  different  parts  of  the  abdomen^  as  from  flatus 
(c).  At  10  p.m.,  the  same  dose.  Loud  rumbling  oi  flatus\<i.). 
12  at  night,  the  same  dose.  Dec.  17th,  9  a.m.,  tiie  same  dose; 
11.80  p.m.,  2V.  Aeon.  gtt.  y  in  1  oz.  water;  12.80  a.m.,  the  same 
dose.  Dec.  18th,  9  p.m.,  Tr.  Aconite,  gtt.  ^,  as  before ;  11  p.m., 
gl.  Aeon.  7^  (L.  &  B.),  dry  on  the  tongue.  Dec.  19th,  9  a.m.y 
gl.  Aeon,  ^Jif,  in  2  oz.  water;  12  at  night,  Tr.  Aeon.  gtt.  -^f {^i 
ia  1  oz.  water.  Dec.  20th,  6.30  p.m.,  gl.  Aeon.  ttAttT'  ^  ^  drachms 
water;  11  p.m.,  the  same  dose ;  2.80  a.m.,  gl.  Aeon.  ^  (L.  &  B.), 
dry  on  the  tongue.  Dec.  2l8t,  9  a.m.,  gl.  Aeon.  ^^,  in  2  drachms 
water ;  8  p.m.,  the  same  dose.    Dec.  22nd,  8  a.m.,  gl.  Aeon,  f^, 

*  It  most  be  clear  that  the  Mother  Tincture  of  Aconite  supplied  by  the 
chemUts  was  not  qf  the  proper  etrenffth,  else  sach  large  doees  oonld  scaroely 
have  been  taken  without  effect.  FroverB  are  especially  cautioned  against 
taking  such  large  doses  of  the  pure  tincture,  unless  they  are  accurately  ac- 
quainted with  the  precise  strength  of  the  medicine.  6 — 10  drops  of  Dr. 
Fleming's  tincture,  for  instance,  would  prove  almost  fatal. 

t  The  tincture  from  which  the  globules  were  prepared  was  procured  by 
Mr.  James  Epps  from  Dr.  Rertsch,  of  Wismar,  the  executor  of  Jenichcn. 
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as  before.  Dec.  28rd,  8  a.in.,  gl.  Jcon.  i%,  as  before.  Dec.  24tby 
6  a.m.,  gl.  Aeon.  ^},  as  before ;  8  p.m.  Oot^fuied  vertigo  all  daj 
long  (c.) ;  feeling  as  if  a  drop  of  hot  water  in  l.  ear;  hard  etool 
this  morning  (c). 

Ifote. — From  the  foregoing  repeated  closes  of  different  potencies, 
not  the  slightest  effect  was  obserred  till  the  eyening  of  the  24th 
inst. 

Dec.  25th,  9  p.m.,  12  night,  and  at  12.30  a.m.»  gl.  Aeon. 
tt/^tv*  ^  2  drachms  water.  Dec.  28th,  12.80  a.m.,  gl.  Aeon. 
tAit*  ^^  ^  single  dose  in  a  tnmbler  of  water ;  10.80  p.m.,  burning 
eensation  in  the  pharynx  (c) ;  heart^hum  at  stomach  all  daj  (c.) ; 
lame  eprainedfeel  in  jovnte  of  r.  hand  (c.)  ;  11.80  p.m.,  gl.  Aeon. 
tHit'  ^  before.  Dec.  29th,  3.80  p.m.,  feeling  of  heart-hum  all 
down  the  hack  (c).  Jan.  Ist,  1868, 11  a.m.,  gl.  Ajcon.  rifuTf*  ^  ^ 
drachms  water ;  sense  of  heart-bum  at  etonuteh  all  day  (c).  Jan. 
2nd,  9  a.m.,  the  same  dose  as  before.  Jan.  8rd,  9  a.m.,  the  same 
dose  as  before.  Jan.  6th,  8  a.m.,  the  same  dose,  in  li  oz.  water. 
Jan.  6th,  8  a.m.,  the  same  dose,  in  2  oz.  water.  Jan.  7th,  8  a.m., 
the  same  dose,  in  1^  oz.  water;  6.30  p.m.,  Tr.  Aeon,  gtt.,  Y,  in 
1  oz.  water.  Jan.  8th,  11  p.m.  (up  to  this  hour  no  effect  was 
observed).  Sense  of  extreme  cppreeeion  at  pit  of  ttomaeh  all  day, 
as  of  ezcessiye  repletion  \  a  feeling  ae  if  nothing  could  pass  Jurther 
than  the  stomach  (c.)  ;  bowels  much  constipated  (c.)  ;  2V.  Aeon.  gtt. 
'f-,  in  2  oz.  water.  Jan.  9th,  11.80  p.m.,  several  very  white  stools 
during  the  day  (c.) ;  frequent  desire  to  urinate  (c.)  ;  Tr.  Aeon.  gtt. 
^,  in  2  oz.  water.  Jan.  10th,  6  p.m.,  Tr.  Aeon.  gtt.  ^  as 
before ;  5.80  p.m.,  numb  tingling  sensation  in  arms  and  hands,  as 
though  the  poles  of  a  galvanic  battery  were  being  held  (c.)  ;  burning 
of  the  tongue- {c.) ;  8.15  p.m. — ^bj  this  time  the  above  symptoms 
had  nearly  vanished,  but  on  getting  into  a  warm  bath  the  feeling 
of  '^formication  and  tingling  "  came  on  again  in  the  fingers ;  9.45 
p.m.,  not  the  slightest  effect  now  felt  firom  the  medicine.  Jan. 
11th,  2.80  a.m.,  Tr.  Aeon.  gtt.  ^j-,  in  2  oz.  water ;  8.80  a.m.,  con- 
siderable bumi^  of  the  tongue  (c.) ;  slight  degree  of  chilliness  (c.)  ; 
excessive  restlessness  and  tossing  about  for  several  hours  (c.) ; 
much  formication  in  hmds  and  arms  (c.) ;  10.30  p.m.,  gl.  Aeon. 
T^9  in  1  oz.  water;  1  a.m.,  gl.  Aeon,  ji}^,  in  4  oz.  water.  Jan, 
12th,  11  p.m.,  gl.  Aeon.  i%%jsi  in  2  oz.  water.  Jan.  18th,  8  a.m., 
gl.  Aeon.  ttjVv*  ^  before.  At  midnight,  burning  sensation  in  the 
bach  of  the  throat,  causing  him  to  hawk  up  (c).  Jan.  14th,  8  a.m., 
the  same  dose.     Jan.  15th,  hoarseness  aU  day  (c.)  ;  fine  burnings 
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in  the  fauces  (e.).     Nov,  26th,  1  p.HL,  gl.  Ac<n^  infW>  spirits  of 
wine  5  drops,  water  4  oz.,  mix ;  a  table-spoonful  of  this  mixture 
for  a  dose.     First  dose  (7  p.m.) :  exceedingly  fine  prieMngs  as  of 
needles  in  the   left  hypogastric  region ;  lame  sprained  feel  in 
right  metacarpus  (c.).      Nov.  28th,  an  emission  early  this  morning 
(c.) ;  (fche  prover  is  by  no  means  subject  to  such  a  thing,  when 
not  proving  medicines.)     Nov.  29th,  8  a.m.,  second  dose.      Nov. 
30th,  9  p.m.,  went  off  quite  suddenly  and  unconsciously  in  a  swoon 
this  evening,  while  standing  up  urinating ;  all  the  blood  seemed  to 
rush  to  his  ^a^,and  he  fell  heavily  to  the  ground  (c).  (Such  a  thing 
never  before  happened  to  him  in  his  life,  so  that  he  can  have  no 
doubt  whatever  as  to  the  effect  having  been  caused  by  the 
medicine.)      Dec.   1st,  frontal  headache  all  day,   worse  in  the 
evening  (c).  Dec.  2nd,  8  a.m.,  third  dose :  the  headache  of  yesterday 
evening  continued  persistently  throughout  the  night  up  to  the 
present  time,  being  more  particularly  confined  to  the  /.  frontal 
eminence  (c.)  ;  restless  and  disturbed  sleep  ;  strange  dreams  (c). 
Dec.   6th,   8  a.m.,  fourth  dose.     Dec.  6th,    10.30  p.m.,  a  few 
minutes  afier  getting  to  bed,  he  observed  the  following : — occasional 
single  stitches  in  r.    under-surface  of  tongue  (c.) ;  strange  in- 
termittent lame  gro¥nng-like  pains  in  distal  joint  of  /.  forefinger 
(c.)  ;  cold  feel  in  the  incisors  (c.)  ;  extreme  sense  of  nervousness 
(c).  Dec.  8th,  8  2i„jn.yfifth  dose  :  extreme  sense  oi repletion  (c.) ;  very 
shaJcy  and  nervous  (c.)  \  fainting  kind  of  feel  on  urinating  (c).   Dec. 
9th,  8  a.m.,  several  strange  dreams  last  night ;  awoke  and  found 
himself  laughing  heartily  (c).     Dec.  15th,  8  p.m.,  Tr.  Aeon.  -ygV^ 
(E.)  ;  olfaction  for  five  minutes,  from  a  vial  containing  1  drachm 
of  this  tincture  ;  ^r«^  olfaction.    Dec.  16th,  8  a.m.,  no  effects,; 
second  olfaction.     12  noon,  fine  sticking  pains  in  r.  eyeball,  during 
the   course    of   half  an   hour — momentary    (c.) ;   9  p.m.,   third 
olfaction.     10  p.m.,  transient  lame  pains  in  both  metacarpi  (c). 
Dec.  17th,  8  sum.,  fourth  olfaction;  8.15  p.m.,  no  effects.     2V. 
Aeon.  gtt.  f^Q-Qf  water,  4  oz.,  mix ;  a  table-spoonful  to  be  taken 
for  a  dose  ;  frst  dose.    Dec.  18th,  8  a.m.,  no  effects ;  second  dose. 
8  p.m.,  fainting  ft,  directly  cfter  urinating ;  everything  wheeled 
round  him,  and  for  the  time  he  completely  lost  all  consciousness : 
his  face  and  hands  were  bedewed  with  a  cold  sweat,  and  for  some 
time  after  he  remained  quite  prostrated  ;  it  was  in  all  respects  the 
same  kind  of  attack  as  that  which  occurred  on  the  30th  Nov. 
last  (c.) ;  stinging  itching  little  red  pimples  on  the  b<ick  of  both 
hands,  like  fea-bites  (c.)  :  8  p.m.,  third  dose.      Dec.  19th,  8  a.m.. 
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fiurth  dose :  transient  pains,  like  bone-pains,  in  both  nf^taearpi,  and 
in  the   long  bones  of   upper  and   lower  extremities   (c.) ;    two 
emissions  in  a  single  night  (c.) ;  very  wakeful  and  restless  (c). 
[The  stinging  itching  spots  on  the  back  of  the  hands  have  now 
nearly  disappeared,  and  all  irritation  ceased.]     Dec.  20th,  8  &m., 
gl.  Aeon,  jHT^TT'  spints  of  wine  5  drops,  water  4  oz.,  mix ;  a  tea- 
spoonfal  to  be  taken  for  a  dose ;  first  dose,    8.15  a.m.,  rhewnatie' 
Hke  stiffness  of  r.  forefinger,  lasting  for  aboat  ten  minutes^  and 
causing  great  awkwardness  in  bending  it  (c).     Dec.  21sty  2  p.m., 
strange  sensation  down  t\iQ  fore-part  of  both  thighs,  as  if  drops  of 
eold  water  trickled  over  them,  it  lasted  for  fully  five  minutes  (c.)  : 
11  p.m.,  momentary  tingling  numbness  at  tip  of  tongue  (c).    Dec. 
22nd,  4  a.m.,  sharp  transient  rheumatie4ike  pain  in  anterior  part 
of  I.  ankle-joint  (c.) ;  7.45  p.m.,  momentary  drawing  pain  in  r. 
forefinger,  and  at  the  same  time  pain  in  h  ankle,  as  before  (c). 
Dec.  2drd,  8  a.m.,  second  dose,     Dec.  24th,  10  p.m.,  the  intestines 
feel  paralysed  and  unable  to  propel  their  contents ;  this  sensation 
is  observed  more  in  the  region  of  the  transverse  colon  than  in  the 
rectum :  notwithstanding,  the  stool  when  discharged  is  not  un- 
usually hard  (c).    Dec.  26th,  8  a.m.,  third  dose :  10  p.m.,  several 
sharp  momentary  prickings  both  in  the  gloTis  and  prepuce  (c). 
Dec.  27th,  11  p.m.,  drawing  \Ame pains  in  r.  forefinger  (c).    Dec. 
29th,  8  a.m.,  fourth  dose,     (No  ejEfects  followed  this  last  dose.) 
Jan  1st,  1864,  8  a.m.,  IV.  Aeon,  -^^  (E.),  ol&ction  for  five 
minutes,  fr.  a  vial  containing  1  drachm  of  this  potency;  first 
olfaction,    11.30  a.m.,  transient  but  painful  aching  in  region  of  I. 
kidney  (c.)  ;  9  p.m.,  rough  feely  as  of  sand,  in  I,  inner  canthus, 
lasting  about  two  minutes  (c.)  ;  repeated  sharp  painful  shootings  in 
r.  fourth  toe,    Jan.  2nd,  8  a.m.,  second  olfaction,    Jan  3rd,  8  a.m., 
no  effects ;  third  olfaction.     Jan.  4th,  8  a.m.,  fourth  olfaction : 
itchy  nettlerash'like  eruption  on  back  of  both  hands,  the  spots 
being  very  well  marked  (c.)  ;  11  p.m.,  almost  directly  after  getting 
to  bed,  momentary  drawing  pains  in  I.  middle  finger,  and  in  the 
r,  heel  (c).     Jan.  5th,  8  a.m.,  g\,^Aeon,  -^jf  (E.),  spirits  of  wine 
5  drops,  water  4  oz.,  mix ;  a  dessert-spoonful  to  be  taken  for  a 
dose;  first  dose.    1.80  p.m.,  several  flying  painful  stitches  in  the 
glans,  as  though  the  poles  of  a  galvanic  battery  had  been  applied  to 
the  part ;  the  pains  came  on  most  uneapectedly  (c.) ;  7.40  p.m., 
raw  su^eping  feel  at  the  back  of  the  throat,  w. ;  constant  desire  to 
hawk  up,  lasting  for  twelve  hours  (c).     Jan.  7th,  8  a.m.,  second 
dose.     Jan.  9th,  8  a.m.,  no  effects;  third  dose:  1  p.m.,  a  feeling 
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of  extreme  nervouineee :  fearful  and  uneeriain  in  hia  actions  (c). 
Jan.  11th,  8  a.m.,  fourth  dose :  at  noon^  increased  tremulausneee 
and  vertigo  (c.)  ;  great  confueedness  both  of  thought  and  iustion  (c.) ; 
remarkable  degree  of  sensitiveneeg  to  the  least  draught  of  cold  air 
(c.)-  Jan.  ISthy  8  a.m.,  gl.  Aeon,  -^^jft  spirits  of  wine  5  drops, 
water  4  oz.,  mix ;  a  table-spoonful  to  be  taken  for  a  dose ;  firet 
dose.  9  p.m.,  throughout  the  whole  afternoon  and  up  to  this  hour, 
a  senpe  of  feverishnesa  hung  about  him,  attended  by  great  power- 
leesness  and  prostration  of  the  entire  body,  the  extremities 
particularly ;  pulse  96  (c.) ;  drawing  pains  several  times  in  r. 
thumb  (c.)  ;  short  dry  cough  (c).  Jan.  14th,  8  a.m.,  second  dose. 
The  feverishness  of  yesterday  continued  unthoui  intermission  all 
through  the  night,  but  abated  a  good  deal  this  morning  (c);  1  p.m., 
flying  growingMke  pains  all  forenoon  in  the  metacarpi  andjlnger- 
joints  of  both  hands  (c.) ;  sense  of  inward  fever,  attended  hg 
chilliness  ;  a  desire  to  sit  over  the  fire,  and  a  disposition  to  nausea 
(c.)  ;  on  going  out  into  the  open  air  and  walking  about,  the 
feeling  of  feverishness  abated  (c.) ;  considerable  rumbling  and 
flatulence  in  the  bowels  (c.)  ;  9  p.m.,  while  sitting  at  tea,  most 
unexpectedly  three  very  sharp  and  painful  stitches  in  third  and 
fourth  toes  of  r.  foot  (c.)  ;  threatening  corgtMy  one  or  two  hot,  clear 
drops  falling  fr.  the  nose,  and  attended  by  slight  lacrgmation  (c). 
Jan.  15th,  8  a.m.,  third  dose :  alternation  of  heats  and  chills  all 
night,  w.  restless  sleep  (c.) ;  1  p.m.,  frequent  sneezing ;  projuse 
nasal  defktxiony  and  sense  of  extreme  stuffing  in  the  head  (c.) ; 
appetite  completely  gone,  unable  to  take  solid  food  (c.) ;  on  going 
out  into  the  open  air  felt  m.  relieved,  but  on  getting  within  doors 
again  all  the  symptoms  of  feverishness  became  greatly  aggravated ; 
pulse  rose  fr.  95  to  112  (c.) ;  frec^ent  flying  pains  all  over  the 
body;  feeling  very  weary,  languid,  and  unable  to  rise  fr.the  couch; 
obliged  to  discontinue  all  work ;  the  system  feels  quite  prostrated, 
w.  a  sense  of  inward  fever  (c.)  ;  skin  dry  and  unperspiring  (c.) ; 
short,  frequent,  distressing,  and  uncontrollable  cough,  but  without 
any  expectoration  (c.)  ;  hoarseness,  and  partial  loss  of  voioe  (c.)  ; 
11.30  p.m.,  after  getting  to  bed,  all  the  feverish  symptoms  became 
m.  aggravated  and  almost  intolerable  (c.).  Jan.  16th,  feverishness 
continues,  but  somewhat  abated  (c.) ;  violent  coryza  and  lacrymation 
(c.)  ;  harsh  dry  cough  (c).  [He  did  not  venture  to  take  &  fourth 
dose,  as  he  felt  so  downright  ill  all  over.]  Jan.  24th.  From  the 
16th  to  the  24th  the  proving  was  discontinued,  as  he  felt  too  ill  to 
go  on  any  longer ;  the  system  seems  now  to  have  so  far  recovered 
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its  balance  as  to  admit  of  the  experiment  being  resamed.     There 
remain  at  present  the  following  symptoms : — 

Slight  irriUUian  of  the  edges  of  the  egelids,  which  were  almost 
raw  fr.  the  violence  of  the  laertfrnaHan  (c.) ;  discharge  of  thick 
yellow  mucus  fr.  the  nose^  as  in  old  coiyza  (c.)  ;  trifling  coughs  but 
without  expectoration  (c.) ;  gl.  Aeon.  7qVo'  spirits  of  wine  5  drops, 
water  4  oz.,  mix.  Of  this  mixture  one  table-spoonful  was  taken, 
and  mixed  with  seven  table-spoonfuls  of  fresh  water,  thereby  con- 
stituting the^r«^  expansion.  The  remaining  or  further  expansions 
were  made  in  the  same  way,  i.  ^.,  by  taking  one  table-spoonful  of 
the  mixture  immediately  preceding,  and  adding  to  it  seven  table- 
spoonfuls  of  water.  A  table-spoonful  of  the  mixture  so  expanded 
was  taken  for  a  dose ;  first  eocpansion.  Jan.  25th,  8  a.m.,  second 
expansion.  Jan.  26th,  8  a.m.,  third  expansion,  Jan.  27th,  8  a.m., 
fourth  expansion;  11.30  p.m.,  seyeral  sharp  flying  stitches  in  third 
and  fourth  r,  toes,  shortly  after  getting  to  bed  (c).  Jan.  28th, 
8  a.m.,  TV.  Aeon,  gtt.  t^V?*  "vrater  4  oz.,  mix ;  expanded  as  before ; 
a  table-spoonful  for  a  dose :  first  expansion,  Jan.  29tb,  8  a.m., 
second  expansion.  Jan.  30th,  8  a.m.,  third  expansion;  the  eyes 
footer  extremely,  more  particularly  in  the  evening ,  and  at  night; 
the  edges  of  the  eyelids  are  sore,  red,  and  inflamed  (c).  Feb.  1st, 
8  A.m.,  fourth  expansion.  [No  effects  from  the  lajst  dose.]  Feb. 
16th,  8  p.m.,  gl.  Aeon.  •77j*(ny»  dissolved  in  a  tumbler  of  water,  and 
the  whole  taken  at  a  single  dose.  Feb.  16th,  11.30  p.m.,  shortly 
after  getting  to  bed,  several  momentary  lancinating  pains  in  r.  big 
toe,  on  the  inside  of  the  ball  in  particular ;  also  in  third  and  fourth 
r.  toes,  and  in  the  metacarpal  bones  of  I.  hand  (c.) ;  extreme 
nervousness  and  agitation  (c).  Feb.  18th,  8  a.m.,  gl.  Aeon.  7^^^, 
as  before.  Feb.  20th,  3  p.m.,  several  rheumatic-like  pains  in  /. 
elbow-joint  (c.)  ;  constipation ;  clay-coloured  stools  (c.)  ;  paralysed, 
inactive  feel  in  the  intestines  (c).  Feb.  2l8t,  8  a.m.,  gl.  Aeon. 
slivy  as  before.  Feb.  23rd,  a  feeling  all  day  as  of  impending  fever 
w.  nausea,  want  of  appetite,  and  aching  growing  pains  throughout 
the  whole  body,  extremities  particularly  (c.)  ;  urine  thick,  sedi- 
mentous,  and  reddish  (c.)  ;  skin  of  /.  side  of  scrotum  studded  w. 
minute  vesicles,  pouring  out  a  humid  discharge  (c.)  ;  bruised  pain 
in  r.  testicle,  and  momentary  sticking  pain  in  I.  side  of  prepuce 
(c.)  ;  several  sticking  pains  in  posterior  fauces  (c). — Feb.  24th, 
8  a.m.,  gl.  Aeon,  ^^77,  as  before ;  extreme  chilliness  nearly  all  the 
day  (c). 

(To  be  continued,) 
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Curare  (the  woorari  poison  ?)  as  a  Remedy  for  JElpilepsy. 

At  the  session  of  the  "  Imperial  Boyal  Society  of  Physicians,"  at 
Vienna,  June  8th,  1866,  Dr.  Benedict  commenced  some  positive 
results  of  the  treatment  of  epilepsy  and  allied  forms  of  disease  by 
Curare^  remarking  expressly  that  for  this  time  he  only  commenced 
&Torahle  results,  and,  in  fact,  only  selected  out  of  the  favorable 
ones  those  which  have  been  observed  long  enough,  and  can  be 
indicated  as  permanent  cures.  At  the  outset  he  observed  that 
epilepsy,  when  it  has  become  chronic,  implies  a  definitely  modified 
condition  of  the  nervous  system,  or  of  certain  determining  parts — 
a  peculiar  form  of  existence — a  "  diathese,"  aa  the  French  call  it, 
and  that  in  an  epileptic  patient  we  have  before  us  a  convulsible 
and  psychical  diathesis.  A  priori,  the  Curare  treatment  seems 
capable  of  being  directed  only  against  the  development  and 
consequences  of  the  convulsible  or  spasmodic  diathesis;  clinical 
expenence,  however,  has  shown  that  it  also  exercises  a  happy 
influence  over  the  psychical  also.  Of  the  five  cases  adduced  by 
Dr.  B~,  the  first  was  that  of  a  stone-cutter,  aged  20,  who  had 
suffered  from  epileptic  fits  for  nine  years.  By  the  patient's 
account,  these  fits  frequently  ran  their  course  with  convulsions ;  in 
the  hospital,  however,  nothing  was  observed  but  loss  of  conscious- 
ness, lasting  from  a  quarter  to  half  an  hour,  followed  by  somnolence 
of  many  hours,  or  even  mental  disturbance  for  two  days;  one  such 
fit  having  occurred  every  month  from  Nov.  6th,  1864.  He  waa 
subjected  to  treatment  by  Curare  (about  80  injections  of  ^  grain) 
for  three  months.  At  the  commencement  of  treatment  two 
slight  fits  occurred,  and  during  the  next  fifteen  months,  i.0.,  as 
long  as  he  remained  under  observation,  no  more  fits  occurred. 
The  two  following  observations  relate  to  two  boys  of  12  and  16 
years,  of  whom  the  first  had  for  four  years  fits  of  "  petit  mal,"  and 
for  the  last  five  months  seven  fits  of  complete  epilepsy  of  great 
intensity.  He  was  placed  under  Curare  treatment  from  the 
beginning  of  August,  1864,  for  two  months,  and  no  fits  of  either 
**  petit  mai  "  or  "  haut  mal "  either  during  treatment  or  afterwards, 
for  nearly  two  years.  The  second  boy  had,  at  the  age  of 
^  year,  in  consequence  of  a  fright,  and  again  at  6  years  of 
age  afler  a  fall,  had  an  eclamptic  fit,  and  at  16  came  tinder  treat, 
ment,  because  during  the  last  fortnight,  without  any  known  cause, 
on  six  several  days  he  had  two  or  three  fits,  regular  fits  of 
"  epilepsy.''     The  same  treatment  led  to  the  same  result ;  the  fits 
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stayed  away  thenceforward,  and  have  not  appeared  now  for  nine 
months.  This  is  the  course  with  all  cases  when  the  disorder  sets 
in  with  young  individuals  where  there  is  no  hereditary  tendency, 
and  has  not  been  going  on  more  than  a  year. 

Even  if  the  fits  recur  several  times  a  day,  yet  they  cease 
after  the  first  injection;  so  that  Curare  is  the  medicine  best 
calculated  to  prevent  the  disease  firom  becoming  chronic.  Two 
farther  observations  relate  to  two  brothers  of  12  and  10,  who 
are  suffering  from  a  disease  intermediate  between  raging  mania, 
chorea  major,  and  epilepsy.  They  had  fits  twice  a  day  of  one  to 
three  hours  ;  in  which  partly  loss  of  consciousness  and  delirium 
were  present,  but  generally,  with  retention  of  consciousness,  there 
occurred  involuntary  movements,  springing,  pirouetting,  creeping, 
scratching  on  the  floor,  &c.,  between  which  intervened  paralytic 
symptoms,  numbness,  aphonia.  Besides  these  fits,  there  was 
general  weakness,  especially  in  the  morning.  In  the  case  of  the 
elder  brother,  who  had  been  ill  five  weeks,  three  injections 
sufficed;  in  that  of  the  younger,  whose  fits  came  on  only  ten 
days,  three  injections  within  from  three  to  five  days  served  to 
dispel  the  symptoms  of  psychical  and  motorial  excitement.  As 
toxical  symptoms.  Dr.  B —  once  saw  paralysis  of  the  rectus 
intemus,  which  rapidly  passed  off,  and  a  shivering  chill,  which  not 
only  denotes  a  toxical  symptom,  but  also  one  which  is  vicariously 
substituted  for  the  fit:  he  also  witnessed  constrictions  all  of 
which,  perhaps,  so  much  the  more  clearly  indicate  interparoxysmal 
symptoms,  as  they  appeared  in  a  case  where  they  existed  already 
before  treatment,  and  disappeared  under  continued  Curare  treat* 
ment.  The  injections  were  thrown  in  three  times  a  week,  under 
the  skin  on  the  neck,  and,  according  to  the  effect,  continued  from 
six  to  eight  weeks  or  more.  Dr.  B —  uses  solutions  of  the  officinal 
preparation  in  the  proportion  of  1  to  60,  and  injects  \  grain  at  a 
time. 


Copaiva  and  Cubebs  as  a  remedy  for  severe  cases  of  Croup 

and  Croupose  Angina. 

Some  time  ago.  Dr.  Trideau,  a  physician  of  Andouille,  com- 
municated to  the  Parisian  Oazette  des  S[6p,  (No.  21  of  last  year)  a 
detailed  report  of  three  cases  in  which  violent  croup  and  croupose 
angina  were  most  successfully  treated  with  Copaiva  and  Cubebs- 
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Although,  as  is  well  known,  in  our  literature,  the  utility  of  these 
two  medicines  (as  yet  hardly  used  but  as  remedies  for  gonorrhoea) 
has  been  repeatedly  extolled  in  diseases  of  other  portions  of  the 
mucous  membrane,  yet  the  confidence  in  this  latter  success  is  so 
&r  lost,  that  the  celebrated  physician  Trousseau  has  undertaken, 
in  consequence  of  the  above  reports  by  Trideau,  to  go  thoroughly 
and  scientifically  into  the  testing  of  these  two  medicines  de  novo, 
in  cases  of  angina  and  croup.  To  induce  other  practical  physicians 
to  adopt  a  similar  course  is  our  object  in  the  following  brief 
rhumS  of  Trideau's  cases,  and  of  his  mode  of  administration. 

Case  1. — A  girl,  aged  7,  on  Aug.  13th,  last  year,  being  seized 
with  a  violent  fever,  without  pain  in  the  throat,  was  brought  to 
Trideau  Aug.  14th.  Considerable  pseudo-membranes  showed 
themselves  on  both  tonsils.  Trideau's  prescription:  a  tea- 
spoonful  of  8yr,  Chpaiva  every  two  hours,  alternating  with  half  a 
table-spoonful  of  S^fr,  simpler  in  which  60  centigrammes  of  recently 
pulverized  Cubeha  were  suspended.  On  Aug.  16th  pseudo- 
membranes  were  removed  from  the  mouth,  partly  by  the  child 
herself,  partly  by  her'  mother.  Gopaiva  discontinued ;  three  tea- 
spoonfuls  (75  centigrammes)  of  Cubehs  continued  every  two  hours. 
Aug.  18th  and  19th,  after  more  ejection  of  pseudo-membranes,  the 
little  invalid  was  playing  again.     Aug.  20th,  complete  cure. 

She  had  taken  in  all  48  grammes  of  Oubehs,  and  eight  tea- 
spoonfuls  of  Syrup  of  Gopaiva, 

Case  2. — A  girl,  aged  14,  on  the  24th  Aug.  last  year  was 
suddenly  seized  with  fever  and  sore-throat.  On  the  25th,  a  physician 
cut  the  left  tonsil  partly  out,  and  then  cauterized  it.  On  the  26th, 
the  right  tonsil  was  also  partially  excised.  On  the  27th,  Trideau 
was  called  in:  the  remains  of  the  tonsils  were  thickly  coated  with 
pseudo-membrane.  Prescription :  half  a  tea-spoonful  of  8yr.  Cop, 
to  be  taken  every  two  hours,  alternately  with  one  tea-spoonful  of 
Syr,  simplex  holding  in  suspension  one  gramme  of  fresh  powdered 
Oubeht,  Next  day  the  pseudo-membranes  were  almost  gone,  and 
there  was  no  fever  left.  Aug.  29th,  completely  ceased.  Even  by 
the  28th,  the  Syr.  Cop,,  which  she  could  not  endure  any  longer,  was 
left  off,  whilst  the  Cub,  was  continued.  She  had  taken  in  all  60 
grammes  of  Syr.  Cop.  and  2i  of  Cub,  During  T.'s  treatment,  the 
patient  slept  so  soundly  that  it  was  very  difficult  to  awake  her  to 
take  the  medicine. 

Case  8. — A  boy,  aged  11,  whose  brother  had  died  the  day  before 
of  croupose  angina  treated  by  cauterization.     The  child,  having 
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been  ill  of  flevere  sore-throat  aisce  Oct.  5th,  was  brought  to 
Trideau  Oct.  8th.  Blowing  inspiration,  complete  aphonia, 
croupy  cough;  tonsils  and  arch  of  the  palate  covered  with 
isolated  pseudo-membranes;  glands  swollen  on  the  right  side. 
Prescription  as  in  case  2.  Even  by  next  day  he  was  free  from 
fever.  Pulse  92 ;  good  sound  sleep  all  night ;  aphonia  still  present; 
the  cough  no  longer  croupy.  The  Cop.  was  thrown  up  twice 
in  the  morning,  and  therefore  discontinued ;  but  the  Oith.  con- 
tinued, Oct.  11th,  cured.  The  patient  had  taken  in  all  24 
grammes  Oub.^  and  60  to  80  of  Syr.  Cop.— Med.  Neuigk,  1866,  6. 


CUrated  Borate  of  Magnesia,  a  new  Bemedy  for  Benal  Calculus 
and  Oravel.  Dr.  Becheb,  District  Physician  at  Miihl- 
hausen. 

Having  been  led  by  Van  Helmont's  description  to  the  discovery 
that  the  "  Ludus^^  or  Paracelsus*  secret  remedy  for  the  stone,  was 
the  Boracite  of  Magnesia,  Mr.  Grager,  the  apothecary,  prepared 
for  me  the  Borate  of  Ammonia,  which  I  have  employed  for  twenty- 
five  years  in  all  cases  of  renal  calculus  and  gravel  with  success. 
The  medicine  has,  however,  this  inconvenience,  that,  owing 
to  the  acrid  taste  of  the  sal  ammoniac,  it  soon  becomes 
wearisome  to  the  patient.  Now,  since  the  recent  discovery  of 
Boracite  in  great  abundance  in  the  refuse  salts  of  Stassfiirt,  I  had 
a  preparation  made  in  which  the  ammonia  was  replaced  by  citric 
acid.  This  has  a  slightly  acid  taste,  and  with  sugar  resembles 
lemonade  powder,  which  can  very  easily  be  taken.  I  have  now 
had  the  opportunity  of  using  it  in  two  cases : — first,  that  of  a 
lady  aged  50,  who  had  already  suffered  repeatedly  from  sudden 
pain  in  the  kidneys  without  any  calculi  appearing  in  the  urine. 
The  present  attack  commenced  with  violent  pains  from  the 
kidneys  towards  the  bladder,  and  painful  urgency  to  pass  water. 
Chamomile  tea  taken  inwardly  and  poultices  made  but  little 
difference,  and  the  pains  continued  all  night.  On  the  second  day 
the  pain  moved  to  the  right  side,  downwards,  and  settled  over  the 
crest  of  the  ilium.  It  was  evidently  a  renal  calculus  on  its 
passage.  After  taking  Aqua  glaudium  with  Tr.  Coccionelke,  the 
pains  were  alleviated,  a  quantity  of  red  sand  passed,  and  the  night 
was  quieter.  On  the  third  day  the  stone  stuck  &st  in  the  ureter, 
in  the  very  same  spot  over  the  ilium,  and  excited  frequent  and 
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often  ineffectual  urgency  to  pass  water.  The  patient  took,  from 
early  morning,  as  much  of  the  citrated  Borate  of  Magnesia  as 
would  stand  on  the  point  of  a  knife  every  two  hours.  Astonishingly 
soon,  the  pain  and  urgency  diminished,  and  had  completely  dis- 
appeared by  evening,  and  at  night  quiet  sleep  ensued.  On  examining 
the  urine,  I  found  a  brown  cylindrical  stone,  one  line  long  and 
half  a  line  broad. 

The  second  case  was  that  of  an  old  official,  who  for  a  long  time 
had  a  fixed  pain  in  the  region  of  the  left  kidney,  which  had  been 
taken  for  rheumatism.  After  the  passage  of  som^  grains  of 
gravel,  there  was  no  doubt  left  as  to  the  disease.  Afber  the 
homoeopathic  use  of  ITux  vomica,  he  drank  soda-water  and  Wildimg 
water  copiously,  whereby  the  pain  was  diminished,  but  still 
continued  to  be  perceptible.  The  discharge  of  urine  was  less, 
sometimes  difficult,  and  nothing  of  the  nature  of  a  calculus 
passed.  After  the  fourteenth  day,  I  gave  him  the  stone-powder  of 
citrated  Borate  of  Magnesia,  a  knife-pointful  to  be  taken  three 
times  a  day.  On  the  third  day  the  urine  was  copiouv,  passed  easily 
and  brought  away  a  little  brown  stone  ;  on  the  fourth  two  small 
renal  calculi  passed.  The  pain  in  the  kidneys  kept  diminishing, 
and  on  the  seventh  had  gone  off  entirely.  On  the  following  days, 
some  small  stones  again  passed.  But,  as  nothing  further  took 
place,  his  health  continued  quite  good,  and  the  prescribed 
quantum  of  the  medicine  was  used  up,  no  more  was  given.  Four 
weeks  have  passed  since,  and  no  symptoms  have  reappeared. 

These  happy  results  are  so  evident,  that  I  can,  on  the  fullest 
conviction,  prescribe  the  citrated  Borate  of  Magnesia,  It  is  to  be 
procured  from  the  apothecary,  Dr.  Kayser,  at  Miihlhausen. — Med, 
Central  Ztg.,  1866,  23. 


Abstract  of  Minutes  of  Proceedings  of  Sixtieth  Meeting  of  Liver- 
pool ffomoeopathic  Medico-Cfhirurgical  Societg,  held  May  2nd, 
1866. 

The  President  being  unwell,  no  address  was  delivered ;  but  Mr. 
Willans  read  a  paper  on  Stricture  of  the  Urethra.  He  confined 
his  remarks  principally  to  permanent  stricture,  whose  locality,  he 
said,  was  generally  about  three  or  four  inches  from  the  orifice. 
The  proper  treatment,  he  thought,  was  dilatation  with  a  metallie 
bougie,  carefully  introduced  and  carefully  withdrawUt  about  every 
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third  day,  and  left  in  two  or  three  minutes  each  time,  not  more, 
gradually  increasing  the  size  up  to  No.  10  or  12.  The  best 
medicines,  he  thought,  were  Oanndbis,  Oawtharie,  Pulsatilla^  and 
Belhulonna. 

The  treatment  of  stricture  being  principally  surgical,  Dr. 
Drysdale  had  not  had  much  experience ;  but  he  Helieved  stricture 
to  be  at  the  bottom  of  most  cases  of  chronic  gleet,  and  in  such 
cases  should  be  sought  for,  in  order  that  surgical  treatment  may 
be  combined  with  the  medical  treatment.  He  was  sure  surgical 
cases  progress  much  more  rapidly  when  assisted  by  homoBopathic 
medical  treatment.  He  remembered  once  seeing  a  case  in  which 
stricture  produced  an  intermittent  feyer,  which  being  treated 
with  Quinine  was  made  worse,  but  was  rapidly  cured  by  proper 
treatment  of  the  stricture.  He  had  found  OlemaHSj  as  recom- 
mended by  Hahnemann,  very  useful,  and  he  would  recommend 
Thuja. 

Dr.  Stokes  had  not  had  any  experience  with  stricture  under 
homoBopathy. 

Dr.  Simmons  said  that  at  Guy*s  Hospital  the  bougie  was 
sometimes  left  in  the  urethra  for  several  hours — ^he  had  known  it 
for  twenty-four — ^for  the  purpose  of  setting  up  mucous  discharge 
and  bringing  on  absorption  by  pressure. 

Dr.  Nankiyell  mentioned  that  Mr.  Holt  treated  stricture  by 
passing  through  it  first  a  No.  1  split  catheter,  and  then  passing 
inside  this  larger  ones  up  to  No.  10,  thus  forcibly  splitting  up  the 
stricture;  and  that  he  had  published  some  two  hundred  successful 
cases. 

Dr.  0*Neil  agreed  with  Mr.  Willans  that  that  the  bougie  should 
be  left  in  the  urethra  only  a  short  time. 
Dr.  Burnett  had  not  had  much  experience  with  stricture. 
Dr.  Hayward  thanked  Mr.  Willans  for  bringing  this  subject 
before  the  Society,  because  he  believed  stricture  was  much  more 
frequently  the  cause  of  the  chronic  cases  of  gleet  so  troublesome 
to  physicians  than  is  generally  supposed,  and  that  it  always 
required  the  introduction  of  the  bougie.  He  remarked  that  it 
would  be  more  definite  to  name  the  particular  part  of  the  urethra 
(as  spongy  or  membranous)  in  indicating  the  locality  of  stric- 
ture, than  by  naming  the  number  of  inches  from  the  orifice. 
As  to  the  cause  of  stricture,  he  believed  that  syphilis  alone  was 
sufficient,  without  gonorrhoea  and  the  use  of  injections.  He 
agreed  with  the  treatment  recommended  by  Mr.  Willans,  except 
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that  he  would  ase  an  elastic  bougie  in  preference  to  a  metallic  one 
for  the  safety  and  convenience  of  passing.  The  plan  of  passing 
adopted  by  him  was,  gently  pressing  an  oiled  and  wanned  elastic 
bougie  against  the  stricture,  and  at  the  same  time  grasping  the 
urethra  just  in  front  of  the  stricture,  and  drawing  it  forwards  and 
upwards,  and  gently  twisting  the  bougie,  or  turning  it  on  its  axis, 
forming  a  screwing  pressure.  He  has  been  able  to  pass  bougies 
by  this  plan  frequently  when  he  could  not  by  any  other.  The 
medicines  he  used  were  Mercurius  and  Sulphur. 

Dr.  Simmons  drew  the  attention  of  the  Society  to  the  very 
excellent  Momceopathie  Directory  lately  published  under  the  editor- 
ship of  Dr.  Bayes,  and  suggested  that  homoeopathic  practitioners 
should  each  purchase  several  copies  and  distribute  them  amongst 
the  allopathic  practitioners  of  their  neighbourhood,  with  the 
object  of  making  them  acquainted  with  the  fact  that  there  are  a 
considerable  number  of  regularly  qualified  medical  men  practising 
homoeopathy  from  a  conviction  of  its  truthfulness. 

The  Society  concurred  in  the  suggestion;  Dr.  Haywaird 
remarking  that  he  had  already  distributed  half  a  dozen. 


Homceopathic  Life  Insurance, 

We  have  received  the  first  number  of  a  monthly  publication 
issued  by  the  Hahnemann  Life  Insurance  Company  of  Cleveland, 
Ohio.  This  is  an  insurance  office  for  those  under  homoeopathic 
treatment  only.  We  give  an  extract  from  an  address  of  its 
actuary.  Dr.  Dake,  in  the  number  before  us,  from  which  our 
readers  will  be  enabled  to  learn  its  aims  and  the  principles  on 
which  it  is  to  be  conducted : — 

In  the  month  of  September  last,  after  some  consultation  held 
in  the  city  of  Pittsburg,  it  was  agreed  by  Prof.  S.  B.  Beckwith, 
of  Cleveliuid,  and  myself,  that  we  would  at  once  set  about  the 
organisation  of  a  Life  Insurance  Company  that  should  make  a 
discrimination  in  its  applicants,  assuring  those  who  are  patrons  of 
homoeopathy  at  rates  of  premium  considerably  less  than  those 
who  may  be  the  subjects  of  aUopathic  treatment. 

In  pursuance  of  our  mutual  pledge,  our  plans  were  laid  before 
a  number  of  gentlemen  of  large  financial  abilities  in  the  city  of 
Cleveland,  and  a  sufficiency  of  capital  at  once  secured  to  enable 
us  to  obtain  a  liberal  charter  under  the  laws  of  Ohio.     Fixing  the 
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sum  of  our  capital  stock  at  $200,000 — an  amount  necessary  to 
open  to  our  agencies  all  the  States  as  well  as  the  Canadas — we 
perpiitted  parties  in  Cleveland  and  yicinitj  to  subscribe,  not  to 
exceed  three-fourths  thereof,  reserviug  at  least  $60,000  to  be 
taken  by  the  friends  of  homoDopathy  in  other  parts  of  the 
country.  Finding,  however,  that  the  offering  of  our  subscription 
list  to  parties  abroad  was  not  rightly  understood,  and  that  it 
might  lead  to  doubts  as  to  our  inherent  or  domestic  soundness,  we 
allowed  the  balance  to  be  taken  in  Ohio.  Before  the  close  of 
October,  our  institution,  known  as  "  The  Hahnemann  Life  In- 
surance Company,'*  was  organised  for  business. 

As  its  representative,  I  have  visited  the  chief  cities  of  the 
country,  presenting  its  purposes  and  plans  to  the  members  of  the 
homoeopathic  profession,  and  am  happy  to  report  that  our  efforts 
have  been  met  with  &vour  on  every  hand. 

Owipg  to  the  diversity  of  laws  in  the  several  States  regulating 
life  insurance,  and  a  lack  of  necessary  experience  and  energy  in 
the  efu*ly  management  at  our  Home  Office,  we  have  been  delayed 
much  beyond  our  expectation  in  the  establishment  of  agencies  in 
all  parts  of  the  country.  I  am  pleased,  however,  to  announce  to 
you  that  we  have  fully  complied  with  the  requirements  of  New 
lork,  Massachusetts,  and  other  States,  and  are  now  prepared  to 
operate  everywhere  as  fast  as  competent  agents  can  be  obtained. 

With  regard  to  the  soundness  of  our  institution,  I  wish  to  add 
that  it  is  perfectly  satisfactory,  and  unsurpassed ;  there  being  not 
only  a  paid-up  cash,  capital  of  $200,000,  but  also  the  personal 
obligations,  under  the  laws  of  Ohio,  of  our  stockholders  for  as 
much  more  in  case  of  the  exhaustion  of  the  entire  capital  by 
losses. 

Our  board  embraces  some  of  the  ablest  financial  managers  in 
the  country,  while  in  the  office  of  secretary  we  have  an  experi- 
enced life-insurance  officer,  in  administrative  ability  unsurpassed, 
and  scarcely  equalled  anywhere. 

With  this  brief  history  and  outline  of  our  institution,  permit 
roe  to  assure  you  that  the  ruling  motive  which  occasioned  its 
origin  was  a  determination  to  have  a  sound  and  liberal  company 
that  should  not  only  provide  for  the  widows  and  orphans  of  the 
dead  in  the  usual  manner,  but  one  that  should  also  save  the 
patrons  of  our  superior  healing  art  from  paying  the  unjust  higher 
rates  of  premium  required  of  those  under  less  certain  and  more 
hazardous  modes  of  medical  treatment. 
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The  underwriter  in  fire  ineniranoe  ezaznineB  not  only  the 
interior  heating  apparatus  of  the  building  he  is  called  upon  to 
insure,  but  also  carefully  surveys  its  connections  and  surround- 
ings, in  order  to  fix  his  rate  of  premium  thereon. 

The  underwriter  in  marine  insurance  examines  not  only  the 
hull,  machinery,  outfit,  and  cargo  of  the  vessel  he  is  about  to 
insiLre,  but  he  also  carefully  inquires  as  to  the  waters  in  which  the 
craffc  will  sail  and  the  ports  she  will  enter,  in  order  to  judge  of  the 
dangers  she  may  encounter  and  the  rate  of  premium  he  is  to 
demand. 

The  underwriter  in  life  insurance  inquires  into  the  physical 
history  and  condition  of  one  applying  for  a  Policy  nor  does  he 
neglect  to  ascertain  the  residence  and  occupation  as  well  as  the 
character  and  habits  of  the  applicant.  If  he  has  lost  both  parents 
at  an  early  age  with  consumption,  or  if  he  be  drunken  and  disso* 
lute,  he  cannot  be  insured.  If  he  be  a  powder  manufacturer,  a 
pilot,  an  engineer  or  fireman,  he  can  be  insured  only  by  paying  an 
extra  rate  of  premium. 

Since  it  has  thus  been  deemed  important  to  examine  every 
element  or  item  of  risk  by  fire,  storms,  hereditaiy  taint,  accidents, 
and  habits,  we  are  unable  to  see  why  the  results  and  hazards  of 
medical  treatment  should  not  be  also  taken  iato  consideration. 

I  have  no  hesitation  in  saying,  that  where  one  man  is  blown  up 
with  gunpowder,  twenty  are  killed  outright  by  destructive  doses 
of  drugs ;  where  ten  die  by  alcoholic  stimulants,  at  least  twenty 
others  die  by  narcotic  and  irritant  medicines,  prescribed,  as  the 
doctors  say,  '*  secundum  artem  ;'*  and  for  all  who  perish  by  going 
below  the  southern  boundary  of  Tennessee,  or  beyond  the  Bocky 
Mountains,  more  than  an  equal  number  fall  short  their  period  of 
expectation  for  the  want  of  appropriate  remedial  agents  when 
sick. 

From  an  extensive  gathering  of  medical  and  mortuary  statistics, 
I  am  fully  satisfied  there  is  at  least  10  per  cent,  less  mortality 
among  the  sick  under  homoeopathic  treatment  than  among  those 
under  allopathic. 

In  fact,  I  am  convinced  that  no  medication  at  all  is  better  than 
allopathic,  with  all  the  light  that  collateral  branches  of  science 
have  shed  upon  its  pathway  firom  the  days  of  Hippocrates  down. 

In  making  up  our  rates  of  premium,  I  have  found  it  necessary 
to  go  back  to  the  proper  starting-point,  and  with  the  advice  and 
assistance  of  Prof.  Elizur  Wright,  of  Boston,  to  make  up  a  new 
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table  of  mortality.  The  Carlisle,  Northampton,  and  Combined 
Experience-  Tables  do  not  suit  our  purpose ;  and  Prof.  Wright 
has  just  finished  what  we  shall  be  pleased  to  call  the  Hahitehann 
Table  of  Mobtalitt,  upon  which  all  our  tables  and  rates  will 
be  based,  making  a  difference  in  premiums  in  favour  of  patrons  of 
homoeopathy  of  from  six  to  fifteen  per  cent. 

In  regard  to  the  division  of  .profits  to  policy-holders,  we  shall 
not  follow  the  example  of  The  London  General  Provident  Com- 
pany, which  strives  to  insure  both  homoBopathists  and  allopa- 
thists  by  putting  them  in  separate  sections.  We  raise  our  banner 
high  and  throw  it  boldly  to  the  breeze,  uttering  no  doubtful  voice 
in  favour  of  homoeopathy,  and  asking  no  favours  from  its  oppo- 
nents. We  have  but  one  section,  one  box  into  which  our  profits 
go,  and  from  which  dividends  will  be  paid  to  our  policy-holders. 

If  allopathists  think  our  plan  of  reduced  premiums  in  favour 
of  homoeopathy  an  experiment — if  they  are  dubious  and  think  it 
better  to  be  in  a  separate  section,  we  respectfully  refer  them  to 
such  institutions  as  may  be  more  anxious  for  their  patronage  and 
less  confident  in  homoeopathy  than  we  are. 

In  conclusion,  I  wish  to  remind  the  members  of  the  Institute 
that  the  Hahnemann  stands  as  the  first  life-insurance  company 
in  the  world,  offering  a  discount  from  ordinary  premium  rates  to 
the  patrons  of  homoeopathy;  that  it  is  the  only  company  that 
does  not  seek  allopathic  patronage ;  and  that  its  interests  are  so 
thoroughly  identified  vrith  your  practice,  that  through  all  coming 
time  they  must  rise  or  fall  together. 

Our  system  of  agents  spread  over  all  the  American  field  will 
serve  as  an  efficient  propaganda  of  your  faith,  seeking  practitioners 
for  every  needy  place,  making  sensible  the  influence  and  power  of 
your  noble  and  numerous  patrons,  gathering  statistics,  watching 
progress,  and  from  time  to  time  noting  upon  the  world's  great 
bulletin  board  the  triumphs  of  homoeopathy. 
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